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ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 

The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 

Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 

You're  on  solid  ground  with  Dodson. 

1-800-825-3760 

Ext.  2990 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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With  The  Medical  Protective  Company,  there’s  no  doubt. 
No  doubt  of  our  financial  stability.  No  doubt  about  our 
expertise.  No  doubt  of  our  dedication  to  fighting  non- 
meritorious  claims.  Which  is  no  less  than  what  you’d 
expect  from  the  company  that  invented  professional 
liability  coverage  nearly  a century  ago.  Since  then,  our 


goal  has  been  to  provide  physicians  and  surgeons  with 
worry-free  protection  of  their  financial  future  and  their 
professional  reputation.  Call  your  Medical  Protective 
general  agent  today  and  learn  what  we  can  do  to  insure 
your  practice  without  a doubt. 


NO  DOUBT. 


Allentown 

William  Waldron 
Robert  L.  Ignasiak 
(215)395-8888 


Pittsburgh 

Donald  C.  Hoffman 
R.  Grant  Stewart,  David  M.  Gusic 
(412)  531-4226 


Camp  Hill  Plymouth  Meeting 

Sidney  B.  Elston,  Jr.  Eugene  P.  Ziemba,  William  J.  Carey 

Paul  M.  Fischerkeller  Robert  J.  Zucosky,  James  I.  Frazer,  Jr. 

(717)737-9900  (215)825-6800 
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Division  Plays  Pivotal  Role 
In  Society's  Priorities 


Medigram 

4 Late  news  at  press  time 

Features  hhh 


As  State  Society  lobbyists  pre- 
pare to  pack  their  briefcases  for 
a new  year  of  regulatory  and 
legislative  footwork,  they  pause 
to  brief  members  on  the  Soci- 
ety’s legislative  priorities,  suc- 
cesses, and  strategies. 

Cover  photography:  The  Pennsylvania  Capitol,  by 
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Proceedings  of  the 
PMS  Annual  Meeting 


Complete  text  of  the  House  of  Delegates  proceedings  is 
published  annually  in  Pennsylvania  Medicine.  A directo- 
ry of  State  Society  officials,  councils,  and  related  organi- 
zations appears  on  page  44. 
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Forensic  Pathology's  Dilemma: 
State  Death  Certificate 


Pathology  resident  Fredric  N. 
Heilman,  MD,  a member  of  the 
State  Society’s  Resident  Physi- 
cian Section,  offers  solutions  for 
the  continuing  problems  associ- 
ated with  death  certificates. 
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For  some  malpractice  carriers,  easy  come  meant  easy 
go.  But  not  The  Medical  Protective  Company.  Our  finan- 
cial stability  is  a legend  in  our  industry.  And  has  been 
since  we  invented  professional  liability  coverage  at  the 


turn  of  the  century.  Ninety  years  in  business  and  a 
continual  A+  (Superior)  rating  from  A M.  Best  prove  it. 
Don’t  gamble  your  premium  dollars.  Put  your  money 
on  a sure  thing  and  call  our  general  agent  today. 
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DR.  RICHARDS  RESIGNS  HEALTH  DEPT:  During  the  second  week  in 
January,  N.  Mark  Richards,  MD,  resigned  from  his  post  as  secretary  of 
the  Deparment  of  Health  for  the  Commonwealth,  stating  that  he  wished 
to  pursue  other  professional  interests.  A successor  had  not  yet  been 
named  at  press  time. 

MEDICAL  EDITOR  NAMED:  Ninth  District  Trustee  John  W.  Mills,  MD, 
has  been  appointed  by  the  PMS  Board  of  Trustees  as  the  new  medical 
editor  for  Pennsylvania  Medicine.  Dr.  Mills  is  a gynecologist  practicing 
in  Indiana,  PA. 

FIRST  KEPRO  BOARD  CHAIRMAN  ELECTED:  The  Keystone  Peer  Review 
Organization  Board  of  Directors  has  elected  Frederick  G.  Brown,  MD, 
as  its  first  chairman.  A nephrologist  from  Danville,  Dr.  Brown  has 
served  the  board  as  vice  president.  The  Society's  Board  of  Trustees 
recently  called  on  KePRO  to  name  both  a president  and  a board 
chairman  because  of  the  increasing  responsibilities  of  KePRO  leaders. 
Donald  E.  Harrop,  MD,  Phoenixville,  remains  KePRO  president.  Martin 
A.  Murcek,  MD,  of  Greensburg  was  re-elected  KePRO  treasurer; 

Richard  Martin  Gash,  MD,  Wyncote,  was  elected  secretary. 

MEDICARE  PARTICIPANTS  HAVE  OPT-OUT  PERIOD:  Although  the  Health 

Care  Financing  Administration  did  not  extend  the  December  31 
Medicare  enrollment  deadline,  it  is  providing  an  "opt  out"  window,  by 
which  physicians  may  "disenroll"  from  the  program,  until  February  15, 
1991.  The  Society  had  asked  HCFA  to  extend  the  participation  deadline 
beyond  December  31  because  profiles  were  not  available  and  because 
no  ruling  has  been  issued  in  the  Society’s  suit  challenging  the  state 
Medicare  Fee  Control  Act.  Blue  Shield  has  said  it  will  mail  new  fee 
information  to  physicians  on  January  31. 

CRUZAN  SUCCUMBS;  RIGHT-TO-DIE  WON:  Nancy  Cruzan,  the  subject  of 
a landmark  right-do-die  legal  battle,  died  December  26,  1990,  12  days 
after  her  feeding  tube  was  removed.  The  tube  sustained  her  for  eight 
years  in  what  doctors  described  as  irreversible  vegetative  state.  Her 
parents’  three-year  legal  battle  to  have  the  feeding  tube  removed 
produced  the  U.S.  Supreme  Court’s  first  right-to-die  ruling.  A related 
article  appears  on  page  30  of  this  issue.  The  ethical  aspects  of  the  case 
were  discussed  in  the  December  issue. 

NEW  AMA  GUIDELINES  ON  DRUG  INDUSTRY  GIFTS:  The  AMA  in 

December  issued  "tough  new  guidelines”  on  the  ethics  of 
pharmaceutical  and  medical  equipment  industry  promotional  practices. 
The  guidelines  require  that  physicians:  not  accept  any  gift  of  substantial 
value  even  if  it  is  educational  in  nature;  not  accept  payment  for  the 
costs  of  travel,  lodging,  or  other  personal  expenses  when  attending 
conferences  or  meetings;  reject  any  gift  when  strings  are  attached; 
disclose  publicly  any  financial  support  for  conferences. 

YEAR'S  HEALTH  CARE  SPENDING  ALARMING:  Health  and  Human 
Services  Secretary  Louis  Sullivan,  MD,  called  the  growth  in  health  care 
costs  alarming  following  a HCFA  report  of  record  health  care  spending 
last  year  of  more  than  $604  billion.  Health  spending  in  1989  accounted 
for  1 1.6  percent  of  the  gross  national  product,  and  was  11.1  percent 
higher  than  in  1988.  The  gross  national  product  rose  6.7  percent  over 
the  same  period.  Federal  spending  on  health  programs  in  1989 
amounted  to  14.7  percent  of  the  total  federal  budget,  up  from  14.1 
percent  the  previous  year. 
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You  don’t  need  to  look  deep  to  lind  out  what  sets 
PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


dominates  in  our  underwriting  and  rating  decisions, 
risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  II  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print’’  you’ll 
be  glad  to  read. 


FEDERAL  BUDGET  POLICIES 
HAVE  DIRE  CONSEQUENCES 

The  budget  package  story  in  the 
October  29  edition  of  the  Harrisburg 
Patriot  talked  about  the  obvious 
effects  of  the  new  federal  budget  on 
older  Pennsylvanians,  but  no  one  is 
reporting  on  the  more  subtle  and 
negative  impact. 

There  will  be  dire  consequences, 
particularly  in  rural  and  inner  city 
areas,  from  cuts  totalling  more  than 
$40  billion  in  Medicare.  We  are 
kidding  ourselves  if  we  believe  that 
much  taken  from  any  economic 
sector  won’t  have  a dramatic  impact. 

Medicare  cuts  strike  three 
sectors — the  elderly,  the  working 
class  and  those  living  in  areas  already 
lacking  in  health  care  services.  Older 
citizens  in  underserved  areas  will 
take  a double  blow. 

Economic  effects  will  ripple 
through  the  entire  health  care 
industry  during  the  next  five  years  as 
cuts  are  implemented.  Effects  will  be 
felt  in  education,  research, 


development,  and  health  care 
employment.  Hospitals,  clinics,  and 
medical  practices  on  the  edge  of 
economic  viability  may  be  pushed 
over  the  brink. 

The  tragic  result  already  is 
becoming  mindless  rationing  of 
health  care  by  mere  inconvenience. 

Costs  that  just  can't  be  absorbed 
will  be  shifted  from  the  Medicare 
patient  to  another  class  of  patient. 
Shifts  to  the  working  class  merely  are 
a hidden  tax  on  health  care. 

Medicare  is  a worthwhile  social 
experiment  that  is  strangling  in  red 
tape.  Adding  artificial  pricing  levels 
only  puts  more  wrenches  into  the 
works  of  a sputtering  and 
fragmented  mechanism. 

We  readily  can  relate  to  how  a new 
Hilton  in  Harrisburg  helps  the 
economy  and  how  the  loss  of  a 
business  hurts,  including  domino 
effects.  We  must  gain  as  clear  an 
understanding  of  how  the  Medicare 
cuts  will  harm  health  care.  Then  we 
see  how  the  new  federal  budget 
represents  a most  insidious  betrayal 


of  the  elderly  and  burden  on  the 
working  class. 

Gordon  K.  MacLeod,  MD 


Dr.  MacLeod,  State  Society  president, 
addressed  the  consequences  of  federal  budget 
policies  on  health  care  in  a series  of  letters  to 
editors  of  newspapers  in  several  major 
Pennsylvania  cities.  Above  is  his  letter  to  the 
Harrisburg  Patriot. 

IMPOSING  STRUCTURE 
EMBARRASSES  DOCTOR 

I had  the  occasion  recently  to  attend 
a one-day  seminar  at  the  State 
Society’s  new  building  in  Harrisburg. 
It  truly  is  a magnificent  and 
imposing  structure,  which  could  rival 
the  best  that  Marriott  or  Hilton  could 
offer.  Which  brings  me  to  the  subject 
of  this  letter.  That  building  is  a 
source  of  total  embarrassment  to  me 
as  a physician.  In  this  day,  with  the 
general  public’s,  the  media’s,  and  the 
politician’s  disenchantment  with  the 
profession,  the  building  is  a 
monument  to  the  profession  being 
just  what  those  groups  would  have  us 
be:  namely,  that  physicians  in 
general  are  taking  great  advantage  of 
people’s  suffering  primarily  for  great 
economic  gain. 

How  can  we  have  any  credibility 
when  we  attempt  to  educate  the 
general  public,  politicians,  and  the 
media  about  all  the  good  that 
contemporary  medicine  is  and  what 
is  fair  compensation  for  the 
commitment  that  we  all  make?  When 
we  can  build  monuments  to 
ourselves  like  this  edifice,  it  is  no 
wonder  that  we  get  Medicare 
overcharge  measures  and  the  awful 
medical  part  of  the  automobile 
insurance  law  jammed  down  our 
throats  without  any  dialogue  of  note. 

Standing  in  the  iobbv  of  that 
magnificent  edifice  can  raise  a 
feeling  of  hopelessness  for  the  future 
of  practicing  overregulated  medicine 
in  a Commonwealth  that  won’t  value 
its  physician  citizens  and  will  treat 
them  with  contempt. 

Nicholas  E.  Mihelic,  MD 


Dr.  Mihelic  is  an  orthopedic  surgeon  from 
Huntingdon. 

LOVE  ME  OR  LEAVE  ME 
ATTITUDE  DESTRUCTIVE 

Fear  of  treatment  failure,  and  the 
resulting  loss  of  self-esteem,  is  one  of 
the  primary  causes  of  job 
dissatisfaction  among  all  health  care 


ODE  TO  THE  COMPUTER 
(Computer  Games) 

My  office  is  open — give  me  a 
ring, 

In  1975,  the  super  bill  was  the 
thing! 

So  simple — it  worked  great! 
My  accountant  would  really 
appreciate. 

Here  come  the  80s  and  times 
have  changed, 

My  office  must  be  rearranged. 
New  insurance  rales  and 
regulations 

HELP — I need  to  computerize 
my  operations. 

After  months  of  looking, 

KTI  gets  our  booking. 

“Our  hardware  is  the  best” 
“Our  software  withstood 
Florida’s  test.” 

It  was  simple  and  it  worked 
swell. 

My  secretary,  Eileen,  mastered 
it  well. 

Now  here  comes  an  upgrade 
with  IBM. 


Gad,  I hope  we  don’t  have  a 
problem. 

After  superelectronic  billing, 
What  could  be  more  thrilling? 
User-friendly,  you  must  be 
kidding, 

Dr.  Suspense,  where  have  you 
been  hiding? 

The  data’s  in,  we’re  ready  to 
transmit, 

what  no  green  sheet,  again, 
damn  it! 

So  we  call  KTI  aka  PAS  for  their 
advice, 

Perhaps  they  can  make  it  work, 
since  it  is  their  device. 

"Try  this,  try  that,” 

“Hold  on,  we’ll  put  Cooper  on 
the  phone  for  a chat.” 

Now  it’s  1991,  a new  decade. 
Let’s  hope  a new  computer  has 
not  been  made! 

Larry  E.  Magargal,  MD 

Dr.  Magargal  is  a consultant  on 
vascular  disease  and  laser  surgery  of  the 
eye  at  Wills  Eye  Hospital,  Philadelphia. 


6 


PENNSYLVANIA  MEDICINE 


How  to  Help  Protect  Your  Life  Savings 

WITH  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


endorsed 


LONG  TERM  CARE  PLAN 


From  the  Long  Term  Care  Insurance  Leader 
AMEX  Life  Assurance  Company  ® 

3 subsidiary  of 

■ Lifetime  Benefits  Available 
B Coverage  for  All  Levels  of  Care 
B No  Prior  Hospitalization  Required 
B Guaranteed  Renewable  for  Life 
B Alzheimer’s  Disease  & Senility  Covered 
B Competitive  Rates 


If  your  current  health  insurance  does  not  include  adequate  benefits  for  nurs- 
ing home  care  (including  custodial),  consider  these  important  questions: 


■Would  the  cost  be  a financial  burden?  ■What  would  happen  if  you  suddenly 

required  nursing  home  care? 


IWould  the  cost  seriously  deplete  your 
hard-earned  assets? 


IWhere  would  the  money  come  from  to 
pay  the  high  costs? 


Box  77  • Media,  PA  19063 
(800) 556-2500 
Ask  for  Thomas  Scott 


For  Additional  Information  Please  Clip  and  Mail 


BR  <!'  Bertholon- Rowland 

fy 


I\SI  RA\(  F DF.VF.I.OPMFS  I (.KOI  I’ 


201  Caste  Center  • Pittsburgh,  PA  15236 
(800)  327-1550 
Ask  for  Donald  Ivol 

Please  send  additional  information  on  the  benefits,  costs,  limitations  and  conditions  for  renewability  on  the 
Endorsed  AMEX  Life  Long  Term  Care  Insurance  Plan. 

Do  you  currently  have  a nursing  home  plan?  DYES  ( NO 

Name 


Address 


_City 


Phone  No.  

.State Zip 


All  applications  are  subject  to  the  underwriting  requirements  of  AMEX  Life  Assurance  Co. 


ETTERS  TO  THE  EDITOR 


professionals.  Our  refusal  to 
recognize  that  we're  simply  not 
responsible  for  the  uncontrollable 
outcome  of  our  treatment  is  by  far 
the  worst  of  our  many  self-inflicted 
wounds.  Yet  we  manage  to  inflict  it 
every  day! 

The  underlying  problem  is  that  we 
were  all  trained  as  if  perfection  is  the 
only  goal.  Not  because  medical 
educators  actually  believed  dial  this 
was  realistic,  but  so  that  we  would 
not  completely  relax  our  standards 
once  we  became  graduate 
perfectionists. 

But  our  particular  brand  of 
perfectionism  is  based  more  upon  a 
fear  of  failure  than  on  any  altruistic 
goals,  and  that  sets  us  up  for  trouble: 
If  we  tie  our  self-esteem  to  the  actual 
outcome  of  our  treatment,  then  we 
risk  feeling  like  a personal  failure 
whenever  treatment  is  unsuccessful. 

There  is  also  a very  real  temptation 
to  use  the  fear  and  dependency  of 
patients  as  a boost  to  our  ego.  It’s  so 
seductively  easy  to  “oversell”  the 
outcome  of  proposed  treatment, 
because  the  successful  result 
promises  to  make  us  look  and  feel 
heroic,  and  many  patients  can  be  so 
adoring. 

At  least,  until  we  fail. 

Our  training  never  adequately 
prepared  us  for  all  of  the  resulting 
hostility  which  would  be  directed 
toward  us  by  our  patients,  or  the 
anger  and  fear  that  we  would  soon 
develop  toward  them!  We  started  out 


in  practice  with  the  unrealistic 
assumption  that  the  "cure”  would  be 
welcomed,  and  we  would  be  loved 
and  appreciated  for  administering  it. 
How  quickly  we  were  disabused  of 
that  notion! 

The  sad  truth  is  that  our  treatment 
fails  far  more  frequently  than  we 
would  ever  dare  to  admit.  And  even 
when  we  do  perform  miracles,  our 
patients  often  reward  us  with 
resentment  rather  than  simple, 
undying  devotion.  The  result  is  that 
our  original  high  expectations,  along 
with  our  job  satisfaction,  are 
replaced  by  the  "love  me  or  leave  me” 
attitude: 

You  will  be  cured,  and  love  me  for 
it,  or  I don’t  want  you  in  my  sight. 

Many  of  my  consulting  clients 
have  become  so  defensive  with 
patients  that  they’re  just  "playing  not 
to  lose.”  Rather  than  taking  any  real 
pride  in  their  many  successful 
efforts,  their  primary  concern  is  just 
to  get  through  each  day  without  a 
disaster.  But  there’s  precious  little 
consolation — and  absolutely  no  job 
satisfaction — in  that. 

After  20  years  of  often  painful 
personal  experience,  my  advice  to 
them  is  simple  and  sincere:  We  must 
invest  our  precious  self-esteem  only 
in  the  caring,  concerned  delivery  of 
our  services,  never  the  uncertain 
outcome. 

In  reality,  the  actual  outcome  of 
our  treatment  is  largely  beyond  our 
control,  no  matter  how  good  that 


treatment  may  be,  or  how  much  we 
may  torture  ourselves  in  performing 
it.  Even  for  the  most  technically 
proficient,  treatment  failures  will 
continue  to  be  a daily  fact  of  life.  And 
in  order  to  preserve  our  self-esteem, 
and  vet  avoid  the  Love  Me  or  Leave 
Me  attitude,  we  absolutely  must 
break  that  link  between  the  outcome 
of  our  treatment  and  our  fragile 
sense  of  self-worth. 

It’s  equally  important  to  resist  the 
ever-present  temptation  to  use  the 
fear  and  dependency  of  our  patients 
as  our  own  source  of  self- 
importance.  Doing  so  only 
accentuates  our  feeling  of  personal 
failure  when  treatment  is 
unsuccessul. 

If  we  tie  our  self-esteem  only  to  the 
delivery  of  our  services,  and  not  the 
outcome,  then  we  can  still  "be  there” 
for  our  patients  whenever  treatment 
fails.  Otherwise,  it’s  only  natural  to 
wish  to  distance  ourselves  from  this 
"source”  of  our  intense  feelings  of 
failure.  Actually,  we’re  angry  purely 
with  ourselves,  and  only  find  it 
necessary  to  project  responsibility 
onto  our  patients  in  order  to  avoid 
the  pain  of  a wounded  ego. 

Whenever  we  oversell  our  services 
by  building  up  the  expectation  of  a 
successful  outcome,  we’re  courting 
disaster.  It’s  much  better — and  just  as 
satisfying  to  our  patients — to  merely 
reinforce  the  expectation  of 
continued  good  service  delivery. 
Those  of  us  who  promise  less 
invariably  appear  to  deliver  more. 
Most  of  us  would  be  far  better  off  if 
we  squarely  faced  the  fact  that  very 
few  of  our  services  actually  require  a 
perfect  outcome  in  order  to  be 
effective;  and  even  fewer  procedures 
can  be  performed  perfectly. 

So  don’t  hate  your  patients  when 
treatment  fails.  And  above  all,  don’t 
hate  yourself.  Instead,  just  resolve  to 
“make  your  best 
milkshake”. ..knowing  that  some 
patients  will  love  it,  some  will  hate  it, 
and  it  may  even  make  some  others 
sick.  But  that’s  simply  beyond  vour 
control,  because  the  truly  perfect 
milkshake  has  yet  to  be  made — by 
you  or  anyone  else. 

Dun  G.  Asmus,  PhD 


Dr.  Asmus  is  a personal  performance 
consultant  in  Debitor,  NY.  He  specializes  in 
teaching  other  health  care  professionals  how 
to  better  manage  themselves  for  greater 
happiness  and  success  in  their  work. 


Update  Your  Medicine 


Update  Your  Medicine  Seventeenth  Annual 
CME  Course  with  Hands-on  Workshop,  in 
New  York  City.  Sponsored  by  the  Dept,  of 
Medicine,  Cornell  University  Medical  College, 
and  the  Association  of  Practicing  Physicians  of 
the  New  York  Hospital.  Category  1 credit. 
Information:  Lila  A.  Wallis,  MD,  Director,  and 
Debora  A.  Laan,  Coordinator/445  East  69th 
Street,  Olin  328,  New  York,  NY  10021.  Telephone: 
212-746-4752. 
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Your  Key  To  Quality 
Home  Medical  Equipment 


In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


£'l<E'/?r77//A/£r/f/£Z?/£>1Z  jyjMCJF/a** 


Joint  Commission 

on  Accreditation  ot  Healthcare  Orgamzatior  o 


TOLL-FREE  (800)  432-8095 


G ovemmentM 


Division  Plays 
Pivotal  Role  In  State 
Society's  Priorities 


Government  Affairs  Staff 


The  staff  of  the  Society’s 
Division  of  Government 
Affairs  prepared  this 
report.  Jerry  L. 
Rothenberger  is  vice 
president  of  governmental 
affairs.  Larry  L.  Light  is 
director  and  David  J. 

Thompson  is  assistant 
director  of  legislati ve 
affairs.  Donald  N.  McCoy  is 
director  of  regulatory 
affairs  and  specialty 
legislation,  Frani  Battista 
is  assistant  director  of  that 
department. 


Last  session's  legislative  scales  most  often 
tipped  in  favor  of  Pennsylvania  physicians 
on  issues  we  addressed.  State  Society-en- 
dorsed laws  are  in  place  concerning  AIDS 
confidentiality,  medical  education  funding 
levels,  and  a statewide  task  force  on  drug 
and  alcohol  abuse.  A score  of  Society-op- 
posed measures  have  been  defeated. 
Meanwhile,  battle  continues  on  portions  of 
the  Medicare  balance  billing  law  and  the 
auto  insurance  law. 

Physicians  know  that  govern- 
ment intrusion  into  the  practice 
of  medicine  has  intensified  over 
the  years,  seemingly  with  no 
end  in  sight.  As  a result,  it  is 
more  important  than  ever  to 
monitor  activities  in  the  political  arena  in 
an  effort  to  curb  government’s  “strangle- 
hold" on  the  profession. 

The  State  Society’s  Division  of  Govern- 
mental Affairs  is  dedicated  to  the  task  of 
monitoring  and  influencing  what  hap- 
pens within  Pennsylvania’s  state  capitol. 
To  meet  this  challenge,  the  division  has 
divided  itself  into  two  departments:  Leg- 
islative Affairs  and  Regulatory 
Affairs/Specialty  Legislation.  This  ap- 
proach strengthens  the  division's  overall 
operation  by  better  targeting  resources  to 
specific  areas  of  concern. 

Legislative  affairs 

The  Legislative  Affairs  Department  is 
sometimes  referred  to  as  the  Society’s 
"pure’’  lobbying  arm  in  state  government. 
While  this  may  be  true,  lobbying  on  be- 
half of  tne  State  Society’s  20,000-plus 
physician-members  involves  more  than 
simply  contacting  legislators.  In  execut- 
ing the  Society’s  mission,  the  depart- 
ment’s registered  lobbyists  monitor  and 
work  to  shape  important  legislation,  act 
as  a liaison  between  physician  leaders 
and  the  legislature,  and  communicate  rel- 
evant information  to  Pennsylvania  physi- 
cians. 

During  the  1989-90  legislative  session, 
lawmakers  introduced  over  5,000  bills  ad- 
dressing issues  from  abortion  to  the 
YMCA.  In  analyzing  these  measures,  leg- 


islative staff  identified  nearly  300  that 
could  potentially  have  an  impact  on  the 
practice  of  medicine.  Although  it  was  un- 
likely that  all  300  bills  would  receive  com- 
mittee consideration,  each  was  carefully 
reviewed  and  assigned  a "Society  posi- 
tion.’’ Legislation  addressing  “priority”  is- 
sues was  actively  pursued  by  working 
closely  with  the  bill’s  sponsor  and  mem- 
bers of  the  committee  to  which  the  mea- 
sure had  been  assigned. 

The  department’s  primary  function  is 
lobbying  on  medical  issues  by  communi- 
cating the  Society’s  "official  position”  on 
specific  legislative  proposals.  Society  lob- 
byists, to  be  effective,  must  be  accessible 
to  legislators  as  a resource  on  health  care 
issues. 

Regulatory  affairs 

The  newly-created  Department  for  Regu- 
latory Affairs  and  Specialty  Legislation 
will  develop  a program  to  monitor  and  in- 
fluence the  regulatory  process  at  the  fed- 
eral and  state  levels,  and  represent  the  in- 
terests and  concerns  of  organized 
medicine  before  governmental  agencies. 
The  department  will  also  work  in  unison 
with  the  Legislative  Affairs  Department  to 
track  legislation  involving  medical  spe- 
cialties within  the  Society. 

The  process  of  promulgation  and  adop- 
tion of  regulations  in  Pennsylvania  is  al- 
most as  detailed  as  the  legislative  process. 
Need  for  a regulation  is  generated  by  pas- 
sage of  a law  directing  an  agency  to  do 
something  or  to  monitor  or  enforce  the 
intent  of  the  legislation.  It  may  also  be 
created  by  a problem  in  the  operation  of 
programs  under  the  agency’s  authority, 
or  as  the  result  of  a new  policy  or  pro- 
gram. 

This  regulatory  process  affords  many 
opportunities  for  input  and  influence.  Of- 
ten, when  legislators  are  asked  to  explain 
the  intent  of  proposed  legislation,  they  re- 
spond, “We  ll  address  that  issue  in  the  reg- 
ulations.” Government  agencies  at  the 
federal  and  state  levels  constantly  pro- 
pose and  adopt  regulations.  In  Pennsyl- 
vania, the  departments  of  Health,  Insur- 
ance, and  Public  Welfare  promulgate 
regulations  that  routinely  affect  health 
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care  and  the  practice  of  medicine.  Added 
to  those  areas  are  regulations  of  the  vari- 
ous medical  licensing  boards  and  the  de- 
partments of  aging  and  environmental  re- 
sources. 

The  PaMPAC  difference 

PaMPAC,  the  Pennsylvania  Medical  Po- 
|litical  Action  Committee,  is  a prominent 
; political  force.  One  of  the  state’s  largest 
PACs,  PaMPAC  contributed  more  than 
$350,000  to  candidates  seeking  state  of- 
fice last  year. 

Although  political  contributions  do  not 
“buy”  votes,  financial  support  for  persons 
believed  to  be  “friends”  of  medicine 
strengthens  communication  on  issues  of 
interest  to  organized  medicine.  Physi- 
I cians  choosing  to  support  PaMPAC  are 
asked  to  contribute  $100;  a $250  contri- 
bution entitles  them  to  membership  in 
i the  Keystone  Club.  Participation  in  PaM- 
PAC can  make  a difference  by  sending  a 
clear  signal  to  legislators  that  physicians 
| are  involved  in  the  political  process. 

In  the  aftermath  of  last  year’s  general 
■ election,  change  seems  likely.  Despite  re- 
taining their  respective  majorities,  both 
j chambers  will  be  faced  with  replacing  a 
total  of  22  committee  chairmen  in  addi- 
tion  to  breaking  in  32  freshmen.  Un- 
i doubtedly,  this  will  have  a tremendous 
i impact  on  the  legislative  agenda  for  the 
| next  session. 

This  year’s  election  saw  the  defeat  of 
i more  incumbents  than  any  election  since 
I 1978.  When  all  the  dust  had  settled,  17  in- 
cumbent losses  coupled  with  four  party 
’ changes  in  open  seats  resulted  in  a total 
shift  of  21  seats. 

In  the  state  Senate,  the  Republican  ma- 
jority slipped  one  seat  to  a 26-24  margin. 
Although  the  GOP  lost  two  key  races,  the 
majority  was  secured  by  a little-known 
candidate  from  Pittsburgh,  Melissa  Hart. 
The  28-year-old  attorney  upset  incum- 
bent John  Regoli  in  a surprise  victory  in 
the  40th  senatorial  district. 

At  press  time,  the  senate  Republican 
majority  appears  threatened.  Senate  Re- 
publican Frank  Pecora  from  Pittsburgh  is 
thought  to  be  considering  a change  to  the 
Democratic  party.  Should  this  happen, 
the  Republicans  will  lose  the  majority 
party  with  Democrat  Lieutenant  Gover- 
nor Mark  Singel  breaking  the  25-25  tie  on 
procedural  matters.  In  the  House  of  Rep- 
resentatives, surprises  were  plentiful.  The 
Democratic  majority  climbed  three  seats 
to  a secure  107-95  margin. 

1 989-90  legislative  recap 

Legislatively,  the  past  two  years  have  been 


busy  with  activity  relative  to  medicine.  A 
wide  array  of  issues  were  addressed  and 
several  pieces  of  legislation  enacted  into 
law.  Here  is  a glimpse  at  some  of  the  bills 
considered: 

Medical  liability  reform:  Although  no 
formal  action  was  taken  on  House  Bill 
1105,  efforts  will  be  made  next  session  to 
introduce  new  legislation  promoting 
stronger  medical  liability  protections. 

Health  Care  Practitioners  Medicare  Fee 
Control  Act:  House  Bill  700,  the  mandato- 
ry assignment  legislation,  was  signed  into 
law  on  July  10,  1990  as  Act  SLA  lawsuit 
filed  by  the  Society  remains  undecided. 

Auto  insurance  reform:  This  effort  to  re- 
form the  state’s  auto  insurance  law, 
known  now  as  ACT  6 of  1990,  resulted  in 
the  implementation  of  a fee  schedule  for 
auto  accident  victims  based  on  Medicare 
reimbursement  rates.  A legal  decision  re- 
garding the  Society’s  lawsuit  has  yet  to  be 
reached. 

AIDS  confidentiality:  Senate  Bill  1163, 
the  AIDS  confidentiality  law  strongly  sup- 
ported by  health  care  practitioners  and 
the  Society,  was  approved  by  the  General 
Assembly  late  in  the  session  and  signed 
into  law  by  the  governor  on  November  29, 
1990. 

Medical  education  funding:  Embroiled 
in  budget  battles,  reimbursement  levels 
for  medical  education  were  funded  by  a 
complicated  formula  involving  Medicaid 
participation.  Despite  this  controversy, 
adequate  funding  levels  were  maintained. 

Lav  midwives:  Senate  Bill  1528,  bottled 


State  Society  lobbyists  Jerry  Rothenberger  (standing) 
and  Larry  Light  confer  on  legislative  matters. 


“This  year's 
election  saw 
the  defeat  of 
more 

incumbents 
than  any 
election  since 
1978  ” 
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1990  Pennsylvania  General  Election  Winning  Legislative  Candidates 


Pennsylvania  Senate 

District  Candidate 

02  FRANCIS  J.  LYNCH(D) 

04  'Allyson  Schwartz(D) 

06  H.  CRAIG  LEWIS(D) 

08  Hardy  Wiliams(D) 

10  JAMES  C.  GREENWOOD(R) 

12  STEWART  GREENLEAF(R) 

14  Raphael  J.  Musto(D) 

16  ROY  C.  AFFLERBACH,  (D) 

18  JEANETTE  F.  REIBMAN(D) 

20  CHARLES  D.  LEMMOND(R) 

22  ROBERT  J.  MELLOW(D) 

24  EDWIN  G.  HOLL(R) 

26  F.  JOSEPH  LOEPER,  JR.(R) 

28  ’Michael  E.  Bortner(D) 

30  ROBERT  C.JUBELIRER(R) 

32  J.  WILLIAM  LINCOLN(D) 

34  J.  DOYLE  CORMAN(R) 

36  NOAH  W.  WENGER(R) 

38  LEONARD  J.  BODACK(D) 

40  "Melissa  Harl(R) 

42  EUGENE  F.  SCANLON(D) 

44  FRANK  A.  PECORA(R) 

46  J.  BARRY  STOUT(D) 

48  DAVID  J BRIGHTBALL(R) 

50  "ROBERT  ROBBINS(R) 

"Freshman 


Pennsylvania  House 
of  Representatives 

District  Candidate 

001  "KENNETH  KRUSZEWSKI(D) 

002  Italo  S.  Cappabianca(D) 

003  KARL  W.  BOYES(R) 

004  THOMAS  J.  SCRIMENTI(D) 

005  JIM  MERRY(R) 

006  "Teresa  E.  Brown(D) 

007  Michael  C.  Gmilza(D) 

008  HAROLD  L.  FARGO(R) 

009  THOMAS  JFEE(D) 

010  FRANK  LAGROTTA(D) 

01 1 JOSEPH  A.  STEIGHNER(D) 

012  "Patricia  Carone(D) 

013  ARTHUR  D.  HERSHEY(R) 

014  MICHAEL  R.  VEON(D) 

015  NICHOLAS  COLAFELLA(D) 

016  SUSAN  LAUGHLIN(D) 

017  "DR.  DAVID  KING(R) 

018  "Robert  T.  Tomlinson(R) 

019  WILLIAM  ROBINSON(D) 

020  Thomas  J.  Murphy,  Jr.(D) 

021  FRANK  J,  PISTELLA(D) 

022  FRANK  J.  GIGLIOTTI(D) 

023  IVAN  ITKIN(D) 

024  JOSEPH  PRESTON.  JR  (D) 

025  JOSEPH  F.  MARKOSEK(D) 

026  EUGENE  G.  SALOOM(D) 

027  THOMAS  C.  PETRONE(D) 

028  ELAINE  F.  FARMER(R) 

029  DAVID  J.  MAYERNIK(D) 

030  RICHARD  J.  CESSAR(R) 

031  "Dan  Anderson(R) 

032  ANTHONY  M,  DELUCA(D) 

033  "Frank  Dermody(D) 

034  RONALD  R COWELL(D) 

035  THOMAS  A.  MICHLOVIC(D) 

036  Christopher  K,  McNally(D) 

037  EMIL  MRKONIC(D) 

038  RICHARD  D.  OLASZ(D) 

039  DAVID  K.  LEVDANSKY(D) 

040  ALICE  S,  LANGTRY(R) 

041  RALPH  KAISER(D) 

042  "Greg  Fajt(D) 

043  JERE  W.  SCHULER(R) 

044  RON  GAMBLE(D) 

045  FRED  A.  TRELLO(D) 

046  VICTOR  LESCOVITZ(D) 

047  LEOTRICH,  JR.(D) 

048  ANTHONY  COLAIZZO(D) 

049  PETER  J.  DALEY,  11(D) 

050  H.  WILLIAM  DEWESSE(D) 

051  FRED  TAYLOR(D) 

052  RICHARD  A.  KASUNIC(D) 


053 

ROBERT  W.  GODSHALL(R) 

088 

JERRY  L.  NAILOR(R) 

123 

054 

TERRY  E.  VAN  HORNE(D) 

089 

JEFFERY  W.  COY(D) 

124 

055 

Joseph  A Petrarca(D) 

090 

PATRICK  E.  FLEAGLE(R) 

125 

056 

Allen  G.  Kukovich(D) 

091 

KENNETH  J.  COLE(D) 

126 

057 

Thomas  A.  Tangretti(D) 

092 

BRUCE  1.  SMITH,  JR. (R) 

127 

058 

Herman  Mihalich(D) 

093 

A.  CARVILLE  FOSTER(R) 

128 

059 

JESS  STAIRS(R) 

094 

GREGORY  M SNYDER(R) 

129 

060 

Timothy  L.  Pesci(D) 

095 

"Steve  Stetler(D) 

130 

061 

JOSEPH  M.GLADECK(R) 

096 

"P.  MICHAEL  STURLA(D) 

131 

062 

"Sara  Steelman(D) 

097 

JERE  L.  STRITTMATTER(R) 

132 

063 

DAVID  R.  WRIGHT(D) 

098 

"THOMAS  ARMSTRONG(R) 

133 

064 

RONALD  BLACK(R) 

099 

TERRY  R.  SCHEETZ(R) 

134 

065 

Curtis  S.  Bowley(D) 

100 

JOHN  E BARLEY(R) 

135 

066 

SAMUEL  H.  SMITH(R) 

101 

"Edward  H.  Krebs(D) 

136 

067 

KENNETH  JADLOWIEC(R) 

102 

"Ed  Amold(D) 

137 

068 

EDGAR  A CARLSON(R) 

103 

PETER  WAMBACH,  JR.(D) 

138 

069 

William  R.  Lloyd,  Jr.(D) 

104 

JEFFREY  E.  PICCOLA(R) 

139 

070 

LEONA  LEE  TELEK(R) 

105 

RONALD  S.  MARSICO(R) 

140 

071 

JOHN  N.  WOZNIAK(D) 

106 

"FRANK  TULLI(R) 

141 

072 

ANDREW  BILLOW,  JR.(D) 

107 

Robert  E.  Betfanti,  Jr.(D) 

142 

073 

EDWARD  J.  HALUSKA(D) 

108 

MERLE  H.  PHILLIPS(R) 

143 

074 

Camille  George(D) 

109 

TED  STUBAN(D) 

144 

075 

"Dan  A.  Surra(D) 

110 

J.  SCOT  CHADWICK(R) 

145 

076 

"Mike  Hanna(D) 

111 

KENNETH  E.  LEE(R) 

146 

077 

LYNN  B.  HERMAN(R) 

112 

Fred  Belardi(D) 

147 

078 

DICK  L.  HESS(R) 

113 

GAYNOR  CAWLEY (D) 

148 

079 

RICHARD  A.  GEIST(R) 

114 

Frank  A.  Seratini(R) 

149 

080 

EDWIN  G.  JOHNSON(R) 

115 

EDWARD  STABACK(D) 

150 

081 

SAMUEL  E.  HAYES,  JR. (R) 

116 

THOMAS  B.  STISH(D) 

151 

082 

DANIEL  F.  CLARK(R) 

117 

GEORGE  HASAY(R) 

152 

083 

THOMAS  W.  DEMPSEY(R) 

118 

THOMAS  M TIGUE(D) 

153 

084 

ALVIN  BUSH(R) 

119 

STANLEY  J.  JAROLIN(D) 

154 

085 

RUSS  FAIRCHILD(R) 

120 

"Phyllis  Mundy(D) 

155 

086 

FREDC.  NOYE(R) 

121 

Kevin  Blaum(D) 

156 

087 

"PATRICIA  VANCE(R) 

122 

KEITH  R.  MCCALL(D) 

157 

riofontoH  Inrnmhontc 

Incumbent  Seeking 

District 

Victorious 

Re-Election 

Replacement 

SENATE 

REGOLI(D) 

40-Westmoreland 

Melissa  A Hart(R) 

ROCKS(R) 

4-Philadelphia 

Allyson  Schwartz(D) 

HOUSE 

BURD(R) 

12  Butler 

Pat  Carone(D) 

CLARK, B.(D) 

31 -Alleghany 

Dan  Anderson(R) 

Dietterick(R) 

120-Luzerne 

Phyllis  Mundy(D) 

DISTLER(R) 

75-Elk 

Dan  A Surra(D) 

Howlett(D) 

184  Philadelphia 

Connie  McHugh(R) 

JACKSON(R) 

101 -Lebanon 

Edward  H.  Krebs(D) 

KONDRICH((R) 

33-Allegheny 

Frank  Dermody(D) 

LASHINGER(R) 

1 50-Montgomery 

John  A Lawless(D) 

MAINE(D) 

6-Crawtord 

Teresa  E Brown(R) 

MOEHLMANN(R) 

102- Lebanon 

Ed  Amold(D) 

MORRIS(D) 

155- Chester 

James  W.  Gerlach(R) 

PRESSMAN(D) 

132- Lehigh 

Charles  W.  Dent(R) 

Ryback(D) 

135- Lehigh 

Joseph  M.  Uliana(R) 

WASS(R) 

62-lndiana 

Sara  Steelman(D) 

Yandrisevits(D) 

138-Lehigh 

Bob  Nyce(R) 

i upen  oeaio 

Vacating 

District 

Victorious 

Incumbent 

Replacement 

SENATE 

Hess(R) 

28-York 

Michael  E.  Bortner(D) 

Wilt(R) 

50-Crawtord 

ROBERT  D.  ROBBINS(R) 

HOUSE 

Bortner(D) 

95-York 

Stephen  Stetler(D) 

Burns(R) 

18-Bucks 

Tommy  Tomlinson(R) 

Dininni(R) 

106-Dauphin 

FRANK  TULLI,  JR  (R) 

Dombrowski(D) 

1-Erie 

KENNETH  KRUSZEWSKI(D) 

Dorr(R) 

193- York 

STEVEN  R.  NICKOL(R) 

Letterman(D) 

76-Centre 

Mike  Hanna(D) 

Manderino(D) 

58-Westmoreland 

Herman  Mihalich(D) 

McVerry(R) 

42-Allegheny 

Greg  Fatj(D) 

Miller(R) 

96-Lancaster 

MIKE  STURLA(D) 

Mowery(R) 

87-Cumberland 

PATRICIA  H.  VANCE(R) 

Pievsky(D) 

174-Philadelphia 

Alan  L.  Butkovitz(D) 

Robbins(R) 

17-Mercer 

DAVID  O.  KING(R) 

Weston(R) 

173-Philadelphia 

Michael  P.  McGeehan(D) 

Wright,  J.(R) 

142- Bucks 

MATTHEW  WRIGHT(R) 

158 

159 

160 
161 
162 

163 

164 

165 

166 

167 

168 

169 

170 

171 

172 

173 

174 

175 

176 

177 

178 

179 

180 
181 
182 

183 

184 

185 

186 

187 

188 

189 

190 

191 

192 

193 

194 

195 

196 

197 

198 

199 

200 
201 
202 
203 


EDWARD  J.  LUCYK(D) 
DAVID  ARGALL(R) 

BOB  ALLEN(R) 

PAUL  J.  ANGSTADT(R) 
THOMAS  CALT AG  IRONE(D) 
JAMES  J.  GALLEN(R) 

JOHN  S.  DAVIES(R) 

DENNIS  E.  LEH(R) 

KAREN  A,  RITTER(D) 
"Charles  W.  Dent(R) 

Paul  McHale(D) 

DON  SNYDER(R) 

■Joseph  Uliana(R) 

Robert  Freeman(D) 
LEONARD  Q.  GRUPPO(R) 
"Robert  Nyce(R) 

JERRY  BIRMELIN(R) 
THOMAS  CORRIGAN,  (D) 
ANTHONY  J.  MELIO(D) 
"MATT  WRIGHT(R) 

DAVID  W.  HECKLER(R) 
JEAN  WILSON(R) 

PAUL  I.  CLYMER(R) 

Robert  Reber(R) 

RAYMOND  BUNT,  JR.(R) 
LOIS  SHERMAN  HAGARTY(R) 
"Ellen  Harley(R) 

"John  A.  Lawless(D) 
GEORGE  SAURMAN(R) 

ROY  W.  CORNELL(R) 

JON  D.  FOX(R) 

CHARLES  R.  NAHILL,  JR.(R) 
"James  W.  Gerlach(R) 
ELINOR  Z.  TAYLOR(R) 
PETER  VROON(R) 

JOSEPH  R.  PITTS(R) 

Robert  C.  Wright(R) 
KATHRYNANN  DURHAM(R) 
THOMAS  GANNON(R) 
RONALD  RAYMOND(R) 
Nicholas  A.  Micozzie(R) 
MARIO  J.  CIVERA,  JR.(R) 
WILLIAM  ADOLPH,  JR.(R) 
STEPHEN  F.  FREIND(R) 
ROBERT  J.  FLICK(R) 
MATTHEW  J.  RYAN(R) 
DENNIS  M.  O'BRIEN(R) 
GEORGE  KENNEY,  JR.  (R) 
RUTH  C,  RUDY(D) 

JOHN  PERZEL(R) 

"Michael  P.  McGeehan(D) 
"Alan  Butkovitz(D) 

Gerard  A.  Kosinski(D) 

CHRIS  WOGAN(R) 

JOHN  J.  TAYLOR(R) 

ROY  REINARD(R) 

WILLIAM  W.  RIEGER(D) 
Ralph  Acosta(D) 

W.  Curtis  Thomas(D) 
BABETTE  JOSEPHS(D) 
Nicholas  J.  Maiale(D) 

"Connie  McHugh(R) 

Robert  C.  Donatucci(D) 
HAROLD  JAMES(D) 

PAUL  W.  SEMMEL(R) 

JAMES  ROEBUCK,  JR.(D) 
JOSEPH  W.  BATTISTO(D) 
VINCENT  HUGHES(D) 
ANTHONY  H.  WILLIAMS(D) 
LOUISE  W.  BISHOP(D) 
STEVEN  NICKOL(R) 
RICHARD  HAYDEN(D) 

Frank  L.  Oliver(D) 

RUTH  B HARPER(D) 

Andrew  J.  Carn(D) 

ROBERT  O'DONNELL(D) 
JOHN  H.  BROUJOS(D) 
GORDON  LINTON(D) 

DAVID  P.  RICHARDSON(D) 
Mark  B.  Cohen(D) 

DWIGHT  EVANS(D) 


* Freshman 

PaMPAC  supported  candidates 
shown  in  capital  letters 
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PENNSYLVANIA  MEDICINE 


up  in  the  Senate  Rules  Committee,  would 
have  provided  for  the  registration  of  lay 
midwives  in  Pennsylvania.  The  Society 
adamantly  opposed  this  legislation. 

Renal  dialysis:  Senate  Bill  452  would 
have  restricted  the  reuse  of  hemodialyzer 
and  dialvzer  caps  when  testing  dialysis  pa- 
tients. The  Society  and  others  opposed  to 
the  bill  were  successful  in  defeating  the 
measure  in  the  House  Health  and  Welfare 
Committee. 

Speech  pathology:  The  Speech  Pathology 
Bill,  Senate  Bill  1099,  would  have  estab- 
lished third  party  reimbursement  for 
speech  pathologists  and  audiologists  with- 
out physician  referral.  Concerns  raised  by 
the  Society  were  strong  enough  to  help 
stop  the  bill  in  the  House  Insurance  Com- 
mittee. 

Product  liability:  After  numerous  at- 
tempts to  pass  a product  liability  bill,  the 
legislature  adjourned  without  approving 
any  such  measure.  Unfortunately,  efforts 
by  several  members  of  the  Senate  to  sup- 
port this  issue  proved  unsuccessful. 

Optometry:  House  Bill  1807,  intended  to 
expand  the  scope  of  practice  for  op- 
tometrists to  include  prescribing  and  dis- 
pensing therapeutic  drugs,  was  successful- 
ly stalled  in  committee.  Without  question, 


this  issue  will  return. 

Living  wills:  Senate  Bill  646  was  a Soci- 
ety-endorsed measure  to  legalize  the  use  of 
a living  will  document  in  Pennsylvania.  Af- 
ter unacceptable  amendments  to  the  Sen- 
ate-approved bill  were  added  in  the  House, 
the  Society,  as  part  of  a coalition,  was  suc- 
cessful in  stopping  the  bill  from  further  ac- 
tion. 

HCFA  form  1500:  House  Bill  2557, 
amended  with  language  that  requires  com- 
mercial health  insurance  companies  to  in- 
stitute the  use  of  the  HCFA  1 500  Form,  was 
approved  and  sent  to  the  governor  in  the 
waning  hours  of  the  session. 

Task  Force  on  Drug  and  Alcohol  Abuse: 
Senate  Resolution  172,  which  established 
a task  force  to  address  drug  and  alcohol  ad- 
diction, was  approved  by  the  General  As- 
sembly. The  Society  took  an  active  role  in 
this  process  and  as  a participant  on  the 
task  force. 

Animal  research:  House  Bill  873,  intend- 
ed to  strictly  regulate  the  practice  of  med- 
ical research  using  animals,  never  received 
committee  consideration.  The  Society  op- 
posed this  bill. 

Secretary  of  Health:  Senate  Bill  935, 
which  would  have  removed  the  require- 
ment that  the  Secretary  of  Health  be  a 


“In  the 
aftermath  of 
last  year’s 
general 
election , 
change  seems 
likely.  ” 


GEISINGER  CLINIC 


1991  Continuing  Education  Programs 


Winter  Update  in  Gastroenterology 

Tuesday,  Wednesday,  Thursday, 

January  22-24,  1991 

Seven  Springs  Resort,  Champion 

Advanced  Cardiac  Life  Support 
Instructor  Course 

Friday  & Saturday,  February  1 & 2,  1991 

16th  Annual  Concepts  in  Clinical  Practice 

Saturday  & Sunday,  February  9 & 10,  1991 
Location  to  be  announced 

Advanced  Cardiac  Life  Support 
Provider  Course 

Friday,  Saturday,  Sunday, 

February  22-24,  1991 

Emergency  Medicine  Update 

Wednesday,  February  27,  1991 

Contemporary  Issues  In  Internal  Medicine 

Wednesday,  March  6,  1991 


Advanced  Traumas  Life  Support  Provider 
Course  (ATLS) 

Friday  & Saturday,  March  8 & 9,  1991 

ENT  for  the  Family  Practitioner 

Wednesday,  March  13,  1991 

Advanced  Cardiac  Life  Support 
Recertification  Course 

Saturday,  March  16,  1991 

Family  Practice  Update:  '91 

Wednesday,  March  20,  1991 

Dermatology  Update 

Wednesday,  April  3,  1991 

Pediatric  Advanced  Life  Support 
Provider  Course 

Thursday  & Friday,  April  4 & 5,  1991, 
or  April  18  & 19,  1991 

Acute  & Chronic  Lung  Infections: 
Diagnosis  & Management 

Wednesday,  April  10,  1991 


Neuro-Imaging  Update 

Saturday,  April  20,  1991 
Danville  Days  Inn 

Impotence:  Evaluation  & Treatment  Options 

Wednesday,  April  24,  1991 

6th  Annual  Sight  Loss  Support  Group  Meeting 

Wednesday,  May  1,  1991 
Danville  Days  Inn 

Sports  Medicine  Seminar 

Saturday,  May  4,  1991 
Danville  Days  Inn 

Ischemic  Hypertension  & Renal  Failure: 
Current  Concepts 

Wednesday,  May  8,  1991 

Symposium  in  Obstetrics  & Gynecology 

Wednesday,  May  15,  1991 

5th  Annual  Symposium  in  Clinical  Medicine 

Tuesday-Friday,  June  18-21,  1991 
Hilton  Head  Island,  South  Carolina 


Please  check  each  specific  flyer  as  it  arrives  for  starting  time,  location,  number  of  credit  hours,  and  types  of  credit.  Programs  may  be  canceled  due  to  insufficient 
registration.  If  not  pre-registered,  please  call  to  confirm  the  program. 


Geisinger 


As  an  organization  accredited  by  the  Pennsylvania  Medical  Society  for  its  continuing  med- 
ical education  program,  the  Geisinger  Clinic  designated  these  activities  as  meeting  the  cri- 
teria for  Category  1 credit  for  the  American  Medical  Association's  Physician's  Recognition 
Award  and  the  Pennsylvania  Medical  Society  Membership  requirement.  Please  refer  to 
each  individual  program  flyer  for  registration  fees,  starting  times,  and  number  of  credit 
hours.  For  further  information  or  for  copies  of  individual  programs,  call  Sharon  Hanley, 
RMP,  collect,  at  717-271-6692.  There  is  a 24-hour  answering  service  available.  You  may 
also  write  to  her  at  North  Academy  Avenue,  Danville,  PA  17822-1350. 
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“ Legislators ... 
are  apt  to  be 
cautious 
when  casting 
votes  on  these 
and  other 
controversial 
issues . ” 


physician,  was  stopped  before  considera- 
tion by  the  full  Senate.  The  Society  op- 
posed this  legislation. 

Lethal  injection:  Senate  Bill  637,  legisla- 
tion that  will  change  the  method  by  which 
criminals  are  executed  from  electrocution 
to  lethal  injection,  was  approved  and  sent 
to  the  governor  prior  to  the  legislature’s 
adjournment.  The  bill,  signed  on  Novem- 
ber 29,  1 990,  raised  no  objection  from  the 
Society  so  long  as  physicians  are  not  re- 
quired to  participate  in  the  lethal  injec- 
tion process. 

Fluoridation:  House  Bill  507  to  man- 
date fluoridation  of  all  public  water  sup- 
plies in  Pennsylvania,  was  approved  by 
the  House  but  died  in  the  Senate.  This 
measure  was  supported  by  a coalition  in- 
cluding the  Pennsylvania  Dental  Associa- 
tion, the  Hospital  Association  of  Pennsyl- 
vania, the  Pennsylvania  Chapter, 
American  Academy  of  Pediatrics  and  the 
Society. 

Residents  working  hours:  If  enacted, 
Senate  Bill  455  would  have  limited  the 
number  of  hours  a medical  resident  could 
work.  The  bill  was  successfully  stalled  in 
the  Senate  Public  Health  and  Welfare 
Committee. 

What  lies  ahead? 

The  Society’s  Board  of  Trustees  has 
designated  care  for  medically  uninsured 
and  underinsured  Pennsylvanians,  tort 
reform,  and  third  party  reimbursement 
problems  as  legislative  priorities  for  1991. 
Medical  liability  and  tort  reform  will  con- 


tinue as  a lightning  rod  creating  heated 
debate  from  both  sides  of  the  issue.  The 
broad  scope  of  third  party  reimbursement 
issues  will  necessarily  include  pursuit  of 
amendments  to  revise  the  new  auto  in- 
surance and  Medicare  overcharge  laws. 
While  complete  repeal  of  either  is  an  un- 
realistic expectation,  support  exists  for 
Society  proposals  to  modify  these  laws. 

Regarding  care  for  the  indigent,  the  So- 
ciety has  charted  a course  to  ensure  con- 
sideration of  its  ideas  bv  the  General  As- 
sembly. Whether  the  Society’s  proposal  or 
other  initiatives  become  the  catalyst  for 
legislative  action,  the  State  Society  is  ag- 
gressively pursing  a practical  and  produc- 
tive plan  to  provide  medical  care  to  Penn- 
sylvania’s indigent  citizens. 

In  addition  to  focusing  on  legislative 
priorities,  the  Society  must  address  the 
continuing  efforts  of  non-physician  prac- 
titioners (optometrists,  podiatrists,  psy- 
chologists, and  physical  therapists)  to  ex- 
pand their  scopes  of  practices  through  the 
legislative  process. 

Legislators,  recognizing  that  the  1990 
census  results  mandate  that  legislative 
districts  be  redrawn  during  the  next  two 
years,  are  apt  to  be  cautious  when  casting 
votes  on  these  and  other  controversial  is- 
sues. With  this  legislative  climate  and  the 
mounting  outside  pressures  on  the  prac- 
tice of  medicine  in  mind,  the  Pennsylva- 
nia Medical  Society  will  continue  to  re- 
fine and  strengthen  its  role  in  shaping 
state  and  federal  public  health  care  poli- 
cy- 


Supporters  and  sponsors  of  the  AIDS  Confidentiality  Law,  (S.B.  1 163)  were  on  hand  in  December  for  the  qov- 
emur  s signature  on  the  new  measure.  Seated  left  to  right,  are  Senator  John  Peterson,  chairman  of  the  Sen- 
ate Health  and  Welfare  Committee,  Governor  Bob  Casey,  and  Representative  Babette  Josephs  of  Philadelphia 
Standm9  to  the  right  of  Senator  Peterson  is  John  J.  Dennehy,  MD,  a member  of  the  Society's  Task  Force  on 
AIDS.  Standing,  left  of  Dr.  Dennehy,  is  state  Secretary  of  Health  N.  Mark  Richards  MD 
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MRI  UPDATE 


Figure  2 


Figure  1 


Clinical  history:  This  is  a 

26-year -old  male  with  back  pain  and 
right  lower  extremity  radiation. 

Findings:  This  is  an  example  of  a 
normal  study  on  a young  adult. 
COMMENT:  MRI  is  the  screening 
test  of  first  choice  for  suspected 
disorders  of  the  lumbar  spine.  Notice 
the  clear  depiction  of  the  normal 
L5-S1  disc  (figure  1,  crossed  arrow). 
The  discs  of  this  patient  exhibit  high 
signal  intensity  reflecting  normal 
hydration  and  none  of  the  discs  are 
narrowed.  None  of  the  discs  indent 
the  thecal  sac  which  is  of 
intermediate  signal  intensity  and 
appears  as  the  gray  band  in  the 
center  of  the  image.  The  vertebral 


bodies  are  homogeneous  and  free  of 
destructive  lesions.  The  conus 
medullaris  (arrow)  is  normal.  This 
sagittal  image  demonstrates  the 
advantages  of  MRI  over  other 
screening  modalities.  Routine  CT 
scanning  will  not  display  the  conus 
medullaris,  lesions  of  which  may 
masquerade  as  disc  herniation.  The 
general  area  of  coverage  is  superior 
with  MRI.  Disc  detail  is  much  better 
displayed  with  MRI. 

The  axial  image  at  L5-S1  (figure  2) 
exhibits  delineation  of  intraspinal 
detail  far  superior  to  that  of  CT.  The 
right  SI  nerve  root  is  clearly 
displayed  (arrow)  surrounded  by 
normal  perineural  fat  which  is  the 


bright  high  intensity  material  in  the 
periphery  of  the  spinal  canal.  State- 
of-the-art  MR  images  clearly  display 
the  bony  anatomy  of  the  lumbar 
spine  including  the  facet  joints 
(crossed  arrow).  Degenerative 
diseases  and  bony  neoplasm  are 
routinely  detectable. 

MRI  involves  no  ionizing  radiation 
and  no  intrathecal  contrast  material 
is  needed.  It  is  a patient-friendly 
outpatient  examination  well  suited 
for  screening  purposes. 


Lancaster 

Magnetic 

Imaging 


213  College  Avenue 
Lancaster,  PA  17603 


(717)394-2693 


Philadelphia 
Magnetic 
Imaging,  Ltd. 


1336  Wolf  Street 


Philadelphia,  PA  19148 
(215)  271-0028 


Northeastern 
Magnetic 
Imaging,  Ltd. 

5090  Summerdale  Avenue 
Philadelphia,  PA  19124 
(215)  288-8100 


Central 
Magnetic 
Imaging,  Ltd. 


800  Campbell  Street 
Williamsport,  PA  17701 
(717)322-4300 


Lebanon 

Magnetic 

Imaging 


855  Tick  Street 
Lebanon,  PA  17042 
(717)270-1804 


lealth  Images  facilities  operate  their  MRI  systems  with  all  available  upgrades  including  contiguous  thin  slices,  high  resolution  head  and  body 
:oils,  state  of  the  art  surface  coils,  and  cardiac  gating. 


Health  Images  facilities  are  a community 
resource  available  to  all  area  physicians. 
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President's  PageU 


Single  Post  Would 
Simplify,  Solidify 
Society  Leadership 


Gordon  K.  MacLeod [ MD 


“I  made  this 
recommenda- 
tion based  on 
the  need  to 
streamline 
policy-making 
and  simplify 
the  decision- 
making 
process.  ” 


in  my  November  column,  I 

discussed  Society  leadership  as  the 
primary  concern  of  my  presidency. 

I outlined  steps  I have  taken  in  an 
effort  to  make  the  Society  more 
representative  of  you,  its  members, 
and  more  responsive  to  your  concerns. 

As  the  year  continues,  a special 
committee  of  the  House  of  Delegates  will 
be  studying  a recommendation  on 
leadership  made  by  both  Dr.  Joe  Danyo, 
your  immediate  past  president,  and  me:  to 
combine  the  offices  of  Society  presidenl 
and  chairman  of  the  Board  of  Trustees,  as 
is  done  with  considerable  effectiveness  in 
our  neighboring  states,  Ohio  and  New 
Jersey. 

Over  the  years,  our  Society  presidents 
and  chairmen  have  provided  outstanding 
leadership;  the  recommendation  should 
not  suggest  any  criticism  of  those 
physicians.  Rather,  I have  proposed  the 
change  because  I believe  the  president  and 
chairman  often  find  themselves  struggling 
to  function  in  a polarized  and  unwieldy 
system. 

Currently,  the  House  elects  the  president 
for  a one-year  term;  the  Board  elects  the 
chairman  from  among  its  members,  and 
he  may  serve  up  to  three  three-year  terms 
as  a trustee.  The  president  assumes  office 
with  an  agenda,  and  he  has  one  year  to 
carry  it  out. 

The  chairman  spends  one  or  more  years 
in  that  office  and,  by  necessity,  has  a 
different  constituency  and  different 
pressures.  I believe  the  chairman  has  much 
greater  influence  on  Society  policy  than 
the  president,  but  only  the  president  is 
elected  by  the  House  and  is,  therefore, 
accountable  to  all  the  delegates. 

The  current  situation  makes  leadership 
unnecessarily  complex;  it  can  be  confusing 
both  for  the  staff,  which  must  implement 
the  leaders’  ideas,  and  for  outside 
audiences  in  both  the  private  and  public 
sectors. 

The  Society  has  grown  in  size  and 
complexity,  making  it  more  challenging  to 
arrive  at  decisions  in  an  efficient  way.  Ten 
years  ago  we  had  14,600  members,  some 


60  employees,  and  only  one  subsidiary. 
Today  we  have  about  20,000  members, 
over  100  employees,  and  three 
subsidiaries. 

We  also  have  many  more  committees 
and  task  forces,  almost  all  appointed  by 
the  chairman  of  the  Board.  In  fact,  Board 
responsibilities  have  grown  so  dramatically 
that  the  Board  chairman  now  appoints 
more  chairmen  of  ad  hoc  entities  than  the 
president  does. 

Further,  the  chairman  influences  policy 
throughout  the  year  as  he  presides  over  the 
Board.  The  president  makes  his  substantial 
contributions  to  policy,  his  appointments 
to  councils,  before  his  installation.  From 
then  on,  the  president’s  activities  are 
largely  ceremonial. 

Having  the  House  elect  one  top 
physician  would  link  all  appointments 
more  closely  to  the  members’  own  elected 
delegates,  and  thus  avoid  a great  deal  of 
redundancy  in  appointments. 

At  the  Society’s  Annual  Business 
Meeting  in  October,  when  Joe  Danyo  and  I 
made  this  recommendation,  some 
considered  the  combined  jobs  to  be 
overwhelming.  An  alternative  is  available 
that  continues  the  chairmanship  as  a 
separate  entity  but  lies  it  more  clearly  to 
the  House.  The  present  pattern  of  election 
as  vice  president  and  accession  to 
president  allows  time  for  a physician  to  be 
trained  for  the  higher  office.  Similarly,  in 
my  alternative  scheme  the  president  would 
accede  to  the  chairmanship  of  the  Board 
upon  completion  of  the  presidency.  This 
succession  would  make  the  chairman  an 
elected  officer  of  the  House. 

My  own  experience  persuades  me  that  a 
single  leader  is  preferable,  particularly  in 
times  of  peril,  such  as  those  in  which  we 
now  find  ourselves.  As  I mentioned  at  the 
Annual  Meeting,  I made  this 
recommendation  based  on  the  need  to 
streamline  policy-making  and  simplify  the 
decision-making  process.  It  should  in  no 
way  imply  dissatisfaction  with  the  Board’s 
current  members,  who  are  doing  an 
excellent  job  in  a system  tbev  did  not 
invent. 
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Wills  Eye  Hospital  Pennsylvania  Academy 

43rd  Annual  Conference  Ophthalmology 

47th  Annual  Meeting 

James  Augsburger,  M.D.,  Conference  Chairman 

Thursday,  April  11,  through  Saturday,  April  13,  1991 

Adam’s  Mark  Hotel,  Philadelphia 


This  conference  is  a clinically  oriented  meeting  designed  with  the  practicing  general  ophthalmologist  in  mind.  It  Is 
intended  to  provide  clinicians  with  pertinent  information  on  techniques  and  instruments  that  can  be  used  in  an 
ophthalmic  practice. 


Special  Lectures— — 

Arthur  J.  Bedell  Memorial  Lecture 

Charles  Kelman,  M.D. 

New  York,  NY 


Irving  H.  Leopold  Lecture 

Paul  R.  Lichter,  M.D. 
Ann  Arbor,  Ml 


Symposia  — — * — — — — — — — — — 

Clinical  Challenges  for  State  and  National  Issues 

General  Ophthalmologists  of  Importance  to  Ophthalmologists 

Peter  Savino,  M.D.,  moderator  Mark  Blecher,  M.D.,  moderator 

Friday,  April  12,  1991  Thursday,  April  11,  1991 


Bernard  C.  Gettes  memorial  Symposium 
on  Catact  and  IOL  Surgery 

Stephen  Lichtenstein,  M.D.,  moderator 
Saturday,  April  13,  1991 


Scientific  and  Technical  Papers — — 

to  be  presented  by  Wills  Eye  Hospital  alumni  and  staff  and  members  of  the  Pennsylvania  Academy  of  Ophthalmology 


Wills  Eye  Hospital  participants(partial  list) 


William  Benson,  M.D. 
Elisabeth  Cohen,  M.D. 
Joseph  Flanagan,  M.D. 
Robert Sergott,  M.D. 
Mary  Stef anyszyn,  M.D. 


Gary  Brown,  M.D. 
Ralph  Eagle,  M.D. 
Peter  Laibson,  M.D. 
Jerry  Shields,  M.D. 
William  Tasman,  M.D. 


Joseph  Calhoun,  M.D. 
Jay  Federman,  M.D. 
Leonard  Nelson,  M.D. 
George  Spaeth,  M.D. 
Richard  Wilson,  M.D. 


This  continuing  Medical  Education  activity  is  accredited  for  16  Credit  Hours  in  Category  1 
for  the  Physician's  Recognition  Award  of  the  American  Medical  Association 

Affiliated  Meetings — - — — ■ — — 

Ophthalmic  Nurses’  Conference  Ophthalmic  Technicians’  Meeting 

"Focus  on  General  Ophthalmic  Nursing"  Philadelphia  Regional  Ophthalmic  Society 

Heather  Boyd-Monk,  Program  Director  Kathleen  Santa  Maria,  Program  Director 

Friday,  April  12,  1991  Thursday,  April  11,  1991 

School  Nurses’  Program 

Heather  Boyd-Monk,  Program  Director 
Saturday,  April  13,  1991 


Technical  Exhibits * — — — - — * — - — * 

to  be  presented  by  Ophthalmic  Instrument,  Product,  and  Service  companies  in  the  Exhibition  Center  of  the  hotel 
throughout  the  conference 


For  additional  information,  contact  Jeanne  E.  Coughlin,  Meeting  Manager,  1621  Norristown  Road, 
Maple  Glen,  PA  19002,  telephone  (215)  641-9569 


Editorial  ■ 


A New  Model  Vehicle 
For  Communications 


Elaine  S.  Herrmann 


“The  \ old 
model’  of 
Pennsylvania 
Medicine , a 
strong 
vehicle  with 
many  of  the 
capabilities 
you  wanted , 
is  now 
streamlined 
using  new 
technology . ” 


Welcome  to  your  "new” 

Pennsylvania  Medicine! 
This  first  issue  of  the  new 
year  may  look  familiar, 
but  it’s  been  redesigned 
to  meet  new 

specifications — a bit  like  the  first  car  to 
role  off  the  production  line  in  the  new 
model  year.  We  hope  it  stirs  excitement 
with  its  new  features  and  sleeker 
appearance. 

The  changes  are  more  than  superficial. 
This  updated  vehicle  is  designed  to  suit  the 
complex  needs  of  a sophisticated  driver: 
you,  the  Pennsylvania  physician. 

Last  year,  we  asked  State  Society 
members  what  information  they  want  and 
need  from  their  State  Society,  and  in  what 
form  they  prefer  to  see  it.  We  did  this 
through  a survey  conducted  by 
professional  communications  consultants, 
the  Forbes  Group.  You  (or  your  colleagues 
who  replied  to  that  random  survey)  said 
you  are  most  concerned  about  legislation 
and  regulation  that  could  affect  your 
practice  and  the  practice  of  medicine  in 
general.  Besides  just  knowing  about  these 
issues,  you  want  details  about  your  State 
Society’s  efforts  to  deal  with  them. 

You  also  want  to  read  concise  reports  on 
a wide  range  of  medical  issues,  from 
medical  economics,  to  public  health,  to 
practice  management.  Also,  your 
colleagues  projects,  plans,  concerns,  and 
honors  across  the  state  continue  to  be 
important  to  you. 

You  want  information  to  be  clear, 
concise,  and  quickly  accessed.  Many  of  you 
said  you  are  swamped  with  a daily 
downpour  of  mailed  information.  Just 
sorting  out  what  seems  important  for  later 
reading  is  a chore — but  you  do  want  to  be 
able  to  access  your  State  Society’s 
communications  quickly. 

The  "old  model”  of  Pennsylvania 
Medicine,  a strong  vehicle  with  many  of 


the  capabilities  you  wanted,  is  now 
streamlined  using  new  technology.  To 
decrease  mail  on  your  desk,  while  giving 
you  information  formerly  contained  in 
various  State  Society  newsletters,  we’ve 
inserted  "Departments”  into  Pennsylvania 
Medicine.  Some  will  interest  you;  your 
colleagues  in  other  practice  settings  or 
specialties  will  have  an  interest  in  others. 
All  are  now  contained  in  one  easily- 
identifiable  State  Society  publication — 
Pennsylvania  Medicine. 

A more  detailed,  faster-reading  table  of 
contents  page  starts  off  the  “new  model"  of 
your  magazine.  Shorter  articles,  with  bold 
summaries  are  the  new  form.  More  concise 
news  items  grouped  by  departmental 
topics  are  designed  to  help  you  find  items 
of  interest — quick,  smooth  "gear  changes” 
are  basic  to  any  useful  vehicle.  More 
photos  and  a livelier  design  throughout 
will  aid  readability. 

But  the  most  essential  element,  the 
skilled  "driver”  of  this  new  vehicle,  is  you. 
We  hope  you  will  send  us  not  only  your 
opinions  on  issues  directly  effecting  your 
daily  practice  of  medicine,  but  also  your 
questions — on  practice  management, 
legislation,  regulation,  or  any  other  topic. 
Your  comments  may  be  used  in  one  of 
several  areas:  editorials,  letters,  or  as  the 
basis  for  a department  column.  We  even 
have  a place  for  the  lighter  side  of  your 
day:  the  humorous  things  that  happen  in 
your  office,  or  that  you  overhear  in  the 
waiting  room. 

Browse  through  the  next  few  pages  and 
let  us  know  how  your  new  publication 
handles.  We  hope  it  will  evolve  into  your 
vehicle  of  choice  for  State  Society  and 
medical  practice  news.  Finally,  turn  to  the 
last  page  in  this  issue  for  a closer  analysis 
of  the  State  Society’s  new  communication 
plan,  of  which  this  redesign  is  a part. 
“Discharge  Summary”  is  a new  department 
to  keep  you  apprised  of  happenings  on  the 
profession’s  cutting  edge. 
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Hahnemann  University 


Department  of  Medicine  Grand  Rounds  8:30  a.m.-9:30  a.m. 

January  1991 -March  1991 


JANUARY  1991 

January  2,  1991 

No  Grand  Rounds 
January  9,  1991 
CARDIAC  ARRHYTHMIAS: 

DRUGS  VERSUS  DEVICES 
Leonard  S.  Dreifus,  MD 
Professor  of  Medicine 
Director,  Heart  Station 
Likoff  Cardiovascular  Institute 
Hahnemann  University 

January  16,  1991 

SUBSTANCE  ABUSE  PREVENTION 
CAN  WE  WIN  THE  WAR? 

Vincent  J.  Zarro,  MD,  PhD 
Associate  Professor  of  Medicine 
Director,  Division  of  Clinical  Pharmacology 
Hahnemann  University 

January  23, 1991 

BIOLOGICAL  WARFARE  DEFENSE: 

ROLE  OF  MOLECULAR  BIOLOGY 
Herbert  A.  Blough,  MD 
Capt.  Medical  Corps.  USNR 
Coordinator.  Antiviral  Molecular 
Biology  Program 
Fort  Detrich,  Frederick,  Maryland 
January  30,  1991 
CHRONIC  FATIGUE  SYNDROME 
Isadore  Brodsky,  MD 
Professor  and  Chairman 
Department  of  Neoplastic  Diseases 
Hahnemann  University 
David  R.  Strayer,  MD 
Professor 

Department  of  Neoplastic  Diseases 
Hahnemann  University 
David  H Gillespie,  PhD 
Professor 


Director,  Basic  Research 
Department  of  Neoplastic  Diseases 
Hahnemann  University 

FEBRUARY  1991 

February  6,  1991 

SYPHILIS,  NEUROSYPHILIS,  PENICILLIN 
AND  AIDS 

Daniel  M.  Musher,  MD 
Professor  of  Medicine 
Microbiology  and  Immunology 
Baylor  College  of  Medicine; 

Chief,  Infectious  Diseases  Section 
Veterans  Administration  Medical  Center 

February  13,  1991 

ERYTHROPOIETIN:  RESPONSIBLE  FOR  RBC 
PRODUCTION  AND  SURVIVAL 
Allan  B.  Schwartz.  MD 
Professor  of  Medicine 
Hahnemann  University 

February  20  1991 

GASTROINTESTINAL  INFECTIONS 
Sherwood  L.  Gorbach,  MD 
Chief,  Infectious  Disease  Section 
New  England  Medical  Center 
Boston,  Massashusetts 
February  27,  1991 
TREATMENT  OF  BREAST  CANCER 
Marlin  Abeloff,  MD 
Professor  of  Medicine 
Chief  of  Medical  Oncology 
Johns  Hopkins  Oncology  Center 
Baltimore,  Maryland 

MARCH  1991 

March  6,  1991 

CLINICAL  PATHOLOGICAL  CONFERENCE  CHIEF 
MEDICAL  RESIDENTS  PRESENTATIONS 
Marc  Grobman,  DO 


An  Pham,  MD 
Karen  Tom,  MD 
Department  of  Medicine 
Hahnemann  University 

March  13,  1991 

A VIEW  OF  CORONARY  REVASCULARIZATION 
Robert  L.  Frye,  MD 
Professor  and  Chairman 
Department  of  Medicine 
Division  of  Cardiology,  Mayo  Clinic 
Rochester,  Minnesota 

March  20,  1991 

OPHTHALMOLOGY  FOR  THE  INTERNIST, 
SYSTEMATIC  DISEASE  AS  SEEN 
THROUGH  THE  EYE 
Stephen  Sinclair,  MD 
Professor  of  Ophthalmology 
Vice  Chairman,  Department  of  Ophthalmology 
Hahnemann  University 
Elliot  Werner,  MD 

Associate  Professor  of  Ophthalmology 
Director,  Glaucoma  Service 
Hahnemann  University 

March  27,  1991 

NEW  DERMATOLOGIC  ANTIFUNGAL  AGENTS 
FOR  CUTANEOUS  INFECTIONS 
Edgar  B Smith,  MD 
Professor  and  Chariman 
Department  of  Dermatology 
University  of  Texas,  Medical  Branch 
Galveston,  Texas 

CUTANEOUS  STAPHYLOCOCCUS  AUREUS 
INFECTIONS  IN  AIDS  PATIENTS 
James  J.  Leyden,  MD 
Professor  of  Dermatology 
University  of  Pennsylvania 
Philadelphia,  PA 


to  better  manage  themselves  for  gredfeHahnemann  University  Department  of  Medicine 

happiness  and  success  in  their  work.  Wednesday  Medical  Seminar  Series 

8:30  AM-3:30  PM 


February  20,  1991  March  27, 1991 

GASTROINTESTINAL  INFECTIONS:  Current  Controversies  CUTANEOUS  INFECTIONS:  Trends  in  Treatment 


Course  Director:  Harris  Clearfield.  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
Hahnemann  University 
Guest  Faculty:  Sherwood  L.  Gorbach 

Chief,  Infectious  Disease  Section 
New  England  Medical  Center 
Boston,  Massachusetts 


Topics:  Traveler’s  Diarrhea 

c.  difficile  Infection 
h.  pylori  Disorders 
AIDS  Diarrhea 


Diverticulitis 

Abscess  & Other  Surgical 
Complications  of  Diverticulitis 
Malabsorption  Syndrome 
with  Infectious  Etiologies 


Course  Director:  Richard  L.  Spielvogel,  MD 
Professor  of  Medicine 
Director,  Division  of  Dermatology 
Hahnemann  University 
Guest  Faculty:  James  J.  Leyden,  MD 

Professor  of  Dermatology 
University  of  Pennsylvania 
Edgar  B.  Smith,  MD 
Professor  and  Chairman 
Department  of  Dermatology 
University  of  Texas,  Medical  Branch 
Galveston,  Texas 

Topics:  Pustular  Acne  Onychomycosis 

Tinea  Secondary  Infected  Dermatoses 

Impetigo  AIDS  Deep  Fungal  Infection 


As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  Hahnemann  University  designates  this  continuing  medical  education  activity  as 
Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  One  credit  hour  may  be  claimed  for  each  hour  of  participation  by  the  individual  physician 

For  information  call  the  Office  of  Continuing  Education  (215)  448-8263 
Seminar  Directors:  Location: 

Allan  B.  Schwartz,  MD  Classroom  C (Alumni  Hall) 

Professor  of  Medicine  2nd  FL  New  College  Building 

Director,  Continuing  Medical  Education  Hahnemann  University  (15th  Street  Entrance) 

for  the  Department  of  Medicine  15th  and  Vine  Streets,  Philadelphia,  PA 


William  S.  Frankl,  MD 
Professor  of  Medicine 
and  Chairman 
Department  of  Medicine 
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Are  Eggs  Hazardous 
To  Your  Health? 


The  Food  and  Drug 
Administration  (FDA)  recently 
designated  eggs  as  a "potentially 
hazardous"  food.  While  the  term 
"potentially  hazardous”  has  been 
widely  used  and  understood  by  food 
regulators  for  decades,  consumers 
may  be  unfamiliar  with  this 
regulatory  terminology.  Some  may 
become  inappropriately  concerned 
about  the  safety  of  eggs  as  a food  in 
general. 

A "potentially  hazardous” 
designation  simply  identifies  foods 
for  which  time/temperature 
management  is  indicated.  By  this 
action,  the  FDA  hopes  to  help  curb 
the  disturbing  and  significant 
increase  in  outbreaks  of  Salmonella 
enterititis  (S.e.). 

The  increasing  incidence  of  S.e. 
began  in  the  early  1980s  in  the 
Northeastern  states,  and  has  since 
spread  to  the  Mid-Atlantic  and 
Southeastern  states.  From  1976  to 
1988,  the  Northeastern  and  Mid- 
Atlantic  states  saw  an  eight-fold 
increase  in  incidences.  In  the 
Northeast  alone,  from  January  1985 
to  May  1987,  65  foodbome  outbreaks 
of  S.e.  included  2,1 19  cases  and  1 1 
deaths.  Twenty-seven  of  the  35 
outbreaks  with  identified  food 
vehicles  were  caused  bv  consumption 
of  raw  or  undercooked  commercial 


grade  A shell  eggs  or  foods 
containing  such  eggs. 

Physician  reporting  crucial 

In  1989  in  Pennsylvania,  14 
outbreaks  of  gastroenteritis  due  to 
S.e.  accounted  for  306  cases.  Ten  of 
these  outbreaks  were  egg-related, 
resulting  in  seven  deaths.  In  one 
outbreak,  six  of  the  seven  deaths 
were  nursing  home  residents. 
Pennsylvania  eggs  have  been 
implicated  in  similar  outbreaks  in 
other  states,  despite  extensive  control 
measures. 

Physician  reports  of  such  diseases 
help  prevent  and  control  their  spread 
in  Pennsylvania.  S.e.,  as  well  as  all 
Salmonella  infection,  is  reportable  in 
the  state.  Such  reports  recently  led  to 
the  identification  of  a statewide 
outbreak  of  S.e.  involving  94 
reported  cases  associated  with  nine 
eating  establishments  from  a single 
restaurant  chain.  When  investigation 
ol  this  outbreak  revealed  that  it  was 
egg-associated  and  that  all  of  the 
implicated  eggs  orginated  from  a 
single  chicken  farm,  the  implicated 
chicken  flocks  were  barred  from  the 
fresh  egg  market.  The  outbreak 
promptly  stopped.  (It  had  lasted  from 
late  June  1 990,  to  late  July  1990.) 

Entering  the  egg 

Egg  contents  can  be  contaminated 


Sure  Cure  for 
Your  Cash  Flow 
Complaints 

Simply  send  your  insurance  claims 
(in  any  form)  to  DATA-MED  to  be 
quickly  converted  into  magnetic  tapes. 
These  tapes  are  then  sent  directly 
to  your  third  party’s  computer  to 
eliminate  the  chance  for  human  error 
and  reduce  payment  time  (usually 
within  14  to  18  days). 

DATA-MED  does  all  this  — PLUS 
periodic  status  reports  — for  a 
very  reasonable  per/claim  charge. 


data-medCfr) 


DATA-MED,  Inc.  • Suite  210  • 15  East  Ridge  Pike 
Conshohocken,  PA  19428  • (215)834-1100 


Marie  E.  Moll \ MD 

with  S.e.  before  or  after  the  egg  is 
laid.  Existing  control  measures, 
including  disinfection,  inspection, 
and  grading  of  shell  eggs,  greatly 
reduces  the  chances  of  post-laying 
contamination,  but  do  nothing  to 
reduce  transovarian  contamination 
of  egg  contents  before  the  egg  is  laid. 
Eggs  laid  by  known  infected  hens  are 
inlrequentlv  contaminated, 
approximately  1.5  to  1.0  percent. 

The  average  consumer  eats  200 
shell  eggs  per  year.  The  minimum 
risk  of  encountering  a contaminated 
egg  is  thus  2 percent  per  year, 
assuming  the  eggs  are  not  pooled. 
However,  if  one  contaminated  egg  is 
added  to  a bowl  of  499  other  clean 
eggs,  the  chance  of  exposure 
increases  to  one  in  20.  If  the  500  eggs 
are  then  left  at  room  temperature 
and  incompletely  cooked,  hundreds 
of  people  can  become  ill. 

The  severity  of  illness  is  dose- 
related.  A healthy  person  who  ingests 
a small  dose  of  bacteria  is  unlikely  to 
become  ill.  But  when  ingested  in 
sufficiently  large  doses, 

Salmonellosis  can  be  fatal,  even  in  an 
otherwise  healthy  person.  Individuals 
at  high  risk  for  increased  morbidity 
from  Salmonellosis  include  the  very 
young,  the  elderly,  the  seriously  ill, 
and  those  with  immune  suppression. 

A safe  egg 

Proper  time/temperature 
management  of  eggs  can  help  curb 
the  increased  incidence  of  S.e.  Eggs 
should  be  stored  at  or  below  7 
degrees  Centigrade  (45  degrees 
Fahrenheit). 

Adequate  cooking  of  an  egg  is 
indicated  when  the  white  is  set  or 
completely  coagulated  and  firm,  and 
the  yolk  begins  to  thicken  and  no 
longer  is  runny.  Pasteurized  eggs 
have  been  heated  to  60  degrees  C. 
and  are  a safe  substitute.  Until 
research  provides  the  means  to 
prevent  the  initial  contamination  of 
the  egg,  proper  refrigeration, 
handling,  and  cooking,  plus 
pasteurizing  egg  products  for  high 
risk  situations  can  help  curb  the 
increasing  morbidity  and  mortality 
due  to  foodborne  outbreaks  of  S.e. 


Dr.  Moll  is  an  epidemiologist  for  the 
Pennsylvania  Department  of  Health. 
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Pulvules 
250  mg 


cefaclor 


“Recent  research 
has  delineated 
early,  more  subtle 
changes  in  lung  and 
immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection 

Am  Fam  Phys  1987;36:133-140 


Established  therapy 
for  today’s  patients 

For  respiratory  tract  infections  due  to 
susceptible  strains  of  indicated  organisms 


Brief  Summary. 

Consult  the  package  literature  far  prescribing  information. 
Indication:  Lower  respiratory  inlections,  including 
pneumonia,  caused  by  Streptococcus  pneumoniae, 
Haemophilus  influenzae,  and  Streptococcus  pyogenes 
(group  A p-hemolytfc  streptococci). 

Contraindication:  Known  allergy  to  cephalosporins. 
Warnings:  CECLOB  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PATIENTS. 
PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS. 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics.  It  must  be  con- 
sidered m differential  diagnosis  of  antibiotic-associated 
diarrhea.  Colon  flora  Is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions; 

• Discontinue  Ceclor  m the  event  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  non- 
susceptibie  organisms. 

• Positive  direct  Coombs'  tests  have  been  reported 
during  treatment  with  cephalosporins. 

■ Ceclor  should  be  administered  with  caution  in  the 
presence  of  markedly  impaired  renal  function.  Although 
dosage  adjustments  in  moderate  to  severe  renal 
impairment  are  usually  not  required,  careful  clinical 
observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed  with 
caution  in  individuals  with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactafion,  and  infants  less  than  one  month 
old.  Ceclor  penetrates  mother's  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  include: 

• Hypersensitivity  reactions  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100).  Pruritus,  urticaria,  and  positive  Coombs’ 
tests  each  occur  in  less  than  1 in  200  patients.  Cases 
of  serum-sickness-llke  reactions  have  been  reported 
with  the  use  of  Ceclor.  These  are  characterized  by 
findings  of  erythema  muitiforme,  rashes,  and  other  sldn 
manifestations  accompanied  by  arthritis/arthralgia,  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  there  is  infrequently  associated  lymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  sequelae  of  the  reaction.  While 
further  investigation  is  ongoing,  serum  s ickness-Hke 
reactions  appear  to  be  due  to  hypersensitivity  and  more 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  with  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  in 
one  focused  trial  to  2 In  8,346  (0.024%)  in  overall 
clinical  trials  (with  an  incidence  in  children  in  clinical 
trials  of  0.055%)  to  1 in  38,000  (0.003%)  in  spon- 
taneous event  reports.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessation  of  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization  = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis, 


and  anaphylaxis  have  been  repotted  rarely.  Anaphylaxis 
may  be  more  common  in  patients  with  a history  of 
penicillin  allergy. 

• Gastrointestinal  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranous  colitis  may  appear 
either  during  or  after  antibiotic  treatment. 

• As  with  some  penicillins  and  some  other  cephalo- 
sporins. transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  Insomnia, 
confusion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other:  eosinophiHa,  2%;  genital  pruritus  or  vaginitis, 
less  than  1%  and,  rarely,  thrombocytopenia  and  reversible 
interstitial  nephritis. 

Abnormalities  in  laboratory  results  of  uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutropenia. 

• Rare  reports  of  increased  prothrombin  time  with  Of 
without  clinical  bleeding  in  patients  receiving  Ceclor 
and  Coumadin  concomitantly. 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict's 
or  Fehling's  solution  and  Clinitest*  tablets  but  not  with 
Tes-Tape®  (glucose  enzymatic  test  strip,  Lilly). 

PA  8791  AMP  (0Z1490Lm) 

Additional  information  available  to  the  profession 
on  request  from  Eh  Lilly  and  Company,  Indianapolis, 
Indiana  46285. 

Eli  Liny  Industries,  Inc 
Carolina,  Puerto  Rico  00630 
A Subsidiary  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 

CR-0525-8-049333  © 1990,  EU  IftXY  AMO  COMPANY 


Resident  Physicians  ■ 


Forensic  Pathology’s 
Dilemma:  State 
Death  Certificate 


“One  recent 
'BVS  case ' 
involving 
blunt  force 
trauma  went 
unreported , 
and  was 
eventually 
determined  to 
be  a homicide 
by  the  MEO.  ” 


Forensic  pathologists  are  familiar  with  the 
intricacies  and  importance  of  death  certifi- 
cates. But  Pennsylvania  physicians  also 
need  an  updated,  working  knowledge  of 
these  vital  documents.  Members  of  the  PMS 
Resident  Physician  Section  have  urged  the 
State  Society  to  support  guidelines  to  help 
"clean  up"  the  errors. 

Popularized  by  the  television  se- 
ries "Quincy,”  forensic  patholo- 
gy remains  poorly  understood 
among  physicians  and  the  pub- 
lic. By  formal  definition,  foren- 
sic pathology  is  a subspecialty 
of  pathology  concerned  with  assessing 
the  cause  and  manner  of  death  of  a se- 
lected population. 

But  forensic  pathologists  are  not 
stereotvpically  morbid  physicians  fasci- 
nated by  murder  and  mayhem.  While 
well-schooled  in  the  art  of  accurate  as- 
sessment of  a person’s  demise,  they  must 
also  possess  a compassionate  heart  for 
the  bereaved  and  an  eye  for  public  health 
dilemmas.  In  cases  resulting  from  crimi- 
nal activities,  the  forensic  pathologist 
must  peruse  crime  scene  clues,  interact 
with  the  investigative  team,  and  serve  as  a 
key  expert  witness  in  the  judicial  process. 

The  greater  a forensic  pathologist’s 
medical  and  non-medical  fund  of  knowl- 
edge, the  more  effective  he  or  she  will  be. 
Subdisciplines  of  the  field  which  may  be 
applicable  include:  forensic  odontology, 
physical  anthropology,  toxicology,  foren- 
sic entymology,  ballistics,  and  physician 
evidence  analysis. 

Death  certificate  definitions 

The  cause  of  death  (COD)  is  that  process 
and/or  injury  which,  regardless  of  the 
time  interval,  ultimately  results  in  the 
death  of  an  individual.  If  ultimate  re- 
sponsibility for  death  can  be  tied  to  the  in- 
citing process,  this  becomes  the  cause  of 
death.  Manner  of  death  (MOD)  is  classi- 
fied in  five  ways: 

1.  Deaths  directly  the  result  of  natural 
pathology  are  called  “natural”. 

2.  Death  by  another’s  hand  is  "homi- 
cide”. 

3.  Death  at  one’s  own  hand  is  “suicide”. 

4.  Death  neither  by  the  purposeful  act 


Fredric  N.  Heilman,  MD 


of  another  nor  by  one’s  own  intention,  yet 
not  of  natural  cause  is  “accidental.” 

5.  Death  by  non-natural  causes  yet 
without  clear  subclassification  is  listed  as 
“undetermined”. 

While  seemingly  straightforward,  the 
determination  of  the  manner  of  death  is 
rife  with  complications  and  often  de- 
pends on  a thorough  knowledge  of  a sub- 
ject’s medical  history  and  of  events  prior 
to  death. 

Death  certificate  dilemmas 

The  importance  of  the  death  certificate 
should  not  be  underestimated.  As  the  le- 
gal record  of  death,  it  is  vital  to  the  dece- 
dent’s family  both  for  personal  and  insur- 
ance-related needs.  If  death  is  other  than 
natural,  potential  for  civil  and/or  criminal 
litigation  exists.  Also,  public  health  trends 
and  related  health  research  efforts  are  of- 
ten derived  from  the  death  certificate. 

Pennsylvania’s  death  certificate  in- 
cludes— in  addition  to  name,  age,  sex, 
race,  date  of  death,  parents,  name  of 
spouse  (if  married),  last  residence,  and 
occupation — the  circumstances,  cause 
and  manner  of  death  and  the  final  dispo- 
sition of  decedent.  Death  certificate  infor- 
mation is  the  statistical  foundation  for 
much  public  health  information. 

Part  of  the  mission  of  the  state  Bureau 
of  Vital  Statistics  (BVS)  is  to  assimilate 
and  screen  death  certificates.  This  infor- 
mation then  becomes  a crucial  statistical 
basis  not  only  to  pinpoint  public  health 
problems  but  also  to  assess  the  effective- 
ness of  programs  to  solve  those  problems. 

But  in  the  process  of  screening  death 
certificates,  errors  often  are  identified. 
While  many  are  relatively  minor,  major 
glitches  occasionally  are  discovered.  The 
Philadelphia  Medical  Examiner’s  Office 
(MEO)  finds  death  certificates  are 
plagued  by  errors  involving  the  cause  or 
manner  of  death.  Unlike  the  routine  role 
of  the  MEO,  (i.e.  determination  of  the 
COD  and  MOD  from  individuals  present- 
ing to  the  MEO  for  autopsy),  such  “BVS 
cases”  frequently  involve  tremendous  in- 
vestigative efforts.  Currently  the  majority 
of  the  "BVS  cases”  isolated  for  erroneous 
COD  are  identified  by  the  Information 
Management  Division  of  the  Philadelphia 
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Public  Health  Department. 

Lacking  both  the  decedent  and  the  rel- 
evant medical  records,  as  well  as  often  be- 
ing removed  from  the  time  of  death  by 
months  to  years,  derivation  of  the  COD 
and  MOD  is  both  time-consuming  and 
complicated.  Consequences  can  be  enor- 
mous, especially  in  cases  involving  crimi- 
nal litigation. 

Philadelphia's  experience 

A two-year  experience  (August  1988  to 
August  1990)  at  the  Philadelphia  MEO  il- 
lustrates the  gravity  of  the  situation.  Over 
two  years,  110  “BVS  cases”  were  reported 
to  the  MEO,  with  a distribution  ranging 
from  3.6  cases  per  month  (1988)  to  4.3 
cases  per  month  (1990).  Many  hospitals 
throughout  the  city  of  Philadelphia  were 
represented,  some  overly  so. 

Both  resident  and  attending  physicians 
were  culpable,  failing  to  identify  accu- 
rately the  COD  and  to  report  such  deaths 
involving  various  unnatural  causation  to 
the  MEO.  Most  COD  in  these  cases  in- 
volved drugs  and  head  injuries  although 
burns,  gunshot  wounds  and  carbon 
monoxide  intoxication  also  were  cited. 

One  recent  ‘‘BVS  case”  involving  blunt 
force  trauma  went  unreported,  and  was 
eventually  determined  to  be  a homicide 
by  the  MEO. 

The  outcome  of  these  findings  led  to  the 
drafting  of  Resolution  90-74  (Death  Cer- 


tificate Evaluation),  which  was  adopted 
by  the  1 990  Pennsylvania  Medical  Society 
House  of  Delegates.  This  resolution  rec- 
ommends that  the  State  Society: 

1.  Support  development  of  statewide 
guidelines  beyond  the  standard  nomen- 
clature to  assist  physicians  in  accurate 
completion  of  death  certificates; 

2.  Urge  each  hospital  to  perform  in- 
house  periodic  reviews  of  all  death  cer- 
tificates completed  over  a defined  period 
of  no  more  than  three  months  to  help  ed- 
ucate medical  trainees  and  staff;  and 

3.  Urge  all  physicians  who  complete 
death  certificates  to  consult  regularly 
with  their  region’s  medical  examiner  pri- 
or to  the  determination  of  problematic 
causes  and  manners  of  death. 

These  provisions,  together  with  the  al- 
ready existing  BVS  support  structure, 
should  alleviate  some  of  the  confusion  in 
the  completion  of  the  state  death  certifi- 
cate. 
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“Consequences 
can  be 
enormous , 
especially  in 
cases  involving 
criminal 
litigation . " 


TWELFTH  ANNUAL 

COMPREHENSIVE  COURSE 
IN  OCCUPATIONAL  MEDICINE 

UNIVERSITY  OF  MEDICINE  AND 
DENTISTRY  OF  NEW  JERSEY 


DEPT.  OF  ENVIRONMENTAL  AND  COMMUNITY  MEDICINE 
ROBERT  WOOD  JOHNSON  MEDICAL  SCHOOL 
PISCATAWAY,  NEW  JERSEY 

DATE: 

April  2-19,  1991/15  weekdays/8:30  a. m. -4:30  p.m., 

6 evening  classes/6:30-8:30  p.m. 

PURPOSE: 

To  provide  a comprehensive  review  of  key  issues  and  concepts  in 
Occupational  Medicine  given  by  eminent  specialists  from  univer- 
sity, government  and  industry.  To  aid  in  obtaining  board  eligibili- 
ty and  certification. 

ACCREDITATION: 

The  University  of  Medicine  and  Dentistry  of  New  Jersey-Center 
for  Continuing  Education  certifies  that  this  continuing  medical 
education  activity  meets  the  criteria  for  90  hours  of  credit  in 
Category  1 for  the  Physician's  Recognition  Award  of  the  American 
Medical  Association,  provided  the  program  is  completed  as 
designed. 

SUBJECTS: 

Industrial  Hygiene,  Occupational  Disease,  Toxicology,  Practice 
of  Occupational  Medicine,  Epidemiology  and  Biostatistics, 
Ergonomics,  Public  Health  Administration. 

INQUIRIES:  Maryellen  Bifano  (201)463-4707 

UMDNJ-Center  for  Continuing  Education 
675  Hoes  Lane,  Piscataway,  NJ  08854-5635 


How  To  Beat 
The  High  Cost  Of 
Paperwork. 


Buy  your  business  forms  direct  from  the  source 
and  save  25%  to  50%  and  more! 


We're  specialists  in  Medical,  Pharmacy,  DME,  Nursing 
Home,  Home  Healthcare,  Computer  Forms  & Supplies! 


IN  STOCK  NOW 
FOR  IMMEDIATE  DELIVERY 

HEALTH  INSURANCE  CLAIM  FORM  HFCA-1500 

We  offer:  • Custom  and  stock  forms  for  every  billing 
and  record-keeping  requirement.  Ex  super  bills, 
encounter  forms  and  mailers  • Free  warehousing  and 
computerized  inventory  management  • Fast, 
personalized  service  • Factory-direct  prices 


Let  us  quote  your  custom  form  requirements.  (800)  346-1304 


ENTERPRISES  INC. 

"Your  Total  Business  Forms  Company" 

No.  1 Susan  Drive  at  Township  Line  Rd,  Elkins  Park,  PA  19117 
Telephone  (215)  379-2300,  (800)  346-1304,  Fax  (215)  663-8839 
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EWSMAKERS 


Sucha  O.  Asbell,  MD,  chairman  of 
the  Division  of  Radiation  Therapy  at 
Albert  Einstein  Medical  Center,  was 
awarded  the  Service  Award  by  the 
Health  Career  Opportunities 
Advisory  Board  of  Gwynedd- Mercy 
College. 

David  B.  Soli,  MD,  FACS,  gave  a 
course  in  ophthalmic  plastic  surgery, 
dealing  with  eyelid  reconstruction 
and  nasolacrimal  system  problems, 
at  the  American  Academy  of 
Ophthalmology  meeting  in  Atlanta, 
GA. 

Charles  M.  Kutz,  MD,  Brookville, 
was  elected  president  of  the 
American  College  of  Angiology.  Dr. 
Kurtz  also  serves  as  a senior  editor- 
in-chief  of  the  college's  journal, 
"Vascular  Surgery”. 

Doris  Gorka  Bartuska,  MD,  FACP, 

received  the  annual  Calcium 
Nutrition  Education  Award  from  the 
American  Medical  Women’s 
Association  (AMWA)  as  the  AMWA 
member  who  has  done  the  most  to 
educate  the  public  in  the  need  for 
good  calcium  nutrition.  Dr.  Bartuska 
is  professor  of  internal  medicine  and 
director  of  the  Division  of 
Endocrinology  and  Metabolism  at 
the  Medical  College  of  Pennsylvania. 

Robert  A.  Buyers,  MD,  former  chief 
of  surgery  at  Sacred  Heart  Hospital, 
Philadelphia,  was  honored  at  the 
initiation  of  a lecture  series  in  his 
name.  Donald  Kaye,  MD,  professor 
and  chairman  of  the  Department  of 
Medicine  at  the  Medical  College  of 
Pennsylvania  spoke  on  "Use  of  Newer 


Antibiotics  in  Treatment  of  Severe 
Infections.” 

The  Philadelphia  Psychoanalytic 
Institute  has  been  selected  as  one  of 
two  training  organizations  to  be 
nationally  recognized  for  its 
contributions  to  the  field  of 
psychoanalysis.  The  institute,  headed 
by  Newell  Fischer,  MD,  president, 
and  William  R.  O’Brien,  MD, 
executive  director,  shared  with 
another  institute  the  Mary  S. 
Sigourney  Trust  Award  from  the 
American  Psychoanalytic 
Association. 


Carl  Mansfield,  MD,  FACR,  FACN, 

professor  and  chairman  of  the 
Department  of  Radiation  Therapy  at 


Thomas  Jefferson  University 
Hospital,  has  received  the  American 
Cancer  Society’s  National  Bronze 
Medal.  Dr.  Mansfield  is  immediate 
past  president  of  the  Philadelphia 
Division,  ACS,  and  has  chaired  the 
division’s  Cancer  and  the  Poor 
Committee  since  its  1986  inception. 


James  E.  Wilberger  Jr.,  MD, 

director  of  neurotrauma  and  vice- 
chairman  of  the  Department  of 
Neurosurgery  at  Allegheny  General 
Hospital,  Pittsburgh,  has  been  named 
a recipient  of  the  1990  Wakeman 
Award.  The  award  is  presented  bi- 
yearly  by  Duke  University  to 
outstanding  international 
neuroscientists  for  work  in  spinal 
cord  injury  research.  Dr.  Wilberger 
received  the  award  for  his  work  on 
discovery  of  the  drug 
methylprednisolone,  which 
significantly  aids  spinal  cord  injury 
recovery. 

Mario  J.  Fatigati,  MD,  has  been 
named  medical  director  of  geriatric 
services  at  St.  Francis  Medical  Center 
in  Pittsburgh.  Dr.  Fatigati  is  a board 
certified  internist  with  certification 
in  geriatric  medicine. 

Joseph  Finegold,  MD,  was  inducted 
into  the  Jewish  Sports  Hall  of  Fame 
of  Western  Pennsylvania  in 
recognition  of  his  being  the  team 
physician  for  the  Pittsburgh  Pirates 
for  many  years. 

Kumar  Menon,  MD,  a resident  in 
Albert  Einstein  Medical  Center’s 
Psychiatry  Department,  was  selected 
as  one  of  16  psychiatric  residents 
from  across  the  country  to  receive 
the  American  Psychiatric 
Association/Mead- Johnson 
Fellowship. 

James  T.  Demopoulos,  MD, 

professor  and  chairman,  Department 
of  Physical  Medicine  and 
Rehabilitation,  Temple  University 
Health  Sciences  Center,  was  named 
president  of  the  American  Academy 
of  Physical  Medicine  and 
Rehabilitation  at  the  Academy’s 
Annual  Meeting  last  October. 

Joseph  C.  Flanagan,  MD,  a 

Philadelphia  ophthalmologist, 
received  the  Senior  Honor  Award 
from  the  American  Academy  of 
Ophthalmology  for  outstanding 
service  and  contributions  to  the  field. 

Randall  L.  Braddom,  MD,  was 

elected  third  member-at-large,  in  line 
to  become  president  in  1996,  of  the 
American  Academy  of  Physical 
Medicine  and  Rehabilitation.  He  is 
vice  president  for  medical  affairs  at 
MossRehab,  Inc.,  Philadelphia. 


Albert  Einstein  Medical  Center  recently  held  its  first  annual  Medical  Ethics  Week.  Left  to  right,  are 
Bernard  Shapiro,  MD,  immediate  past  president  of  Einstein  medical  staff;  Michael  Vergare,  MD, 
associate  chariman  of  the  Department  of  Psychiatry  and  chairman  of  the  Coordinating  Committee 
on  Ethics  Education;  guest  lecturer  Benjamin  freeaman,  PhD;  and  Ronald  Banner,  MD,  chairman 
of  the  Einstein  medical  staff's  Medical  Ethics  Committee. 
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Laparoscopic  Cholecystectomy  Training 

February  1-2,  1991 
March  15-16,  1991 
May  10-11,  1991 


These  two-day  training  conferences,  open  to  surgeons  and  operating  room  nurses 
accompanying  a surgeon,  are  a combination  of  lectures  and  hands-on  training  using 
both  laser  and  electrosurgical  procedures. 

Tuition: 

$3,000  each  for  surgeons;  $350  each  for  operating  room  nurses 
accompanying  a surgeon 

Credits: 

Eligible  for  12  AOA  Category  1A  CME,  12  AMA  Category  2 CME 

Presented  By: 

Philadelphia  College  of  Osteopathic  Medicine,  Philadelphia,  Pa. 

For  more  information,  call  Linda  Miller,  CME  coordinator,  at  (215)  871-2748. 


SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 


Hill  Adjustable 
Exam  Table 


from  $2085 


CLINTON  cabinets 


% 

CLINTON  Epic  $965 

P.T.  equipment 


INTERSTAT 

PO.  Box  135 

Malvern,  PA  19355  U S A 


(215)  644-3742 


r 


DR.  DON  G.  ASMUS 
Personal  Performance 
Consultant 


(518)  475-0958 


73  Huntersfield  Road 
Delmar,  N.Y.  12054 


I specialize  in  teaching  health-care  professionals 
how  to  be  happier  and  more  effective  in  their  work, 
because  when  it  comes  to  managing  ourselves,  most 
doctors  are  their  own  worst  enemies! 


• If  you  don’t  know  what  you  really  want,  no 

amount  of  money  will  ever  make  you  happy. 

• If  you  can’t  effectively  organize  yourself, 

practice  management’’  will  never  save  you. 

• If  you  don’t  know  what  business  you’re  really 

in,  you’ll  never  rise  above  the  competition. 

| Unlike  other  management  consultants,  I’ll  help 
i you  master  the  truly  meaningful  success  factors: 

Job  Satisfaction 
Simplified  Self-Management 
Creating  the  Irresistible  Image 

Weekend  consultations  are  available,  and  the  fee 
! >s  contingent  upon  your  complete  satisfaction.  So 
^ call  (collect)  for  a free  telephone  consultation. 
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EER  REVIEW 


Source  And  Selection 
of  Hospital  Records 
for  Pro  Review 


There  are  many  categories  of 
Medicare  cases  of  which  specified 
percentages  must  be  selected  for 
review.  With  the  exception  of  those 
cases  which  require  prepayment 
review,  all  other  hospital  claims 
identified  for  Keystone  Peer  Review 
Organization  (KePRO)  review  are 


samples  of  those  which  have  been 
paid  by  the  Medicare  fiscal 
intermediaries  (FI).  Claims  requiring 
prepayment  review  include  but  are 
not  limited  to  coverage  issues 
questioned  by  the  FI,  cases  involving 
certain  DRG  categories,  and  cases 
involving  the  10  procedures  requiring 


Donald  E.  Harrop,  MD 


preoccurrence  review  which  did  not 
receive  prior  approval  or  which  are 
selected  as  part  of  a validation 
example. 

As  payments  are  made  to  hospitals 
by  the  FIs,  data  tapes  are  produced 
which  contain  various  claims 
information  and  these  are  sent  to  the 
Health  Care  Financing 
Administration  (-CFA).  Copies  of 
these  tapes  are  also  sent  to  KePRO. 
The  tapes  are  then  processed  in  order 
to  identify  particular  cases  for 
review. 

After  the  tapes  are  processed  and 
edited,  the  data  system  calculates  the 
total  number  of  claims  received  from 
the  tape  from  each  hospital  and  a 3 
percent  sample  of  each  facility  is 
randomly  selected  by  the  computer. 
Other  categories  of  claims  requiring 
various  percentages  to  be  selected  for 
review  are  similarly  identified  by  the 
computer  and  selection  made  on  a 
random  basis  unless  100  percent 
review  is  required.  For  example,  only 
50  percent  of  cases  of  DRG  468 
require  review  and  this  is  a random 
selection  per  each  hospital;  but  100 
percent  of  cases  of  DRG  475  must  be 
reviewed.  Another  example  involves 
computer  identification  of  cases  in 
which  a readmission  occurred  within 
31  days.  The  computer  selects  a 25 
percent  hospital-specific  random 
sample  of  such  readmissions  for 
review. 

Of  course,  there  are  a number  of 
other  categories  of  cases  which  must 
be  selected  according  to  certain 
percentages,  including  those  from 
hospitals  and  physicians  who  have 
been  placed  on  intensified  review.  In 
total,  however,  less  than  30  percent 
of  all  Medicare  inpatient  claims  are 
subject  to  PRO  review. 


Dr.  Harrop  is  president  of  the 
Keystone  Peer  Review  Organization 
and  a past  president  of  the 
Pennsylvania  Medical  societv. 


FISCAL  INTERMEDIARY 
PAYMENT  TO  HOSPITAL 

I 

DATA  TAPE  OF  PAID  CLAIMS 
INFORMATION  CREATED 

I 

PAID  CLAIM  DATE 
RECEIVED  BY  KePRO 

KePRO’S  COMPUTER 
EDITS  THE  CLAIMS 

DOES  CLAIM 

PASS  EDITS?  — NO— 

Y 

I 

; E 

: s 

3 % RANDOM  SAMPLE 
SELECTION  MADE 
FOR  EACH  HOSPITAL* 

I 

I 

DOES  THE  CASE 

MEET  OTHER  —NO- 

SELECTION 

CRITERIA? 

! Y 
i E 

s 


PAID  CLAIM  DATA 
TO  HCFA 


CLAIM  IS  RETURNED  TO 
FISCAL  INTERMEDIARY 
FOR  CORRECTION 


NO  OTHER  SELECTION 

MADE  AT  THIS 

TIME  (SEE  NOTE  BELOW) 


OTHER  CASE  SELECTION  POSSIBLE 

NOTE:  Previously  received  claims  may  be  selected  for  certain 
current  readmisison  and  transfer  samples,  if  newly  received  paid 
claim  data  (i.e.,  data  for  the  second  half  of  a readmission  or 
transfer  pair)  newly  identifies  the  cases  as  being  part  of  a 
readmission  or  transfer  pair. 
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PHILADELPHIA  HEART  INSTITUTE 

at  Presbyterian  Medical  Center 

I Cardiology 
Update  v 

designed  for  the  physician  and  provides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology  . . . 

Wednesday,  February  6, 1991 

Hypertension:  1990's 

Moderator:  William  J.  Untereker,  MD 


3:00-3:30 

The  diagnosis  and  management 
of  mild  hypertension 

Garo  S.  Garibian,  MD 

3:30-4:00 

The  diagnosis  and  management  of  the 
hypertensive  patient  with  complicated 
renal  and  cardiac  disease 

Diane  Jorkasky,  MD 

4:00-5:00 

Case  Presentations 

Hope  B.  Helfeld,  DO 

Panel  Discussion  Wiliam  Corin,  MD 

Norman  Feinsmith,  MD 

Charles  Gottlieb,  MD 

Mariell  Jessup,  MD 

Howard  Rosrter,  DO 

William  P.  Santamore,  PhD 

■ Case  Presentations  and  Panel  Discussions 

■ CME  Credits* 

■ No  Registration  Fee 

■ Call  for  Reservation  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 

Presbyterian  Medical  Center  is  an  affiliate  of  the  University  of  Pennsylvania. 

* Presbyterian  Medical  Center  designates  this  continued  medical  education  activity  for  2 credit  hours  in  Category  I of 
the  Physicians’  Recognition  Award  of  the  American  Medical  Association  and  the  Pennsylvania  Medical  Society 
Membership  requirement.  Nine  sessions,  18  credits. 


CONOMICS 


SOME  AMA  SUCCESS  SEEN 
IN  FEDERAL  BUDGET  BILL 

Good  news  for  the  health  care 
community  rarely  comes  by  way  of 
federal  government  machinations 
these  days.  So  it  was  no  surprise  in 
late  October  when  Congress  passed 
the  Budget  Reconciliation  Bill  with 
many  reductions  to  the  health  care 
industry. 

But  the  agreement  did  contain 
some  hard-won  successes  sought  by 
the  American  Medical  Association. 
Details  of  a few  of  the  major  ones  are: 

• A percentage  increase  in  the 
Medicare  Economic  Index  (MEI). 
Medicare  rates  for  primary  care  visits 
will  increase  by  2 percent  on  January 
1,  1991.  No  MEI  update  will  be 
applied  to  non-primary  care  services 
in  1991.  In  1992,  there  will  be  a 2 
percent  update  for  all  services. 

• A reduction  in  payments  on  all 
claims  from  November  1 to 
December  31,  1990.  Patient  liability 
for  deductibles  and  coinsurance 
amounts  remain  unchanged  for 
claims  billed  on  an  assigned  basis. 

• A balance  billing  adjustment: 
Limits  on  actual  charges  in  1991  for 
physicians’  evaluation  and 
management  services  will  be 
increased  from  the  current  law  level 
of  125  percent  of  the  prevailing 
charge  to  the  lesser  of  the  updated 
1990  Maximum  Actual  Allowable 
Charge  (MAAC)  or  140  percent  of  the 
prevailing  charge  for  the  services  in 
the  locality. 

• Expansion  of  the  current 
limitations  on  payments  to  new 
physicians.  Exceptions  will  apply  for 
primary  care  services  or  services 
provided  in  a rural  area. 

• Overvalued  procedures 
reductions:  prevailing  charges  for 
245  procedures  identified  as 
overvalued  in  1989  will  be  reduced 
by  the  same  amount  that  they  were 
reduced  under  1989  Medicare 
amendments. 

• Payments  for  assistants  at 
surgery  limited:  to  1 6 percent  of  the 
allowance  for  the  global  surgical 
service. 

• Cross-coverage  billing  (including 
coverage  by  in  locum  tenens  service) 
permitted:  Payments  will  be  allowed 
to  be  made  to  the  physician  who 
arranges  for  visit  services  provided 
by  a second  physician  on  an 
occasional  reciprocal  basis  if:  (1)  the 
first  physician  is  unable  to  provide 
the  visit  services;  (2)  the  individual 
has  arranged  or  seeks  to  receive  the 


visit  services  from  the  first  physician; 
and  (3)  the  claim  form  submitted  to 
the  carrier  includes  the  second 
physician’s  unique  identifier  and 
indicates  that  the  claim  is  for  a 
“covered  visit  and  related  services.” 

• Directory  of  Unique  Physician 
Identifier  Numbers  (UPIN):  By 
March  31 , 1991 , a directory  will  be 
published  of  UPINs  of  all  physicians 
requesting  payment  for  Medicare 
services.  Listings  will  include 
physicians’  names,  provider 
numbers,  and  billing  address.  (The 
State  Society  has  received  a list  of 
UPINs  for  Pennsylvania  physicians. 

If  you  have  not  received  your  number 
or  have  misplaced  it,  call  the  PMS 
Council  on  Medical  Economics  at  1- 
800-228-7823.) 


MEDICARE 


MEDICARE  BENEFITS  TO 
INCREASE  WITH  DEDUCTIBLE 

Under  the  five-year  budget  passed  by 
Congress,  Medicare  beneficiaries  will 
receive  some  new  benefits  along  with 
small  increases  in  their  deductible 
payments.  New  benefits  will  include 
mammography  coverage  for  screens 
performed  after  January  1,  1991  and 
one  pair  of  eyeglasses  following 
cataract  surgery  after  January  1 , 

1991. 

The  new  law  will  set  tough  new 
federal  standards  for  insurers  selling 
policies  to  supplement  Medicare,  and 
expand  the  role  of  the  Physician 
Payment  Review  commissions  to 
include  recommendations  on  how  to 
lower  the  cost  of  health  care  for 
private  insurers  as  well  as 
government  programs. 

The  beneficiaries  Part  B premium 
will  be  set  at  $29.90,  and  the 
Medicare  Part  B deductible  will  rise 
from  the  current  $75  to  $100 
beginning  in  1991. 


BLUE  SHIELD 


BLUE  SHIELD  FILES  FOR 
MEDICAL-SURGICAL  UPDATE 

A Medical-Surgical  Profile  Update 
filed  by  Pennsylvania  Blue  Shield  in 
September  has  not  yet  been  approved 
by  the  Insurance  Department. 

Among  Blue  Shield's  requests  are: 

• Increasing  Usual  Charge  (Level  I) 
profiles  to  the  greater  of  6 percent 
over  the  existing  level  or  80  percent 
of  the  Customary  (Level  II) 
allowance. 

• Increasing  Customaiy  Charge 


(Level  II)  profiles  for  anesthesia  units 
by  $2.50. 

• Increasing  Customaiy  Charge 
(Level  II)  profiles  for  obstetrical  care, 
both  vaginal  and  caesarean  section 
delivery  by  $50. 

• Removing  Usual  Charge  (Level  I) 
data  from  office  visits,  in-hospital 
visits,  and  consultations,  adjusting 
Customary  Charge  (Level  II)  and 
paying  the  lesser  of  the  billed  charge 
or  customary  charge. 

• Begin  to  pay  a $20  "tray  fee”  for 
selected  office  surgical  procedures. 

Medical  Economics  Department 

Staff  of  the  Department  of  Medical 
Economics  who  assisted  in  writing 
material  for  these  articles  are  William 
F.S.  Orner  Jr.,  director;  Barbara  A. 
Layne,  assistant  director;  and  Richard 
R.  Orlandi,  assistant  director. 
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The  Comprehensive  Headache  Center 

at  The  Germantown  Hospital  and  Medical  Center 
in  cooperation  with  Temple  University  School  of  Medicine,  Department  of  Neurology 

Presents 


The  Sixth  Headache  Symposium 


Update  in  the  Diagnosis  and  Treatment 
of  Headache,  Facial  Pain  and  Neuralgia 

Presented  by  a nationally  known  panel  of  headache  experts. 


Saturday,  March  16, 1991 
8:30  A.M. -3:15  P.M. 

at  The  Germantown  Hospital  and  Medical  Center 

One  Penn  Boulevard,  Philadelphia,  PA 

(adjacent  to  LaSalle  University  at  the  intersection  of  Wister,  Chew  and  Olney  Avenues) 


Featured  Speakers  and  Topics: 


Additional  participants  will  include: 


Moderator:  Elliott  A.  Schulman,  M.D.* 

Attending  Neurologist, 

The  Germantown  Hospital  and  Medical  Center; 
Associate  Professor  of  Neurology, 

Temple  University  Hospital 

Pathogenesis  and  Current  Treatment  of  Migraine 

Stephen  D.  Silberstein,  M.D.* 

Chief,  Neurology  Section, 

The  Germantown  Hospital  and  Medical  Center; 
Associate  Professor  of  Neurology, 

Temple  University  Hospital 

The  Emergency  Treatment  of  Headache 

John  G.  Edmeads,  M.D. 

Professor  of  Medicine  (Neurology), 
University  of  Toronto 

Management  of  the  Cranial  Neuralgias  and 
Atypical  Facial  Pain 

Donald  J.  Dalessio,  M.D. 

Senior  Consultant,  Division  of  Neurology,  Scripps  Clinic 
and  Research  Foundation,  Lajolla,  California 


Neuro-Ophthalmologic  Complications  of  Migraine 
Diagnosis  and  Management  of  Idiopathic 
Intracranial  Hypertension  (Pseudotumor  Cerebri) 

lames  J.  Corbett,  M.D. 

Professor  and  Chairman,  Department  of  Neurology, 
University  of  Mississippi  Medical  Center 


COM 

HEADACHE  CEM 

at  The  Germantown  Hospital 
and  Medical  Center 


Gregory  J.  Tramuta,  M.D.*,  Chief,  Psychiatry  Section, 
The  Germantown  Hospital  and  Medical  Center, 
Associate  Clinical  Professor  of  Psychiatry, 
Temple  University  Hospital 

Ronald  S.  Kaiser,  Ph.D.*,  Licensed  Psychologist; 
Affiliate,  Psychiatry  Section, 

The  Germantown  Hospital  and  Medical  Center; 
Assistant  Professor,  Department  of  Psychiatry, 
Temple  University 

Joseph  P.  Primavera,  III,  M.A.*,  Licensed 
Psychologist;  Affiliate,  Psychiatry  Section, 

The  Germantown  Hospital  and  Medical  Center 

William  B.  Young,  M.D.,  Attending  Neurologist, 
The  Germantown  Hospital  and  Medical  Center 

A round-table  discussion  will  include  controversial 
topics  in  headache  management  and  difficult  cases. 
Plan  to  bring  your  difficult  cases  for  discussion. 


*Co-Director,  Comprehensive  Headache  Center 
Funding  for  this  Symposium  provided  by  GLAXO,  INC. 


Credits: 

5 Category  I credits  for  AMA  Physician's 
Recognition  Award 

Registration  Fee: 

$25.00  (includes  coffee  break,  lunch  and 
registration  materials)  Return  by  March 


1991. 


Please  make  checks  payable  to: 

The  Germantown  Hospital  and  Medical  Center 

Comprehensive  Headache  Center 

One  Penn  Boulevard,  Philadelphia,  PA  19144 
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State  Code  Remains  Silent 
On  Living  Will  Law 
Despite  Cruzan  Case 


The  Society  has  long  believed  that 
living  wills  generally  can  and  should 
be  followed.  An  opinion  by  the 
Society’s  Legal  Department 
published  in  the  March  1989 
Pennsylvania  Medicine  addresses  the 
subject  in  more  detail  and  includes 
the  Pennsylvania  Medical  Society 
Model  Living  Will  that  has  since 
been  widely  distributed  by  the 
Society’s  Commission  on  Bioethics. 
Developments  since  that  time  require 
comment. 

The  U.S.  Supreme  Court 

Nancy  Cruzan  was  injured  in  an 
automobile  accident,  lapsed  into  a 
persistent  vegetative  state,  and  was 
fed  through  a nasogastric  feeding 
tube.  Nancy  Cruzan  would  be 
expected,  with  continued  care,  to  live 
in  that  persistent  vegetative  state  for 
at  least  30  years.  Her  parents 
petitioned  the  court  for  permission 
to  remove  nutrition  and  hydration. 

The  U.S.  Supreme  Court  in  Cruzan 
v.  Director,  Missouri  Department  of 
Health,  58  U.S.L.W.  4916  (1990) 
concluded  that  there  is  a federal 
constitutional  right,  based  on  the 
individual’s  liberty  interest,  to  refuse 
medical  treatment  under  the  Cruzan 
circumstances.  The  states  may,  but 
need  not,  impose  a clear  and 
convincing  evidence  standard  to 
establish  that  the  patient  wished 
treatment  refused.  The  effect  in 
Pennsylvania  is  initially  minimal. 
Pennsylvania  has  neither  statute  nor 
appellate  court  decision  addressing 
these  issues  and  no  announced  clear 
and  convincing  evidence  standard.  In 
any  event,  a living  will  should  meet 
the  clear  and  convincing 
requirement.  Our  earlier  opinion  is, 
if  anything,  strengthened  by  Cruzan’ s 
recognition  of  a constitutional  right, 
its  treatment  of  nutrition  and 
hydration  as  medical  care  and  its 
specific  approval  in  the  O’Connor 
concurrence  of  the  living  will  and  its 
cousin,  the  durable  power  of 
attorney. 


The  state  legislature 

The  Cruzan  decision  sparked  state 
legislative  interest  in  Pennsylvania. 
Senator  Peterson,  Chairman  of  the 
Health  and  Welfare  Committee, 
called  together  representatives  of  the 
Pennsylvania  Medical  Society,  the 
American  Association  of  Retired 
Persons,  the  Department  of  Aging, 
the  Council  of  Churches,  the 
Philadelphia  and  Pennsylvania  Bar 
Associations,  the  Hospital 
Association  of  Pennsylvania  and 


“Pennsylvania 
has  neither 
statute  nor 
appellate  court 
decision 
addressing  these 
issues  and  no 
announced  clear 
and  convincing 
evidence 
standard.  ” 


others.  That  group  quickly  proposed, 
with  a dissent  from  the  Catholic 
Conference,  a bare  bones  living  will 
bill.  The  bill  would  simply  recognize 
the  living  will,  propose  a model  that 
could  but  need  not  be  followed,  and 
clarify  certain  technical  points 
concerning  insurance  and  liability. 
This  bare  bones  bill  was  accepted  by 
the  Health  and  Welfare  Committee  as 
an  amendment  to  Senate  Bill  646. 

The  amended  bill  easily  passed  the 


Kenneth  B.  Jones , Esq. 


Senate  but  was  extensively  amended 
in  the  House  in  the  last  week  of  the 
session.  Time  permitted  no  further 
Senate  action  and  the  bill  died. 

Living  will  legislation  will  be 
introduced  into  the  next  session  of 
the  General  Assembly  as  it  has  every 
session  in  recent  memory.  Whether 
there  will  and  should  be  a serious 
effort  at  passage  is  less  clear.  The 
legislative  stalemate  evidenced  in  the 
recent  votes  has  existed  since  at  least 
1986;  a time  and  set  of  circumstances 
more  favorable  to  passage  than  those 
recently  occurring  in  the  wake  of 
Cruzan  seems  unlikely. 

The  Congress 

The  Omnibus  Budget  Reconciliation 
Act  of  1990,  P.L.  101-508,  includes  a 
provision,  §4206,  requiring  hospitals, 
skilled  nursing  facilities,  hospices, 
home  health  agencies  and  HMOs  to 
provide  each  patient  with  written 
information  on  existing  law  on  living 
wills  and  durable  power  of  attorney 
and  the  written  policies  of  the  facility 
respecting  the  implementation  of 
advanced  directives.  The  provision 
also  requires  that  all  adult  patients 
be  asked  whether  they’ve  executed 
such  a directive.  It  allows  a facility  to 
refuse  to  implement  an  advance 
directive  for  reasons  of  conscience 
should  state  law  allow  such  an 
objection.  The  provision  becomes 
effective  January  1,  1992. 

This  OBRA  provision  may  have  far 
more  direct  effect  in  Pennsylvania 
than  either  the  Cruzan  case  or  the 
General  Assembly’s  failure  to  pass 
living  will  legislation.  The  court’s 
decision  and  the  legislative  stalemate 
basically  leave  Pennsylvania  law 
unchanged.  The  OBRA  provision 
may  well  hasten  what  seems  to  be  a 
steady  process  of  increasing  public 
and  professional  acceptance  of  living 
wills. 


The  author  is  general  counsel  for  the 
Pennsylvania  Medical  Society. 
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The  Dual  Diagnosis 
Treatment  Program  of 
Sheppard  Pratt 


Patients  with  psychiatric  illness  and  drug  or  alcohol  problems  present  complex 
diagnostic  and  treatment  challenges. 

Sheppard  Pratt’s  inpatient  units  are  designed  and  staffed  specifically  for  the  treat- 
ment of  these  complicated  patients. 

We  provide: 

□ Comprehensive  psychiatric  and  chemical  dependence  evaluation; 

□ Specialized  programs  for  patients  with  affective  disorders,  anxiety  disorders, 
schizophrenia  and  learning  disorders; 

□ Psychopharmacological  evaluation  and  treatment; 

□ Specialized  programming  for  the  gerontological  patient  who  is  chemically 
dependent; 

□ Addiction  education  for  the  psychiatric  patient  who  is  resistant  to  treatment 
for  chemical  dependence;  and 

□ On  site  Double  Trouble,  AA  and  NA  meetings. 

Founded  in  1853,  Sheppard  Pratt  is  a 322-bed  private,  not-for-profit  psychiatric 
hospital  that  provides  comprehensive  diagnostic  and  treatment  services  for  short,  inter- 
mediate or  long  term  patients  as  well  as  outpatient  and  partial  hospitalization  care. 

For  more  information  about  Sheppard  Pratt’s  approach  to  the  dually  diagnosed 
patient,  or  to  make  a referral,  contact  the  Adult  Admissions  Office  at: 


(301)938-3800 

6501  North  Charles  Street 

Baltimore,  Maryland  21285-5815 


EWSFRONTS 


AMA  LEADER  ADDRESSES 
MEDICAL-LEGAL  GROUP 

“Roll  up  your  sleeves  and  get  to  work 
now  to  help  me  tear  down  our  Berlin 
Wall  that  is  shutting  off  millions  of 
Americans  from  the  health  care  they 
need,”  urged  C.  John  Tupper,  MD, 
president  of  the  American  Medical 
Association.  He  was  addressing  160 
physicians,  lawyers,  judges, 
legislators,  and  guests  at  the  Annual 
Medical-Legal  Dinner  of 
Montgomery  County's  medical  and 
legal  societies  last  November. 

Dr.  Tupper  congratulated  the 
Montgomery  County  Medical  Society 
and  the  Montgomery  County  Bar 
Association  for  forming  the  first 
Joint  Medical-Legal  Committee  in 
the  nation.  He  noted  that  the 
committee  has  initiated  the  first 
phase  of  a joint  American  Medical 
Association/American  Bar 
Association  drug  education  project  to 
recruit  physician-lawyer  teams  to 
speak  in  high  schools  about  the 
medical  and  legal  consequences  of 
illegal  drug  use. 

Dr.  Tupper  told  the  dinner 
attendees  that  Health  Access 
America,  the  AMA’s  plan  to  provide 
health  care  access  to  the  indigent, 
“would  accomplish  its  goal  by 
assuring  that  100  percent  of  those  at 
the  poverty  level  are  covered.”  First, 
the  plan  would  establish  uniform 
eligibility  standards  adjusted  to  local 
economic  conditions,  and  develop  a 
minimum  package  of  health  benefits 
for  all  states.  One  component  would 


raise  the  eligibility  rate  for  Medicaid. 
“The  federal  poverty  level  for  a family 
of  three  is  only  $10,500  a year  and 
yet  not  one  of  the  50  states  is  on  a 
par  with  that  level  in  determining 
eligibility  for  Medicaid,”  he  said, 
citing  eligibility  levels  ranging  from 
$2,200  in  Texas  to  $10,125  in 
California.  Pennsylvanians  are  not 
considered  poor  unless  their  income 
is  below  $4,000  per  year.  Dr.  Tupper 
said,  "...it  is  a national  disgrace  for  us 
to  allow  this  to  happen  in  a wealthy 
nation  like  ours.”  He  said  the  plan  is 
practical  and  affordable  as  long  as 
everyone  agrees  to  make  health  care 
for  all  Americans  a national  priority. 

An  internist  from  Davis, 

California,  Dr.  Tupper  became 
president  of  the  AMA  in  June  1990. 
He  is  acting  chairman  of  the 
Department  of  Community  Health  at 
the  School  of  Medicine,  University 
of  California  School  of  Medicine  at 
Davis,  where  he  was  founding  dean 
of  the  medical  school  from  1966  to 
1980. 

Among  those  attending  the  dinner 
were  10  Montgomery  County 
Common  Pleas  Court  judges,  headed 
by  William  W.  Vogel,  president 
judge;  Senator  Stewart  J.  Greenleaf 
and  Representatives  George 
Sauerman  and  Robert  Godshall; 
Pennsylvania  Medical  Society  leaders 
Gordon  K.  MacLeod,  MD,  president, 
Robert  N.  Moyers,  MD,  president 
elect,  Donald  G.  Ferguson,  MD,  vice 
president,  J.  Joseph  Danyo,  MD, 
immediate  past  president,  John  H. 
Hobart,  MD,  chairman  of  the  Board 


of  Trustees,  and  Roger  F.  Mecum, 
executive  vice  president. 

HEALTH  CARE  IN  A FISHBOWL 
THEME  OF  APRIL  CONFERENCE 

Today,  with  health  care  costs 
consuming  12  percent  of  the  U.S. 
GNP  and  likely  to  take  an  even  bigger 
chunk  in  the  next  decade,  there  is 
little  doubt  that  every  aspect  of  the 
health  delivery  system  will  be 
scrutinized  even  more  intensely. 

"Health  Care  in  a Fishbowl,”  the 
theme  for  the  State  Society’s  1991 
Leadership  Conference,  captures 
both  the  uncomfortable  sense  of 
being  watched  and  the  need  to  keep  a 
clear  view  of  the  issues  involved. 
James  Todd,  MD,  executive  vice 
president  of  the  AMA,  will  keynote 
the  conference  at  the  new  Hilton 
Hotel  and  Towel's  in  Harrisburg’s 
Market  Square  on  April  16-17,  1991. 

"Every  aspect  of  health  care,  from 
patient  to  physician,  insurer  to 
corporate  benefits  manager,  is  under 
pressure  from  government, 
consumer  groups,  and  the  media,” 
said  Frederick  G.  Brown,  MD, 
chairman  of  the  Leadership 
Conference  Committee.  "It  is 
important  that  the  medical 
profession’s  response  to  this 
challenge  be  positive  and  productive. 
This  topic  couldn’t  be  more  timely,” 
he  added. 

The  program  will  feature  a unique 
panel  discussion,  moderated  by 
Harvard  Law  School  professor 
Charles  Nesson,  acclaimed  for  his 
Public  Broadcasting  Service  series, 
"Managing  our  Miracles:  Health  Care 
in  America”  and  “The  Constititution: 
That  Delicate  Balance.”  Also  planned 
are  insights  into  Congress  from  AMA 
Legislative  Activities  Director  Ross 
Rubin  and  a series  of  informative 
workshops.  Ken  Robinson 


COUNTY  NEWS 


PHILADELPHIA  SOCIETY 
HONORS  ITS  PHYSICIANS 

Awards  and  honors  for  outstanding 
members  of  Philadelphia’s  medical 
community  were  presented  during 
the  Philadelphia  County  Medical 
Society’s  “Awards  Night”  in 
November. 

The  county  society’s  highest  honor, 
the  Strittmatter  Medal,  was  given  to 
Joseph  Lee  Hollander,  MD, 
rheumatologist  and  emeritus 
professor  of  medicine  at  the 


AMA  President  C.  John  Tupper  (center)  spoke  at  the  Medical-Legal  Dinner  held  by  the  Mont- 
gomery County  Medical  Society  and  the  Montgomery  County  Bar  Association  in  November 
1990.  State  Society  leaders  Gordon  K.  MacLeod,  MD,  president,  left,  and  Donald  G.  Ferguson, 
MD,  vice  president,  were  among  the  more  than  160  physicians,  lawyers,  and  legislators  in 
attendance. 
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University  of  Pennsylvania  School  of 
Medicine.  He  was  a research  pioneer 
in  joint  temperature  variations, 
intra-articuler  steroid  therapy,  effect 
of  climate  on  arthritis,  and 
immunopathogenic  mechanisms  in 
rheumatoid  arthritis. 

The  society’s  Krasnoff  Award  for 
Practitioner  of  the  Year  was 
presented  to  Harry  Gottlieb,  MD, 
director  of  the  Section  of  Diabetes 
Mellitus  and  Metabolic  Diseases  at 
the  Medical  College  of  Pennsylvania, 
Department  of  Medicine.  Dr. 

Gottlieb  reinstituted  the  American 
Diabetes  Association’s  (ADA)  one-day 
Annual  Professional  Symposium, 
created  an  annual  research  day  for 
local  investigators,  and  is  a three- 
term  president  of  the  ADA’s 
Philadelphia  chapter,  currently 
serving  on  its  board  of  directors. 

This  year’s  C.  Nelson  Davis  Award 
honored  Ronald  D.  Serota,  MD, 
director  of  the  Jefferson  Medical 
College’s  Inpatient  Dual  Diagnostic 
Unit  and  medical  director  of 
Jefferson  Outreach.  The  award 
recognizes  excellence  in  research 
and  service  to  educate  physicians 
regarding  alcoholism  and  other 
addictive  disorders  afflicting 
physicians. 

The  Cristol  Award  for 
contributions  to  the  county  society’s 
educational,  scientific,  and 
charitable  goals  went  to  Sylvan  H. 
Eisman,  MD.  Dr.  Eisrnan,  a general 
internist  with  a subspecialty  in 
oncology,  was  associated  with  the 
Hospital  of  the  University  of 
Pennsylvania  for  4 1 years  and 
maintains  an  office  there  for 
consultation  on  medical  malpractice 
and  risk  management.  He  served  on 
the  PCMS  board  of  directors  for  1 0 
years  and  on  the  board  of  the 
Pennsylvania  Medical  Society 
Liability  Insurance  Company  for 
eight  years. 

The  Benjamin  Rush  Awards,  first 
presented  in  1948,  recognize 
outstanding  Philadelphia  lay-persons 
and  organizations  who  have  made 
voluntary  contributions  to  the  health 
and  welfare  of  the  community.  This 
year,  the  North  Light  Community 
Center  received  the  award  for 
providing  5,400  services  to  1,600 
people  in  1990,  from  toddlers  to 
senior  citizens,  and  from  job 
placement  to  emergency  food  and 
fuel. 

Sister  Mary  Peter  Kemer,  OSF, 
was  honored  as  the  individual 


Chairman  and  past  recipient  of  Philadelphia 
County  Medical  Society's  Strittmatter  Award, 
George  P.  Rosemond,  MD,  presents  the 
award  to  this  year's  winner,  Joseph  L. 
Hollander,  MD. 

recipient  of  the  Benjamin  Rush 
Award  for  her  work  in  establishing 
social  agencies  where  none  had 
existed,  especially  services  for  the 
elderly.  She  initiated  a parish  social 
ministry  program  and  served  as 
associate  director  of  the  Cardinal’s 
Commission  on  Human  Relations 
for  the  Archdiocese  of  Philadelphia. 

Two  resident  physicians  were 
honored  and  given  cash  awards  by 
the  county  society  for  contributions 
in  psychiatry  and  general  medicine. 
Emanuel  E.  Garcia,  MD,  a 
psychiatric  resident  at  Pennsylvania 
Hospital  and  at  the  Philadelphia 
Association  of  Psychoanalysis, 
received  the  Kenneth  Appel  Award 
for  the  best  paper  on  clinical 
psychiatry  relating  to  an  experience 
in  therapy  or  research.  His  paper 
documented  his  treatment  as 
psychiatric  consultant  to  an  elderly 


Recipients  of  Philadelphia  County  Medical 
Society's  Cristol  Award  and  Humaneness  in 
Medicine  Award,  are,  respectively,  (left) 
Sylvan  Eisman,  MD  and  David  Essayan,  MD. 


man  who  was  dying  of  lung  cancer. 

David  Mark  Essayan,  MD,  a 
clinical  associate  at  the  University  of 
Pennsylvania  School  of  Medicine 
and  emergency  room  physician  at 
Pennsylvania  Hospital,  received  the 
Humaneness  Award  in  Medicine  for 
Resident  Physicians. 

The  county  also  honored  twenty 
Philadelphia  physicians  with  awards 
for  50  years  of  medical  service  to  the 
community. 

DOCTOR  TRAINING 
STOPS  MORE  SMOKERS 

"Smoking  cessation  is  an  oxymoron,” 
says  Robert  Martin,  MD,  who  came 
out  of  retirement  as  professor  of 
family  medicine  at  UCLA  to  work  for 
the  National  Cancer  Institute’s 
“Train  the  Trainers  Program.” 

Forty  physicians,  dentists  and 
other  public  health  professionals 
attended  a training  session  by  Dr. 
Martin  at  the  Montgomery  County 
Medical  Society’s  headquarters 
recently.  Each  physician  agreed  to 
train  50  other  physicians  in  using  a 
simple  office  technique,  similar  to 
that  used  in  the  treatment  of 
hypertension,  to  aid  patients  to  stop 
smoking. 

Arranged  by  a task  force 
representing  physicians  from 
Chester,  Delaware,  Montgomery,  and 
Philadelphia  County  Medical 
Societies,  the  training  program  was 
subsidized  by  grants  from  the 
American  Cancer  Society,  Marion 
Merrel  Dow  Laboratories  and  the 
Pennsylvania  Department  of  Health 
Cancer  Control  Program.  The  task 
force  will  arrange  the  other  training 
sessions  to  be  held  during  1991. 

Physicians  trained  in  smoking 
cessation  techniques  are  twice  as 
successful  in  helping  patients  stop 
this  habit  than  a control  group  that 
has  not  been  trained,  according  to  a 
National  Cancer  Institute  study.  It 
shows  that  9 percent  of  patients  stop 
after  being  asked  about  smoking  and 
advised  to  stop  by  trained 
professionals.  In  an  NCI  study,  the 
trained  physicians  advised  80 
percent  of  smokers  to  stop  smoking 
while  untrained  physicians  advised 
only  35  percent  of  smokers  to  stop. 
"Even  when  the  advise  was  not 
followed,”  Dr.  Martin  said,  “it  was 
important  to  plant  the  seed.” 

Physicians  have  an  unusual 
opportunity  to  prevent  the  ravages  of 
chronic  smoking,  Dr.  Martin  says, 


JANUARY  1991 
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Forty  physicians,  dentists,  and  other  public  health  professionals  attended  a smoking  cessation 
training  session  by  Robert  Martin,  MD,  professor  of  family  medicine  at  UCLA. 


since  70  percent  of  Americans  make 
at  least  one  visit  to  the  doctor  each 
year.  American  Association  of 
Retired  Persons  (AARP)  studies  show 
that  AARP  members  average  6.5 
visits  per  year.  Each  visit  is  an 
opportunity  to  advise  patients  to  stop 
smoking,  and  to  relate  the  need  to 
stop  to  patients’  particular  health 
needs.  Approximately  70  percent  of 
these  patients  want  to  stop  smoking; 
the  success  rate  with  highly 
motivated  patients  is  57  percent. 

Even  so,  the  AARP  study  shows 
that  only  39  percent  of  smokers  over 
50  have  ever  been  asked  by  a 
physician  if  they  smoke  or  advised  to 
stop.  Dr.  Martin  says,  "This  is 
remarkable.  Can  you  think  of  any 
other  preventable  disease  in  which  a 
doctor  would  not  ask  the  patient  to 
stop  what  causes  it?” 

Smoking  is  responsible  for  30 
percent  of  heart  disease,  88  percent 
of  lung  disease  and  25  percent  of  fire 


CORRECTIONS 

Jonathan  Bromberg,  MD,  is 
now  located  at  5401  Old  York 
Road,  Suite  #200,  Philadelphia,  PA 
19141.  He  is  an  orthopedic 
surgeon  (not  a general  surgeon  as 
listed  in  the  1990  directory). 

Pennsylvania  Medicine  regrets 
the  inadvertent  omission  in  the 
December  issue  of  the  election  of 
Richard  T.  Bell,  MD,  Berks 
County,  to  a one-year  term  as 
alternate  delegate  to  the  AMA.  He 
will  complete  the  term  of  John  S. 
Parker,  MD,  Westmoreland,  which 
expires  December  31,  1991. 


mortality. 

Stopping  smoking  is  an  ongoing 
dynamic  process  which  requires 
teamwork,  and  in  which  relapse  is 
the  rule  rather  than  the  exception. 

Dr.  Martin  said  that  the  more  follow- 
up visits  a patient  makes  to  his 
physician  after  being  advised  to  stop, 
the  greater  the  success  rate.  This  may 
be  because  such  patients  have  more 
severe  chronic  illnesses  that  motivate 
them  to  stop  smoking  than  those 
who  make  fewer  visits. 

It  is  important  to  have  the  patient 
set  a date  for  stopping,  usually  10-14 
days  hence  and  to  arrange  follow-up 
visits  to  check  on  the  medical 
condition  which  prompted  the  advice 
to  stop  smoking,  Dr.  Martin  says. 
Rather  than  failures,  relapses  should 
be  considered  opportunities  for 
learning  about  the  problem. 

Many  failures  are  due  to 
underestimation  of  the  addictive 
property  of  nicotine  and  the  severity 
of  withdrawal  symptoms.  These 
symptoms  are  irritability,  nausea  and 
vomiting,  weakness,  dizziness, 
abdominal  pain,  chills,  and  increased 
salivation. 

If  depression  is  included,  an 
antidepressant  can  be  helpful. 
Nicotine  gum  is  indicated  if  patients 
smoke  over  a pack  a day  or  smoke 
the  first  cigarette  within  an  hour  of 
arising  in  the  morning.  Because 
symptoms,  which  usually  last  a 
month,  may  last  up  to  six  months, 
prescription  of  the  gum  may  vary  in 
length.  Physicians  should  try  to  wean 
patients  from  the  gum  in  two  to  three 
months.  The  gum  cannot  be  used  like 
regular  chewing  gum,  since  the 
nicotine  is  only  absorbed  from  the 


buccal  mucosa.  "Patients  should  take 
a few  chomps  to  moisten  the  gum 
and  get  the  nicotine  flowing,  and 
then  park  it  in  the  buccal  pouch,  the 
way  you  did  in  school  when  the 
teacher  caught  you  chewing,”  Dr. 
Martin  said. 

Drinking  coffee,  fruit  juice,  or  soda 
along  with  using  the  gum  defeats  its 
effect.  Chewing  in  the  regular  fashion 
only  leads  to  gastritis  and 
esophagitis.  It  is  senseless  to  smoke 
while  using  the  gum,  Dr.  Martin  said. 

An  audio  tape  cassette  of  Dr. 
Martin’s  training  session  is  available 
through  the  Delaware  County 
Medical  Societv.  Telephone  (215) 
328-1184.  Mark  IE  Shulkin,  MD 


Dr.  Shulkin  is  clinical  director  of  adult 
services,  Department  of  Psychiatry,  at 
Mount  Sinai  Hospital  and  editor  of 
The  Bulletin  of  the  Delaware  County 
Medical  Society. 


COUNTY  NEWS 


DAUPHIN  SOCIETY  CREATES 
RADIO  PUBLIC  SERVICE  ADS 

The  Dauphin  County  Medical  Society 
has  created,  in  conjunction  with  all- 
news Harrisburg  radio  station 
WKBO-AM,  a series  of  public  service 
announcements  and  reports  on 
major  public  health  issues.  The  first 
three  segments,  on  teenage 
pregnancy,  need  for  measles 
vaccines,  and  services  for  the 
uninsured  and  underinsured,  were 
broadcast  in  late  November. 

WKBO  approached  the  medical 
society  last  year  with  a plan  to  air  a 
series  of  public  education  reports 
and  30-second  public  service 
announcements  on  health  care  issues 
affecting  Central  Pennsylvania. 
Sponsorships  were  also  solicited 
from  other  local  social  service  sectors 
to  aid  the  station  in  creating  public 
education  segments  on  four  other 
major  social  issues.  The  station 
planned  to  create  a year-end  review 
on  the  social  topics  in  addition  to 
ail  ing  daily  reports  and 
announcements  during  November 
and  December. 

For  the  daily  health  care  segments, 
the  county  society  chose  to  address 
the  local  crisis  in  teenage  pregnancy, 
wellness  and  smoking,  and 
transplantation  and  organ  donation. 
WKBO’s  news  department  wrote  the 
material  based  on  information  from 
sources  recommended  by  the  county 
society. 
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THE  GRADUATE  HOSPITAL 
COMPREHENSIVE 
CANCER  PROGRAM  ° 


G 


THE  GRADUATE  HOSPITAL 

Comprehensive 
Cancer  Program 

Tuttleman  Center 
1840  South  Street 
Philadelphia,  PA  19146 
215.893.7293 

Sheldon  A.  Lisker,  MD 
Arthur  P.  Staddon,  MD 

co-directors 

Graduate  Health  System 


Cancer  treatment 

simplified. 


Multi-disciplinary  cancer  services 
that  treat  the  whole  person. 


□ Transfusion  services 

□ Chemotherapy 

□ Radiation  therapy 

□ Surgery 

□ Medical  management 

□ Nurse  practice  plan 


□ Psychological  service 

□ Nutritional  counseling 

□ Pastoral  care 

□ Financial/Insurance  assistance 

□ Support  groups 

□ Research  protocols 


One  referral,  One  location — The  Graduate  Hospital’s 
sparkling  new  Tuttleman  Center. 

To  learn  more,  call  the  Comprehensive  Cancer  Program  at 

2 1 5.8  9 3.7  2 9 3 


Other  topics  slated  to  be  covered 
as  the  series  continues  include 
sexually  transmitted  diseases,  AIDS, 
AZT,  living  wills,  mammography, 
fluoridation,  and  drug  abuse.  The 
reports  and  announcements  will  be 
aired  during  prime  morning  and 
evening  “drive  time”  periods. 

To  aid  listeners  who  respond  to 
the  series  by  calling  the  radio 
station,  referral  lists  of  local  support 
services  such  as  family  planning 
centers,  social  service  agencies,  and 
health  care  auxiliary  volunteers  were 
developed. 


YOUNG  PHYSICIANS 


FOURTH  ASSEMBLY  FOCUSES 
ON  FULL  SLATE  OF  ISSUES 

The  young  physicians  who  gathered 
in  Hershey  at  the  State  Society’s 
Young  Physician  Section  (YPS) 
Fourth  Assembly  Meeting  were  a 
vocal  presence  in  debate  of 
organized  medicine’s  future. 

Among  the  ten  resolutions  the 
group  debated,  two  were  defeated 
and  two  were  passed  for  referral  to 
the  AMA-YPS  Interim  Meeting  in 


June  1991.  County  representation  of 
young  physicians  was  addressed  by 
an  adopted  resolution  which 
amended  State  Society  bylaws.  It 
entitles  each  county  society  to  send 
one  voting  representative  of  the 
Young  Physician  Section  for  every 
200  physicians  in  the  county  under 


age  40  or  in  the  first  five  years  of 
professional  endeavor  after 
residency  and  fellowship  training. 

Referred  to  the  State  Society 
Board  was  a resolution  from  the  YPS 
to  create  a slotted  alternate  delegate 
position  on  Pennsylvania’s  AMA 
delegation  for  a member  of  the 


Members  of  the  YPS  Governing  Council  include:  (front  row,  left  to  right)  Walter  E.  Smith,  MD; 
Paul  R.  Del  Bianco,  MD;  Brenda  K.  Baumann,  MD;  (back  row,  left  to  right)  Edward  M.  Zim- 
merman, MD;  Robert  M.  Rose,  MD;  Carl  A.  Frankel,  MD,  Marc  I.  Surkin,  MD.  (Robert  B.  Sklaroff, 
MD,  was  not  present  for  the  the  photo.) 
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EWSFRONTS 


Young  Physicians  Section. 

Educational  sessions  were 
presented  on  “RBRVS  and  Beyond" 
and  “Drug  Scam — Save  Your 
License.”  Physicians  received 
valuable  information  on  the  new 
payment  methodology  to  be 
implemented  by  the  Health  Care 
Financing  Administration.  Advice  on 
avoiding  the  pitfalls  of  inappropriate 
and  illegal  prescribing  of  narcotics 
was  provided  in  a session  on 
prescribing  controlled  drugs. 

Election  results  put  the  following 
physicians  on  the  YPS  Governing 


Internal  Medicine  Seminar 
March  10-13,  1991 

Pediatric  Infectious  Disease  Seminar 
October  16-19,  1991 

at  Sea  Pines  Plantation, 

Two  General  Surgery  Seminars 
April  3-7,  1991 
June  4-8,  1991 

Pediatric  Infectious  Disease  Seminar 
“Current  Update” 

June  18-22,  1991 

Orthopaedic  Sports  Medicine 
Seminar 
July  3-6,  1991 


Council:  chairman — Walter  E. 
Smith,  MD,  Allegheny  County; 
chairman  elect — Robert  B.  Sklaroff, 
MD,  Philadelphia  County; 
secretary — Edward  M.  Zimmerman, 
MD,  Beaver  County;  delegate — Carl 
A.  Frankel,  MD,  Dauphin  County; 
alternate  delegate — Paul  R.  Del 
Bianco,  MD,  Allegheny  County; 
member-at-large — Marc  I.  Surkin, 
MD,  Delaware  County;  member-at- 
large — Robert  M.  Rose,  MD, 
Montgomery  County;  plus  Brenda  K. 
Baumann,  MD,  immediate  past 
chairman.  Joyce  Van  Wagner 


Pediatrics  Seminar 
March  13-16,  1991 

Adult  Infectious  Disease  Seminar 
October  19-22,  1991 

Hilton  Head  Island,  SC: 

Adult  Infectious  Disease  Seminar 
“Current  Update” 

June  11-15,  1991 

Family  Practice  Seminar 
“Update  and  Review” 

June  25-29,  1991 

Clinical  Cardiology  Update 
July  9-13,  1991 


SPECIALTY  PHYSICIANS 


HOUSE  OF  DELEGATES  CREATES 
NEW  SECTION  FOR  SPECIALTIES 

Through  a bylaws  change  enacted 
during  the  State  Society’s  House  of 
Delegates  meeting,  the  specialty 
delegation  in  the  House  has  merged 
with  the  Interspecialty  Committee  to 
form  a new  Specialty  Physicians 
Section. 

James  R.  Regan,  MD,  an  internal 
medicine  specialist  from  Bethlehem, 
chairs  the  new  section,  and  Thomas 
H.  Malin,  MD,  an  orthopedic  surgeon 
from  Camp  Hill,  is  vice  chairman. 
During  formation  of  the  new  section, 
the  Interspecialty  Committee 
honored  Eugene  B.  Rex,  MD, 
Gladwyne,  lor  his  contributions  as 
1989-90  committee  chairman. 

The  merger,  proposed  because  the 
two  groups  had  similar  liaison 
functions  between  specialties  and  the 
State  Society,  will  help  the  specialties 
coordinate  activities  and 
communication.  Each  nationally 
recognized  specialty  in  Pennsylvania 
elects  one  delegate  and  alternate 
delegate  to  the  section. 


HOSPITAL  MEDICAL  STAFF 


HOSPITAL  MEDICAL  STAFFS 
LOOK  AT  PEER  REVIEW 

Peer  review  regulations  headed  the 
list  of  concerns  carried  by  represen- 
tatives of  the  State  Society’s  Hospital 
Medical  Staff  Section  (HMSS)  to 
their  annual  meeting  in  Hershey. 

The  13th  Assembly  Meeting,  held  in 
conjunction  with  the  State  Society’s 
annual  meeting,  drew  medical  staff 
personnel  into  debate  about  the  Key- 
stone Peer  Review  Program  and  hos- 
pital-based review  of  physician  office 
records. 

Licensing  of  foreign  medical  grad- 
uates, designation  of  "attending” 
physician,  and  medical  staff  meeting 
attendance  were  also  issues  of  dis- 
cussion. 

The  Assembly  adopted  four  resolu- 
tions and  forwarded  them  to  the  So- 
ciety’s House  of  Delegates.  Two  of 
them  were  adopted  by  the  PMS 
House  of  Delegates.  One  directs  the 
State  Society  and  the  Pennsylvania 
Delegation  to  the  AMA  to  work  with 
the  Health  Care  Financing  Adminis- 
tration to  revise  the  PRO  premature 
discharge  evaluation  system.  The 
other  urges  that  hospitals  invite 
AMA  respresentatives  to  discuss 
State  Society  and  AMA  unification 
with  their  medical  staffs. 

Debora  Faesel 


at  The  Greenbrier,  White  Sulphur  Springs,  WV: 

Advances  and  Controversies  in 
Internal  Medicine  Seminar 
October  31  - November  3,  1991 


Call  or  write  the  Office  of  Medical  Education, 
Lloyd  Noland  Hospital 

701  Lloyd  Noland  Parkway,  Fairfield,  Alabama 
for  details  and  brochures. 

Telephone  (205)  783-5276 

Lloyd  Noland  Hospital  is  ACCME  accredited  and 
programs  are  approved  for  PRA-AMA  and  AAFP  credit. 


Announcing 
Lloyd  Noland 

Continuing  Medical  Education 
Postgraduate  Courses 

at  three  attractive  locations 

at  The  Grosuenor  Resort,  Walt  Disney  World, 

Lake  Buena  Vista,  Florida: 
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PRACTICE  MANAGEMENT 


THE  CONTRACT  PUZZLE: 

HINTS  FOR  PHYSICIANS 

Physicians  offering  contracts  as  well 
as  those  evaluating  a potential  job 
offer  should  remember  to  check  the 
easily-overlooked  details. 

To  help  unravel  the  negotiating 
process,  the  State  Society  has 
produced  "A  Physician’s  Guide  to 
Employment  Contracts.”  Written  by 
health  care  attorneys  in  the 
Harrisburg  office  of  Buchanan 
Ingersoll,  PC,  it  looks  at  contracting 
from  both  perspectives — the 
potential  employer  and  the  potential 
employee. 

The  guide  emphasizes  the 
importance  of  clarity  in  drafting  a 
written  contract,  highlights  common 
pitfalls  and  problems  associated  with 
the  construction  of  a contract,  and 
defines  the  meaning  of  contract 
language. 

Before  signing  a contract  or 
offering  one  to  a potential  signer, 
ask: 

• Is  the  offer  consistent  with  the 
expectations  of  all  involved? 

• Is  the  offer  structured  to  allow 
for  maximum  professional  and 
personal  growth  for  all  involved? 

• Is  the  offer  a large  piece  of  a 
small  operation,  a small  piece  of  a 
large  organization,  or  somewhere  in 
between? 

• For  the  duration  of  the 
agreement,  will  it  be  possible  for  all 
parties  involved  to  be  satisfied  that  it 
is  a fair  and  equitable  arrangement? 

Effective  discussions  between  a 
potential  employer  and  a prospective 
employee  should  follow  basic 
negotiating  techniques  using 
negotiating  as  the  process  through 
which  varying  ideas  are 
communicated  to  achieve  a mutually 
satisfying  result. 

In  discussions  about  employment 
contracts,  negotiation  instead  of  the 
“do  it  my  way”  approach  could  mean 
the  difference  between  a long, 
mutually  productive  relationship  and 
a waste  of  time. 

In  addition  to  contract  negotiation 
aids,  the  physician’s  guide  contains  a 
primer  on  the  laws  and  regulations 
that  have  an  impact  on  physicians’ 
professional  activities  and  a case  law 
index. 

To  order  "A  Physician’s  Guide  to 
Employment  Contracts,”  contact 
Pennsylvania  Medical  Society,  the 
Department  of  Practice  Services,  P.O. 
Box  8820,  Harrisburg,  PA  17105- 


8820.  Telephone  (800)  228-7823  or 
(717)  558-7750.  Michele  Bonanducci 

FUND  TO  AID  COUNTY'S 
ALLIED  HEALTH  STUDENTS 

The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Medical  Society 
has  announced  the  establishment  of 
the  Patricia  A.  Modarress  Fund.  This 
new  educational  fund  which  benefits 
allied  health  students  from  Schuylkill 
County,  honors  the  current  president 
of  the  Pennsylvania  Medical  Society 
Auxiliary,  Mrs.  John  Modaress  of 
Pottsville. 


The  fund  will  provide  grants 
and/or  loans  to  students  from 
Schuylkill  County  and  the 
surrounding  area  served  by  the 
Schuylkill  County  Medical  Society 
and  its  auxiliary.  Individuals  must 
be  enrolled  in  schools  of  advanced 
education  and  be  preparing  for 
careers  in  the  allied  health  area. 

Gifts  from  the  Schuylkill  County 
Medical  Society  Auxiliary,  the 
Schuylkill  County  Medical  Society 
and  the  Modarress  family  launched 
the  fund  with  $6,000. 


Have  you  made  a 
resolution  to  update 
your  will  in  1991? 


It’s  a startling  fact  that  more  than 
50  percent  of  all  Americans  die  without  a 
written  will  prepared  with  the  help  of 
legal  counsel. 

That’s  a sad  fact  for  surviving  families. 

If  you  have  resolved  to  see  an  attorney  to  prepare  or  update  your  will  in 
1991 , you’ll  want  to  read  a booklet  offered  by  The  Educational  and  Scientific 
Trust. 

It’s  entitled  “37  Things  People  ‘Know’  about  Wills  that  Aren’t  Really  So.” 

It  contains  valuable  advice  for  you  and  your  family  and  also  offers  some 
tips  on  how  to  remember  charitable  organizations  like  the  Trust  in  your 
estate  plans. 

Let  us  help  you  keep  a resolution  in  1991. 


Please  send  me  the  booklet, 

“37  Things  People  ‘Know’  about  Wills  that  Aren’t  Really  So.” 


Name . 


Address . 


Telephone. 


Zip. 


^EDUCATIONAL 


SCIENTIFIC  TRUST 


L, 


of  the  Pennsylvania  Medical  Society 
777  East  Park  Drive 

P.O.  Box  8820  • Harrisburg,  PA  17105-8820 
717-558-7750 


J 
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EPICAL  OFFICE  MANAGEMENT 


Steps  To  Control  The 
Precertification  Hassle 


The  best  way  to  meet  precertification 
requirements  is  to  maintain  an 
efficient  flow  of  information. 
Physicians  can:  target  precertification 
for  importance;  establish  a formal 
"precert"  routine;  record  complete 
information.  Office  staff  can:  list  third- 
party  reimbursors;  contact  carriers; 
create  a reference  board;  list  precert 
contact  persons. 

The  precertification  process  has 
been  adopted  by  most  insurers  to 
control  costs  and  eliminate 
unnecessary  admissions.  However,  if 
not  managed  properly, 
precertification  can  hurt  your 
practice’s  bottom  line. 

A practice’s  failure  to  obtain 
precertification  will  show  up  on  its 
bottom  line,  with  increased 
collection  costs  and  more 
outstanding  accounts  receivable. 
Often,  the  cost  is  larger  and  more 
directly  felt:  to  assuage  an  irate 
patient,  practices  can  end  up  writing 
off  their  charges  and  even  paying 
hospital  charges  for  ‘'uncertified” 
days. 

For  medical  practices,  the  basic 
problem  with  precertification  is  that 
it  is  an  information  and  labor 
intensive  process.  To  handle  the 
process  efficiently,  doctors  and  staff 
members  must  fully  understand  both 
the  general  intent  and  specific  points 
of  insurer  requirements.  And  the 
practice  must  develop  systems  and 
routines  to  manage  the 
precertification  process.  Here  are  our 
suggestions: 

Make  a list  of  your  major  third- 
party  reimbursors,  and  contact  those 
carriers  to  inquire  about  their 
precertification  requirements.  Get 
detailed  answers,  and  when  possible 
have  the  carriers  send  the 
information  in  writing.  Sending  a 
letter  to  the  carrier  will  usually  spur 
a written  reply;  developing  a form 
letter  can  standardize  the  process. 

Ask  the  carrier  to  put  your  practice 
on  any  mailing  list  it  maintains  for 
distributing  precertification 
information. 

As  the  information  flows  in,  create 
a reference  board  that  lists  all  your 


major  earners’  precertification 
requirements.  Consider  using  an 
eraseable-marker  bulletin  board, 
hung  in  the  business  office  or 
wherever  the  staff  responsible  for 
precertificiation  is  located.  As 
patients  introduce  additional 
earners,  add  the  new  information  to 
the  reference  board.  As  an 
alternative — or  as  a back-up  should 
the  board  be  accidentally  erased — a 
3”  x 5”  card  file  can  be  developed. 
Each  card  would  contain  the 
complete  set  of  precertification 
information  for  a single  carrier  and 
be  filed  alphabetically. 

Determine  specific  individuals  to 
contact  with  your  precertification 
requests  and  questions,  and  list  all 
pertinent  names  and  phone  numbers 
in  your  files.  Note  where  and  when 
only  the  physician  may  request 
precertification,  and  which  earners 
require  that  only  the  patient  make 
the  request.  Detail  the  procedures  to 
be  followed  when  post-operative 
complications  or  other  issues  require 
treatment  and  in-patient  time  beyond 
that  initially  certified  by  the  carrier. 

Whenever  possible,  designate  one 
person  responsible  for  coordinating 
precertification  activities.  The 
process  and  requirements  are  often 
so  complicated  that  they  necessitate 
consistent  involvement  by  one  person 
who  will  keep  abreast  of  each 
earner’s  requirements  and  each 
patient’s  approval  for  treatment. 
When  possible,  the  "precert 
coordinator”  should  have  a medical 
background. 

However,  this  does  not  mean  that 
only  one  person  should  be  involved 
in  gathering  information  on 
piecertification.  For  example,  the 
receptionist  should  request  and 
review  patients’  insurance  cards  to 
help  identify  precertification 
requirements  before  those  patients 
are  scheduled  for  procedures.  Many 
patients  do  not  realize  that  their 
insurance  has  such  a requirement, 
and  will  not  be  able  to  volunteer  the 
information.  This  patient 
information  should  be  verified  and 
updated  on  a regular  basis,  and  a 
notation  that  precertification 
requirements  exist  made  on  the 


The  Health  Care  Group 

patient’s  computer  screen  or  ledger 
card.  This  flag  is  especially  valuable 
when  your  precertification 
coordinator  is  out,  and  a back-up 
coordinator  less  familiar  with  the 
current  cases  must  quickly  identify 
patients  requiring  immediate 
precertification  attention.  In 
addition,  the  billing  coordinator  and 
the  person  staffing  the  "exit”  desk 
should  check  for  the  appropriate 
insurance  and  precertification 
information. 

The  precertification  coordinator 
should  use  a standard  form  when 
requesting  and  receiving  clearance 
for  a patient’s  procedures.  The  form 
should  be  kept  in  the  patient’s  chart 
and  should  contain  all  pertinent 
information,  including  the 
precertification  approval  code,  the 
insurance  staffer  who  approved  the 
admission,  and  the  hospital  staffer 
who  took  precert  information  when 
the  procedure  was  scheduled. 

Precertification  notes — 
particularly  the  number  of  hospital 
days  approved — should  also  be 
placed  on  the  physicians’  rounding 
card,  and  updated  as  needed.  This  is 
important  in  a group  practice  where 
several  physicians  may  see  each 
patient  during  hospital  stays. 

In  the  final  analysis,  maintaining  a 
smooth  and  efficient  flow  of 
information  is  the  best  way  to  meet 
precertification  requirements — and 
to  minimize  the  financial  and 
patient-relation  repercussions  of  not 
meeting  them.  The  physician  plays  a 
key  role  in  this  process:  first,  by 
identifying  precertification  as  an 
important  issue  for  the  practice; 
second,  by  working  with  the  staff  to 
establish  a formal  precertification 
routine;  and  third,  by  recording 
complete  and  specific  information  on 
diagnoses,  procedures,  and 
developing  complications,  which 
allows  the  staff  to  carry  out  its 
responsibilities  quickly  and 
effectively. 

Contributing  authors  are  Patricia  M. 
Salmon,  senior  consultant,  and  Gary 
Petrash,  practice  manager,  with  The 
Health  Care  Group,  a medical  practice 
management  consulting  firm  in 
Plymouth  Meeting,  Pa. 
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“Does  it  surprise  you  that  I don’t 
worry  about  malpractice  coverage? 


“When  I realized  I had  a choice  of  Pennsylvania 
malpractice  carriers,  I searched  for  a carrier 
that  gave  me  protection,  security  and  confidence 
I chose  Physicians  Insurance  Company. 

I chose  Physicians  because  they’re  stable  and 
well  run.  And  I’m  reassured  because  I get 
benefits  like  these: 

• a carrier  that  will  be  there  for  me  today  and 
tomorrow:  they’re  a $100  million-dollar 
company 

• people  who  stand  with  you:  Physicians  knows 
how  to  defend  its  clients’  interests,  as  proven 
by  their  98%  success  rate  at  trial 

• the  best  rates  in  any  economic  climate: 
Physicians  rates  have  continued  to  decrease 
since  1986 

Physicians  Insurance  Company  also  knows 
the  territory.  They  have  over  5,500  doctors  in 
Pennsylvania  and  they’re  growing  every  day. 


It  all  comes  down  to  relying  on  a company 
run  by  insurance  experts.  The  experience  that 
keeps  rates  low,  protection  high-and  doctors 
satisfied.” 

For  updates  on  the  latest  malpractice  developments, 
quotes  on  our  flexible  rate  structure,  or  any  other 
information  on  Pennsylvania’s  largest  malpractice 
carrier,  call  or  write  today 


PHYSICIANS 

INSURANCE 

COM  PtV  N Y 

1-800-462-0492 
525  Plymouth  Road,  Suite  315 
Plymouth  Meeting,  PA  19462 


YOCON 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine- 16a-car- 
boxylic  acid  methyl  ester  The  alkaloid  is  found  in  Rubaceae  and  related  trees 
Also  in  Rauwolfia  Serpentina  (L)  Benth  Yohimbine  is  an  mdolalkylamine 
alkaloid  with  chemical  similarity  to  reserpme  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr ) 5 4 mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it,  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage 
Indications:  Yocon  ■ is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac 

Contraindications:  Renal  diseases,  and  patient  s sensitive  to  the  drug  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history  Nor  should  it  be  used  in  coniunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally  1 3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence,1  '3  4 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  'h  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day  Reported 
therapy  not  more  than  1 0 weeks 3 
How  Supplied:  Oral  tablets  of  Yocon"  1/12  gr  5 4 mg  in 


AVAILABLE  AT  PHARMACIES  NATIONWIDE 


bottles  of  100’s  NDC  53159-001-01  and  1000  s NDC 


531 59-001-10 
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PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
1-800-237-9083 


Doctor 

PROTECT  AGAINST 

Staff  Overload 
Claims  Rejection 
Slow  Payment 
Claims  Backlog 

MEET 

MEDICARE’S 

Claims  Processing  Changes 
Mandatory  Submission  of  Claims 

AUTOMATE  CLAIMS  PROCESSING 
Medicare 
Blue  Shield 
Blue  Cross 

Commercial  Insurance 
Medicaid 

Also 

Patient  Billing 
Collections 


WITH 

ORION'S  TOTAL  OFFICE 
MANAGEMENT  SYSTEM 


For 

The  Macintosh™  Computer 

Supports 

Paper  Claims  Submission 
And 

Electronic  Claims  Submission 


For  Additional  Information 


Call  1-800-451-5059 


ORION 


Orion  Computer  Systems,  Inc. 
2591  South  Queen  Street 
York.  PA  17402 


Macintosh  is  the  trademark  lor  Apple  Computer 


BITUARIES 


William  R.  Boben,  Mountaintop 
Hahnemann  University  School  of  Medi- 
cine, 1932;  age  85,  died  November  5,  1990. 
Dr.  Boben  was  a family  practitioner.  • 

Michael  A.  Guthrie,  Pittsburgh 
University  of  Pittsburgh  School  of  Medi- 
cine, 1933;  age  82,  died  October  18,  1990. 
Dr.  Guthrie  was  an  obstetrician  and  gyne- 
cologist. • 

Kenneth  G.  Kash,  East  Stroudsburg 
Ross  University  School  of  Medicine,  West 
Indies,  1984;  age  33,  died  October  22,  1990. 
Dr.  Kash  was  an  internist.  • 

Philip  Kimbel,  Philadelphia 
Temple  University  School  of  Medicine, 
1953;  age  65,  died  October  27,  1990.  Dr. 
Kimbel  was  a pulmonary  expert.  • 

Isadore  Laskin,  Narberth 
Jefferson  Medical  College,  1935;  age  79, 
died  November  6,  1990.  Dr.  Laskin  was  an 
internist.  • 

Jacob  S.  Ludwig,  Chevy  Chase,  MD 
Hahnemann  University  School  of  Medi- 


cine, 1940;  age  76,  died  November  5,  1990. 
Dr.  Ludwig  was  a dermatologist.  • 

Richard  L.  Mayes,  Blue  Bell 
Jefferson  Medical  College,  1966;  age  50, 
died  November  5,  1990.  Dr.  Mayes  was  an 
obstetrician  and  gynecologist.  • 

Frank  W.  Paradowski,  Philadelphia 
Jefferson  Medical  College,  1937;  age  83, 
died  November  1,  1990.  Dr.  Paradowski 
was  a general  practitioner.  • 

Raymond  V Seniow,  New  Castle 
University  of  Pittsburgh  School  of  Medi- 
cine, 1952;  age  64,  died  September  3,  1990. 
Dr.  Seniow  was  a general  practitioner.  • 

Amos  S.  Wainer,  Philadelphia 
Temple  University  School  of  Medicine, 
1939;  age  77,  died  October  23,  1990.  Dr. 
Wainer  was  a gynecologist.  • 

Anna  M.  Ziegler,  Coplay 
New  York  University  School  of  Medicine, 
1933;  age  90,  died  October  26,  1990.  Dr. 
Ziegler  was  an  obstetrician  and  gynecolo- 
gist. • 


David  J.  Zukowsky,  Allentown 
Temple  University  School  of  Medicine, 
1979;  age  36,  died  October  24,  1990.  Dr.  Zu- 
kowsky was  a psychiatrist.  • 

Joseph  L.  Bisceglia,  Pittsburgh 
West  Virginia  School  of  Medicine,  1927; 
age  87,  died  October  28,  1990.  Dr.  Bisceglia 
was  a nutritionist. 

Michael  D.  Fallon,  Narbertli 
St.  Louis  University  School  of  Medicine, 
1977;  age  38,  died  November  7,  1990.  Dr. 
Fallon  was  a pathologist. 

• Denotes  PMS  membership  at  time  of 
death. 


The  Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  provides  you 
with  a way  to  make  a significant  statement 
honoring  the  memory  of  and  paying  trib- 
ute to  your  colleagues  who  are  deceased. 
Send  your  tax-deductible  memorial  gift  to 
the  PMS  Educational  and  Scientific  Trust, 
777  East  Park  Drive,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Money. 

What  would  you  do  with  more  of  it? 


You’ve  invested  a lot  in 
your  practice,  so  why  not  get 
the  best  return  you  can  from  it? 
That’s  what  you  can  expect 
when  you  let  SMS’  Physicians 
Services  help  you  get  the  most 
from  your  business  investment. 

Our  specialty,  based  on 
many  years  of  successful  experience, 
is  increasing  your  profitability. 
With  services  including  everything 
from  the  most  advanced  comput- 
erized billing  to  advice  on  changing 
regulations  and  current  fee  struc- 
tures. Provided  by  knowledgeable, 
reliable  people  who'll  always  be 
courteous. . . and  results-oriented. 
Day  after  day. 


And  with  improved  efficiency 
and  cash  flow,  you’ll  have  more 
money.  To  add  people  or  equipment. 
Invest  elsewhere.  Or  do  whatever 
you  want.  You’ve  earned  it! 

For  more  information  on 
how  we  can  help  you  get  the  most 


from  your  business  investment, 
call  SMS  Physicians  Services 
today  at  215-251-3473. 

Physicians  Services  Division 
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EW  MEMBERS 


ALLEGHENY  COUNTY 
Michael  E.  Adams.  MD,  Family  Practice 
815  Freeport  Rd.,  Pittsburgh  15215 
Christopher  O.  Branam,  MI),  Family  Practice 
815  Freeport  Rd.,  Pittsburgh  1 52 1 5 
Alex  S.  J.  Chen,  MD,  Radiation  Oncology 
2105  Wightman  St.,  Apt.  5,  Pittsburgh  15217 
Steven  S.  Cohen,  MI),  Internal  Med. 

6306  Forward  Ave.,  Pittsburgh  15217 
Leslie  E.  Everts,  MD,  Family  Practice 
815  Freeport  Rd.,  Pittsburgh  15215 
Ronald  L.  Jasper,  DO,  Anesthesiology 
1725  Eagle  Ridge  Dr.,  Monroeville  15146 
David  C.  Kim,  MD,  Gen.  Surg 

Western  Pennsylvania  Hosp.,  4800  Friendship  Ave, 
Surg.  Dept.,  Pittsburgh  15224 
Danforth  N.  Lincoln,  MD,  Family  Practice 
5714  Woodmont  St.,  Pittsburgh  15217 
Patrick  G.  Mcbee,  MD,  Gen.  Surg. 

12  N.  Grandview  Ave.,  Pittsburgh  15205 
David  R.  Mitchell,  MD,  Rheumatology 
3500  Filth  Ave.,  Pittsburgh  15213 
Edward  E.  Mullen,  MD,  Radiation  Oncology 
230  Lothrop  St.,  Pittsburgh  15213 
Ruth  A.  O Keefe,  MD,  Orthopedic  Surg. 

116  Monticello  Dr..  Monroeville  15146 
Michael  B.  Plunkett,  MD,  Diagnostic  Radiology 
1127  Savannah  Ave.,  Pittsburgh  15218 
William  J.  Romano,  MD,  Diagnostic  Radiology 
725  Copeland  St..  Side  Door,  Pittsburgh  15232 
Donald  R.  Shoenthal,  MD,  Family  Practice 
1020  Center,  Pittsburgh  15229 


BRADFORD  COUNTY 

Nicholas  H.  Bartenhagen,  MD,  Internal  Med. 

Guthrie  Clinic  Ltd,  Guthrie  Sq.,  Sayre  18840 
Robert  T.  James,  MD,  Neurological  Surg. 

Guthrie  Clinic  Ltd,  Sayre  18840 
Lois  B.  Shane,  MD,  Radiology 

Guthrie  Clinic  Ltd,  Guthrie  Sq.,  Sayre  18840 


BUCKS  COUNTY 

Jerome  M.  Burke,  MD,  Gastroenterology 
817  Lawn  Ave.,  Sellersville  18960 
David  E.  Dipietro,  MD,  Family  Practice 
109  Victoria  Ln.,  Horsham  19044 
Kenneth  R.  Epstein,  MD,  Internal  Med. 

169  Meadowview  Ct.,  Langhorne  19047 
Andrew  T.  Fanelli,  DO,  Gastroenterology 

The  Courtyard  at  Oxford  Vly.,  300  Middletown  Blvd. 
Ste.  103,  Langhorne  19047 
Erin  M.  Fly,  DO,  Internal  Med. 

24-26  S.  14th  St.,  Quakertown  18951 
Vikram  H.  Kaji,  MD,  Ob/ Gy n 
69  S.  Main  St.,  Yardley  19067 
Julia  M.  Kennedy,  DO,  Internal  Med. 

14  Meetinghouse  Square,  Fallsington  19054 
John  J.  Kravitz,  MD,  Gastroenterology 

The  Courtyard  at  Oxford  Vly.,  300  Middletown 
Blvd.,  Ste  103,  Langhorne  19047 
Patrick  T.  Mcloughlin,  MD,  Family  Practice 
1071  Mt.  Eyer  Rd.,  Washington  Xing  18977 
Martin  A.  Pasqualone,  MD,  Internal  Med. 

316  Tall  Meadow  Ln..  Yardley  19067 
David  E.  Rowe,  DO,  Gen.  Practice 

Quakertown  Comm.  Hosp.,  1 1th  & Park  Ave., 
Quakertown  18951 
John  J.  Volpe,  DO,  Gastroenterology 

The  Courtyard  at  Oxford  Vly.,  300  Middletown 
Blvd.,  Ste.  103,  Langhorne  19047 


DAUPHIN  COUNTY 

Mark  S.  Boland,  DO,  Plastic  Surg. 

845  Sir  Thomas  Ct.,  Ste.  Six,  Harrisburg  17109 
Paul  H.  Crawford,  MD,  Anesthesiology 
2900  Society  Hill  Dr..  Camp  Hill  1701 1 
Gilberto  M.  Cruz,  MD,  Internal  Med. 

346  Townhouse,  Briarcrest  Garden,  Hershev  17033 
Laszlo  Geder,  MD,  Neurology 

3360  Colebrook  Rd.,  Elizabethtown  17022 
Anastasius  O.  Peter,  MD,  Gen.  Surg. 

M S Hershey  Med.  Ctr.,  Box  1341,  Hershey  17033 
Melvin  W.  Ressler,  MD 

1105  Brittany  Blvd.,  Harrisburg  17109 
Jean  L.  Santo,  MD,  Anesthesiology 

2626  N.  Third  St.,  Ste.  3-B,  Harrisburg  171 10 


DELAWARE  COUNTY 
Risa  Altman,  DO,  Pediatrics 
2400  Leeds  Ct.,  West  Chester  19382 
Robert  M.  Amory,  DO,  Internal  Med. 

185  Glentay  Ave.,  Lansdowne  19050 
Maria  C.  Bucco,  DO,  Internal  Med. 

Two  Concord  Rd.,  Darby  19023 
Stephen  F.  Dobkin,  MD,  Urological  Surg 

2100  Keystone  Ave.,  Ste.  307,  Drexel  Hill  19026 
Ephigenia  K.  Giannoukos,  MD,  Pediatrics 

310  Cox  Rd.,  Newark  19711 

Leonard  H.  Ginsburg,  MD,  Ophthalmology 
500  College  Ave.,  Haverford  19041 
Debra  M.  Leibold,  MD,  Internal  Med. 

405  Sheffield  Dr.,  Wallingford  19086 
Kenneth  M.  Levy,  MD 

1030  E.  Lancaster  Ave.,  Apt.  710,  Rosemont  19010 

ERIE  COUNTY 
Ronald  L.  Fishel,  DO 

1708  Granada  Dr.,  Apt.  One,  Erie  16509 
Kevin  J.  Novak,  MD,  Anesthesiology 
201  State  St.,  Erie  16550 
T.  Scott  Stanwyck,  MD,  Orthopedic  Surg. 

311  W.  24th  St.,  Erie  16502 
Michael  J.  Tronetti,  DO.  Psychiatry 

3330  Peach  St..  Erie  16508 

INDIANA  COUNTY 
Michael  R.  Stever,  DO,  Ob/Gyn 
875  Hosp  Rd.,  Ste.  201,  Indiana  15701 

LACKAWANNA  COUNTY 
Dominic  L.  Mazza,  MD,  Psychiatry 
500  Wheeler,  Scranton  18510 
Randall  R.  Peairs,  MD,  Ophthalmology 
746  Jefferson  Ave.,  Ste.  203,  Scranton  18510 

LANCASTER  COUNTY 

Anand  B.  Mahajan,  MD.  Neonatal  Perinatal  Med. 

639  Wvncroft  St.,  Lancaster  17603 
J.  Calvin  Nafziger,  MD,  Psychiatry 

240  Old  Leacock  Rd.,  Gordonville  17529 
Thomas  K.  Ruth,  MD,  Internal  Med. 

910  N.  President  Ave.,  Lancaster  17603 
Dale  Whitebloom,  DO,  Gastroenterology 
1576  Lititz  Pike,  Lancaster  17601 

LEHIGH  COUNTY 

Diane  L.  Montella,  MD,  Internal  Med. 

4191  E.  Texas  Rd.,  Allentown  18103 

LUZERNE  COUNTY 
Andrew  Mandell,  MD 

26  N.  Main  St.,  Shickshinny  18655 
James  E.  Tuzinski,  MD,  Plastic  Surg. 

35  W.  Linden  St..  Ste.  120,  Wilkes-Barre  18702 

MERCER  COUNTY 

Joseph  A.  Giordano,  MD,  Internal  Med. 

32  Jefferson  Ave.,  Sharon  16146 
Jose  W.  Santiago,  MD,  Psychiatry 
5655  Cassady  Rd.,  Sharpsville  16150 
William  E.  Thomas,  MD,  Ob/Gyn 
37  Hadley  Rd.,  Greenville  16125 

MONTGOMERY  COUNTY 
Daniel  T.  Erhard,  MD,  Anesthesiology 
212  Drakes  Drum  Dr.,  Bryn  Mawr  19010 

MONTOUR  COUNTY 

Jill  A.  Largent,  MD.  Pediatrics 

Geisinger  Med.  Ctr.,  Danville  17822 
Frederick  E.  Millard,  MD,  Hematology 
41  Overlook  Dr.,  Danville  17821 
Douglas  L.  Seidner,  MD,  Gastroenterology 
Geisinger  Med.  Ctr.,  Ge  21-11,  Danville  17822 
Elizabeth  C.  Squires,  MD,  Gen.  Surg 

Geisinger  Med.  Ctr.,  Dept,  of  Surg.,  Danville  17822 

NORTHAMPTON  COUNTY 
Dominique  R.  Bailey,  MD,  Pediatrics 
2101  Washington  Blvd.,  Easton  18042 
Thomas  M.  Bailey,  MD,  Pediatrics 
2101  Washington  Blvd.,  Easton  18042 


PHILADELPHIA  COUNTY 

Gary  A.  Aaronson,  DO,  Pulmonary  Diseases 

6404  Roosevelt  Blvd.,  Ste.  1-D,  Philadelphia  19149 
Firoza  Ali,  MD 

Hosp.  of  the  Med.  College  of  PA,  3300  Henry  Ave., 
Philadelphia  19129 
David  J.  Bayard,  MD,  Neurology 
5032  Copley  Rd.,  Philadelphia  19144 
Anthony  V.  Benedetto,  DO,  Dermatology 

1200  Locust  St.,  Philadelphia  19107 
Thompson  H.  Boyd  III,  MD,  Internal  Med. 

774  N.  24th  St.,  Philadelphia  19130 
Linda  S.  Brecher,  DO,  Rheumatology 
120  Society  Hill,  Cherry  Hill  08003 
Norma  H.  Carandang  Panis,  MD 
825  N.  65th  St.,  Philadelphia  19151 
Stella  Casasnovas,  MD,  Pediatrics 
570  N.  23rd  St.,  Apt.  10-A,  Philadelphia  19130 
Wen  Chao,  MD 

425  Catherine  St.,  Philadelphia  19147 
Angela  Ching,  MD,  Ob/Gyn 

1218  Walnut  St.,  Apt.  702,  Philadelphia  19107 
Cynthia  A.  Claudio,  MD 

Temple  Univ.  Hosp.,  Broad  & Ontario  Sts., 
Philadelphia  19140 
Martin  H.  Cohen,  MI),  Oncology 

Einstein  Med.  Ctr.,  5th  Floor,  York  & Tabor  Rds., 
Philadelphia  19141 
Anthony  J.  Demarco,  DO 

1201  Ardway  Rd.,  Blue  Bell  19422 
Gaurang  N.  Desai,  MD,  Pediatrics 

1000  Walnut  St.,  Apt.  1011,  Philadelphia  19107 
Hermant  D.  Desai,  MD,  Anesthesiology 

Blair  Mill  Village  E.,  Apt.  237-G,  Horsham  19044 
Eugene  M.  Dimarco,  DO,  Ophthalmology 
724  Sigel  St.,  Philadelphia  19148 
Haroldo  E.  Drachenberg,  MD,  Psychiatry 
1015  Wingate  Ct.,  Bel  Air  21014 
Debby  I.  Eisen,  MD,  Internal  Med. 

1000  Walnut  St. , Apt.  161 1,  Philadelphia  19107 
Matthew  J.  Eppley,  MD,  Gen.  Surg. 

329  Spruce  St.,  Apt.  3-A,  Philadelphia  19106 
Scott  A.  Fisher,  DO,  Radiation  Oncology 

The  Graduate  Hosp.,  One  Graduate  Plz.,  Philadelphia 
19146 

Melanie  Frank,  DO,  Family  Practice 
731  Martin  Rd.,  Elkins  Park  19117 
Lawrence  S.  Friedman,  MD, Gastroenterology 
1025  Walnut  St.,  Philadelphia  19107 
Margaret  A.  Friel,  MD,  Psychiatry 
2401  Pennsylvania  Ave.,  Philadelphia  19130 
Gerard  C.  Ganter,  DO,  Gen.  Practice 
812  Lombard  St..  Apt.  2,  Philadelphia  19147 
Bruce  I).  Goldsweig,  MD 

717  S.  19th  St.,  Apt.  Three,  Philadelphia  19146 
Patrick  W.  Gunn,  MD,  Pediatrics 

8038  Crittenden  St.,  Philadelphia  19118 
Kevin  C.  Hails,  MD,  Psychiatry 

Albert  Einstein  Med.  Ctr,  York  & Tabor  Rds., 
Philadelphia  19141 
Aaron  C.  Han,  MD,  Pathology 

2208  Rutgers  Dr.,  Broomail  19008 
Orest  Hawryluk,  MD,  Gen.  Preventive  Med. 

15  N.  32nd  St.,  Room  111,  Philadelphia  19104 
Phillip  W.  Hayes  Sr.,  MD,  Ob/Gyn 

111  S.  11th  St.,  Ste.  8102,  Philadelphia  19107 
William  M.  Houston  Jr.,  MD,  Pediatrics 
4411  Walnut  St.,  Apt  1-D.  Philadelphia  19104 
Fayegh  Jadali,  MD 

1715  Hartel  Ave.,  Philadelphia  191 1 1 
Daniel  F.  Jiannetto,  MD,  Gen.  Surg. 

3607  Sagemore  Dr.,  Marlton  08053 
Norman  A.  Johanson,  MD,  Orthopedic  Surg. 

Temple  Univ.  Hosp.,  Dept  Orthopaedic  Surg., 
Philadelphia  19140 
Robert  J.  Just,  MD,  Internal  Med. 

237  Ellis  Rd.,  Willow  Grove  19090 
Asha  J.  Kamnani,  MD,  Ob/Gyn 

104  Tamara  Ct.,  Cherry  Hill  08034 
Benjamin  B.  Kanarek,  MD,  Anesthesiology 

500  E.  Lancaster  Ave.,  Apt.  1 19-C,  St.  Davids  19087 
Mary  Ann  E.  Keenan,  MD,  Orthopedic  Surg. 

Albert  Einstein  Med.  Ctr,  Philadelphia  19141 
Nithyashuba  B.  Khona,  MD,  Physical  MedJRehab. 

28  Ashbrooke  Dr.,  Voorhees  08043 
Harry  R.  Kimball,  MD,  Interrial  Med 
3624  Market  St.,  Philadelphia  19104 
Michael  V Klein,  MD,  Radiology 
14  Woodlake  Dr.,  Marlton  08053 
Heidi  L.  Kolberg,  MD,  Radiology 
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Diagnostic  Services  Bldg.,  1840  S.  St.,  Philadelphia 
19146 

Jane  T.  Kugaczewski,  MD,  Pediatric  Surg. 

320  Longwood  Rd.,  Kennett  Square  19348 
Thanh  T.  Le,  MD,  Psychiatry 

7100  Oxford  Ave..  Apt.  55,  Philadelphia  19111 
David  S.  Leder,  MD,  Radiology 

1666  Callowhill  St..  Apt.  5-A,  Philadelphia  19130 
Helen  B.  Lerner.  MD,  Plastic  Surg. 

1500  Locust  St.,  Apt.  3812,  Philadelphia  19102 
Alex  V Levin,  MD,  Ophthalmology 

Ophthalmic  Assocs.,  1000  N.  Broad  St„  Lansdale 
19446 

Robert  T.  Levine,  MD,  Psychiatry 

4000  Gypsy  Ln..  Apt.  401,  Philadelphia  19144 
Debra  M.  Levinson,  MD,  Ob/Gyn 

Hosp.  Med.  College  of  PA,  3300  Henry  Ave.  Dept. 
Ob/Gyn,  Philadelphia  19129 
Kathryn  D.  Levy,  MD,  Internal  Med. 

700  Spruce  St.,  Philadelphia  19106 
Paul  L.  Liebert,  MD,  Orthopedic  Surg. 

1905  E.  Allegheny  Ave.,  Philadelphia  19134 
John  S.  Macdonald,  MD,  Oncology 
3322  N.  Broad  St.,  Philadelphia  19140 
Zeineh  Marcho,  MD 

8201  Henry  Ave.,  Apt.  P-23,  Philadelphia  19128 
Linette  Martinez,  MD,  Internal  Med. 

1700  Ben  Franklin  Parkway,  The  Windsor  Apt.  1017, 
Philadelphia  19103 

Luana  R.  C,  Moore.  MD,  Clinical  Pharmacology 
401  City  Ave.,  Ste.  300,  Bala  Cynwyd  19004 
Barbara  J.  Mroz,  MD,  Internal  Med. 

6100  City  Ave.,  Apt.  1007,  Philadelphia  19131 
Samad  Oraee,  MD,  Neurology 

834  Chestnut  St.,  Apt.  1008,  Philadelphia  19107 
Uthica  P.  Patel,  MD,  Anesthesiology 

2301  Woodward  St„  Evergreen  Manor  Apt.  G-, 
Philadelphia  19115 

Alexander  M.  Pendino,  DO,  Neurology 
301  Susan  Dr.,  Cinnaminson  08077 
Adam  D.  Perzin,  MD,  Urological  Surg. 

8201  Henry  Avneue,  Apt.  S-16,  Philadelphia  19128 
David  J.  Petcu,  MD,  Anesthesiology 
757  Livezey  St.,  Philadelphia  19128 
Constantina  Pippis-Nester,  DO,  Emergency  Med. 

52  White  Pine  Ct..  Lafayette  Hill  19444 
David  S.  Promish,  MD,  Anesthesiology 

1901  Kennedy  Blvd.,  Apt.  2201,  Philadelphia  19103 
Michael  F.  Rafferty,  DO,  Family  Practice 
9335-A  Neil  Rd.,  Philadelphia  19115 
Ellen  I.  Ross,  MD,  Pediatrics 
9523-G  State  Rd.,  Philadelphia  191 14 
Husain  A.  Saleh,  MD,  Pathology 

257  N.  State  Rd„  Apt.  13-A,  Springfield  19064 
Philip  Samuels,  MD,  Maternal  & Fetal  Med. 

3400  Spruce  St.,  Dept,  of  Ob/Gyn,  Philadelphia  19104 
Dale  M.  Schaefer,  MD,  Neurological  Surg. 

T Jefferson  Univ.  Hosp,  1025  Walnut  St., 

Philadelphia  19107 

Robert  J.  Schimenti,  MD,  Internal  Med. 

1126  Spruce  St.,  Philadelphia  19107 
Elisabeth  J.  Shakin,  MD,  Psychiatry 

220  Locust  St.,  Apt.  28-F,  Philadelphia  19106 
Cynthia  G.  Silber,  MD,  Ob/Gyn 

263  Forrest  Ave.,  Elkins  Park  19117 
James  D.  Sink,  MD,  Cardiovascular  Surg. 

51  N.  39th  St.,  Philadelphia  19104 
Mark  K.  Stern,  MD,  Internal  Med. 

Albert  Einstein,  York  & Tabor  Rds.,  Philadelphia 
19141 

Michael  M.  Weinik,  DO,  Physical  Med/Rehab. 

Temple  Univ.  Hosp.  Div.  of  PMR,  3401  N.  Broad  St., 
Philadelphia  19140 

Gerald  R.  Williams  Jr.,  MD,  Orthopedic  Surg. 

Graduate  Hosp.,  1800  Lombard,  Philadelphia  19146 
Soheir  Youssef,  MD,  Neonatal-Perinatal  Med. 

Episcopal  Hosp.,  Front  & Lehigh,  Philadelphia  19125 
Eric  L.  Zager,  MD,  Neurological  Surg. 

Hosp.  of  the  Univ.  of  PA,  3400  Spruce  St., 
Philadelphia  19104 

Carlos  H.  Zambrano,  MD,  Internal  Med. 

1000  Conestoga  Rd.,  Apt.  B-223,  Rosemont  19010 


STUDENT 

Todd  H.  Wolynn,  5732  Darlington  Rd.,  Pittsburgh 
15217 


Through  glass  and  water,  the  view  is  distorted. 


Let's  try  to  clear  it  up! 

1991 

Leadership 

Conference 

Pennyslvania  Medical  Society 

April  16-17 

The  New  Hilton  Hotel  and  Towers 
Market  Square,  Harrisburg 

Watch  for  details  in  next  month's 

PENNSYLVANIA  MEDICINE.  . . 


Do  you  know  someone  who  needs  nursing  cure  in  their  home ? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare  bene- 
fits? If  you  are  not  sure  call  MEDICAL  PERSONNEL  POOL 
and  we  will  help  you  get  the  answer.  Bear  in  mind  that  a 
person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  tor  2 
years  or  more  are  eligible  as  are  people  who  are  in  dialysis 
for  6 months  or  longer.  MEDICAL  PERSONNEL  POOL  pro- 
vides a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in 
the  home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

Allentown  434-7277  Monroeville  824-6730 

Harrisburg  233-2444  Pittsburgh  683-2227 

Lebanon  272-5214  Reading  372-461 1 


• Medicare  Certified  Home  Health  Agency 


JANUARY  1991 
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Pennsylvania  Medical  Society  Officials 


Headquarters  Office:  777  East  Park  Drive,  P.O.  Box  8820,  Harrisburg,  PA  17105-8820 

Telephone:  (717)  558-7750  or  1-800-228-7823 


Officers 


'President 

Gordon  K.  MacLeod,  MD 

Univ.  of  Pittsburgh 
130  DeSoto  Street 
Pittsburgh  15261 
(412)  624-3875 


'Immediate  Past  President 
J.  Joseph  Danyo,  MD 

908  South  George  Street 
York  1 7403 
(717)  848-4800 


'Secretary 

Ferdinand  L.  Soisson  Jr.,  MD 

Suite  101,  East  Hills  Professional 
1450  Scalp  Avenue 
Johnstown  15904 
(814)  269-2270 


'Vice  Speaker 
House  of  Delegates 
Bldg  Howard  A.  Richter,  MD 

655  Lankenau  Medical  Bldg. 
Philadelphia  19151 
(215)  649-4416 


‘President-Elect 
Robert  N.  Moyers,  MD 

764  Kennedy  Street 
Meadville  16335 
(814)  336-5995 


'Vice  President 
Donald  G.  Ferguson,  MD 

1000  Bower  Hill  Road 
Pittsburgh  15243 
(412)  343-0843 


'Speaker 

House  of  Delegates 
Jonathan  E.  Rhoads  Jr.,  MD 

York  Hospital,  Dept,  of  Surgery 
1001  South  George  Street 
York  17405 
(717)  771-2756 


'Treasurer  and  Executive  Vice  Presider 
Roger  F.  Mecum 

777  East  Park  Drive,  P.O  Box  8820 
Harrisburg  17105-8820 
(717)  558-7750 


Trustees 


* First  District—  George  R.  Fisher  III,  MD, 
829  Spruce  St.,  Suite  308,  Philadelphia 
19107  - (215)  922-5252.  Term  expires 
1992  Philadelphia  county. 

* Second  District— John  W.  Lawrence, 

MD,  1078  W.  Baltimore  Pike,  Media  19063 
- (215)  566-431 1 . Term  expires  1993 
Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery  counties. 

* Third  District—  John  H.  Hobart,  MD, 

2001  Fairview  Ave.,  Easton  18042  - (215) 
250-4865.  Term  expires  1992.  Carbon, 
Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  counties. 

‘Fourth  District—  Frederick  G.  Brown, 

MD,  Geisinger  Medical  Ctr.,  Danville 
17822  - (7i7)  271-6393.  Term  expires 
1993.  Columbia,  Montour, 

Northumberland,  Schuylkill,  and  Snyder 
counties. 

'Fifth  District—  Herbert  C.  Perlman,  MD, 

1 104  Fleetwood  Dr.,  Carlisle  17013  - (717) 
245-5400.  Term  expires  1993.  Adams, 
Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York 
counties. 

'Sixth  District—  Betty  L.  Cottle,  MD,  25 
Sylvan  Dr.,  Hollidaysburg  16648  - (814) 


John  H.  Hobart,  MD,  Chairman 
Martin  A.  Murcek,  MD,  Vice  Chairman 

695-0659.  Term  expires  1991.  Blair, 

Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  counties. 

'Seventh  District — Irving  Williams  III,  MD, 
1115  Sunset  Dr.,  Lewisburg  17837  - (717) 
523-1142.  Term  expires  1991.  Cameron, 
Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and 
Union  counties. 

'Eighth  District—  Robert  L.  Lasher,  MD, 
316  W.  23rd  St.,  Erie  16502  - (814) 
455-9038  Term  expires  1992.  Crawford, 
Erie,  Forest,  McKean,  Mercer,  and  Warren 
counties. 

'Ninth  District — John  W.  Mills,  MD,  590 
Indian  Springs  Rd.,  Indiana  15701  - (412) 
349-1203.  Term  expires  1992.  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  counties. 

* Tenth  District—  Walter  M.  Greissinger, 
MD,  13  Pride  St.,  Pittsburgh  15219  - (412) 
232-3555.  Term  expires  1991.  Allegheny, 
Beaver,  Lawrence,  and  Westmoreland 
counties. 

‘Eleventh  District — Ferdinand  L.  Soisson 
Jr.,  MD,  Suite  101,  East  Hills  Professional 
Bldg.,  1450  Scalp  Ave.,  Johnstown  15904 
- (814)  269-2270.  Term  expires  1993. 
Bedford,  Cambria,  Fayette,  Greene, 


Somerset,  and  Washington  counties. 
'Twelfth  District—  Victor  F.  Greco,  MD, 
E-Z  Acres,  RD  1,  Drums  18222  - (717) 
788-3225.  Term  expires  1991.  Bradford, 
Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  counties. 

'Specialty  Physician— Martin  A.  Murcek, 
MD,  Medical  Arts  Bldg.,  562  Shearer  St., 
Suite  101-2,  Greensburg  15601  - (412) 
837-4070.  Term  expires  1991. 

'Resident  Physician — Carl  A.  Sirio,  MD, 
13425  Biddeford  Ct.,  Germantown,  MD 
20874  - (301)  972-1227.  Term  expires 
1991  (or  upon  completion  of  residency). 

' Hospital  Medical  Staff — Lee  H. 
McCormick,  MD,  2708  Brownsville  Rd., 
Pittsburgh  15227  - (412)  885-6330.  Term 
expires  1992. 

‘Young  Physician— Brenda  K.  Baumann, 
MD,  11  Pine  Tree  Rd.,  Highland  Woods, 
Mountain  Top  18707  - (717)  826-7757. 
Term  Expires  1991 . 

Medical  Student— Steven  F.  Nemerson, 
5904  Pine  Hollow  Ct.,  Harrisburg  17109  - 
(717)  545-3847.  Term  expires  1991  (or 
upon  completion  of  medical  school). 

* Voting  members  of  the  Board  of  Trustees 


Judicial  Council 


Kenneth  L.  Cooper,  MD 

230  Dunbar  Rd.,  Williamsport  17701  - 
(717)  323-3671 
(Term  expires  1992) 


Raymond  C.  Grandon,  MD 

131  State  St..  Harrisburg  17101  - (717) 
234-4187 

(Term  expires  1991) 


Jonathan  E.  Rhoads,  Sr.,  MD 

3400  Spruce  St. 

Philadelphia  19104  - (215)  662-2008 
(Term  expires  1993) 


Joseph  M.  Stowell,  MD 

501  Howard  Ave.,  Altoona  16601  - (814) 
944-6109 

(Term  expires  1991) 


D.  Ernest  Witt,  MD 

RD  2,  Bloomsburg  17815  - (717)  784-21 9( 
(Term  expires  1993) 

Staff  Assignment— Kenneth  B.  Jones, 
Esq. 

Address  inquiries  to  Ferdinand  L.  Soisson 
Jr.,  MD,  Judicial  Council  Secretary,  777  E. 
Park  Dr.,  P.O.  Box  8820,  fTarrisburg 
17105-8820 
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Administrative  Staff 


. J.  Michael  Barlup,  Vice  President, 

' Finance  and  Operating  Services 
Kay  A.  Barrett,  Administrative  Assistant 
and  Aide  to  the  Speaker 
Frani  Battista,  Assistant  Director, 
Regulatory  Affairs  and  Specialty 
Legislation 

Mary  Ellen  Bellanca,  Director,  Member 
Communications 

David  C.  Blunk,  Executive  Director, 

Pennsylvania  Chapter,  American  College 

of  Emergency  Physicians 

Michele  Bonanducci,  Coordinator, 

Physician  Services 

Russell  P.  Bricker,  County  Network 

Support  Technician 

Edward  C.  Brown  Jr.,  Director,  Facility 
Operations 

Joanne  E.  Caulfield,  Assistant  Director, 

Specialty  Society  Services 

Arnold  W.  Cushner,  Vice  President, 

General  Administration 

Debora  B.  Faesel,  Assistant  Director, 

Hospital  Relations 

Jeffrey  C.  Greenawalt,  Director, 

Educational  and  Scientific  Affairs 

Beth  A.  Greenberg,  Data 

Analyst/Statistician 

L.  Riegel  Haas,  Director,  Membership  and 
Sections 

Gordon  V.  Hamilton,  Assistant  Director, 
Marketing 

Ellen  Heisse,  Director,  Human  Resources 
Elaine  S.  Herrmann,  Assistant  Director, 
Publications 


Roger  F.  Mecum,  Executive  Vice  President 

Donna  Jones,  Assistant  Director, 
Production  Design 

Kenneth  B.  Jones,  Esq.,  General 
Counsel 

John  S.  Jordan,  Director,  Specialty 
Society  Services 

Barbara  A.  Layne,  RN,  Assistant  Director, 
Medical  Economics 

Larry  L.  Light,  Director,  Legislative  Affairs 
Robert  J.  Lilley,  Assistant  Director, 
Educational  and  Scientific  Affairs 
Donald  N.  McCoy,  Director,  Regulatory 
Affairs  and  Specialty  Legislation 
Elizabeth  B.  Metz,  Esq.,  Health  Law  and 
Litigation  Counsel 

Sandra  L.  Minner,  Director,  Administrative 
Services 

Fern  M.  Mullaney,  Assistant  Director, 
Meeting  Services 

Richard  R.  Orlandi,  Assistant  Director, 
Medical  Economics 

Sharon  R.  Orlowski,  Director,  Physician 
Services  and  County/Specialty  Liaison 
William  F.  S.  Orner  Jr.,  Director,  Medical 
Economics 

Christina  L.  Reese,  Assistant  Director, 

Membership  and  Sections 

Diana  L.  Renko,  Director,  Accounting 

Kenneth  G.  Robinson,  Vice  President, 

Communications  and  Public  Affairs 

Jerry  L.  Rothenberger,  Vice  President, 

Governmental  Affairs 

Susan  B.  Scordo,  Supervisor,  Word 

Processing 


Frederick  A.  Stuppy  Jr.,  CSP,  Director, 
Management  Information  Systems 
Lily  M.  Thomas,  Supervisor,  Records 
Center 

David  J.  Thompson,  Assistant  Director, 
Legislative  Affairs 

Donna  E.  Towsen,  Assistant  Director, 

Data  Processing 

Mary  L.  Uehlein,  Director,  Publications 
Joyce  M.  Van  Wagner,  ART,  Director, 
Hospital  Relations 
M.  Patricia  Wood,  Director,  Media 
Relations 

Gwendolyn  P.  Yackee,  Executive  Director, 
Psychiatric  Physicians  of  Pennsylvania 
Denise  E.  Zimmerman,  Vice  President, 
Professional  Relations 


PMS  Staff  Field  Contact 
Representatives 

First  and  Second  Districts — Joyce  M.  Van 
Wagner 

Third  District— Joanne  E.  Caulfield 
Fourth  District— Debora  B.  Faesel 
Fifth  District — Barbara  A.  Layne,  RN 
Sixth  District — Robert  J.  Lilley 
Seventh  District— Sharon  R.  Orlowski 
Eighth  District — Larry  L.  Light 
Ninth  District — Frani  Battista 
Tenth  District — Richard  R.  Orlandi 
Eleventh  District— David  J.  Thompson 
Twelfth  District — Michele  Bonanducci 


Pennsylvania  Delegation  to  the  American  Medical  Association 


Delegates  Whose  Terms  Expire 

1991 

Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 
Donald  C.  Brown,  MD,  Irwin  Prof.  Ctr., 

100  Pennsylvania  Ave.,  Irwin  15642  - (412) 
864-5759 

Joseph  N.  Demko,  MD,  919  Drinker  St., 
Dunmore  18512  - (717)  344-5665 
George  R.  Fisher  III,  MD,  829  Spruce  St., 
Suite  308,  Philadelphia  19107  - (215) 
922-5252 

Robert  L.  Lasher,  MD,  316  W.  23rd  St., 

Erie  16502  - (814)  455-9038 

Gordon  K.  MacLeod,  MD,  Univ.  of  Pgh., 

130  DeSoto  St.,  Pittsburgh  15261  - (412) 

624-3875 

William  H.  Mahood,  MD,  1245  Highland 
Ave.,  Abington  19001  - (215)  887-9690 
Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Barbara  A.  Shelton,  MD,  Independence 
Place,  Apt.  1006,  Sixth  and  Locust  Walk, 
Philadelphia  19106  - (215)  625-0800 

Delegates  Whose  Terms  Expire 

1992 

R.  William  Alexander,  MD,  544  Elm  St., 
Reading  19601  - (215)  374-4951 


Doris  G.  Bartusk.a,  MD,  3227  W.  Penn 
St.,  Philadelphia  19129  - (215)  842-6952 
Joseph  B.  Blood  Jr.,  MD,  Guthrie  Clinic, 
Guthrie  Sq.,  Sayre  18840  - (717)  888-5858 
Betty  L.  Cottle,  MD,  25  Sylvan  Dr., 
Hollidaysburg  16648  - (814)  695-0659 
James  B.  Donaldson,  MD,  10  Summit 
Dr.,  Bryn  Mawr  19010  - (215)  525-5420 
Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 
Lee  H.  McCormick,  MD,  2708  Brownsville 
Rd.,  Pittsburgh  15227  - (412)  885-6330 
John  S.  Parker,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-3555 
Howard  A.  Richter,  MD,  655  Lankenau 
Medical  Bldg.,  Philadelphia  19151  - (215) 
649-4416 

Roberta  L.  Schneider,  MD,  139 

Fernbrook  Ave.,  Wyncote  19095  - (215) 
884-3861 

Donald  H.  Smith,  MD,  1901  Hay  Terrace, 
Easton  18042  - (215)  252-2556 

Alternate  Delegates  Whose 
Terms  Expire  1991 
Richard  T.  Bell,  MD,  301  S.  Seventh 
Ave.,  West  Reading  19611  (215)  374-4421 
George  F.  Buerger  Jr.,  MD,  3471  Fifth 
Ave.,  Suite  1115,  Pittsburgh  15213-3321  - 
(412)  681-3365 

Ronald  J.  Clearfield,  MD,  Citizens 
General  Hosp.,  651  Fourth  Ave.,  New 


Kensington  15068  - (412)  337-3541 
James  L.  Cristol,  MD,  641  Broad  Acres 
Rd.,  Penn  Valley  19072  - (215)  221-3185 
Jay  L.  Funkhouser,  MD,  721  5th  Ave., 
New  Brighton  15066  - (412)  846-5250 
Joseph  A.  C.  Girone,  MD,  P.O.  Box  112, 
Sellersville  18960  - (215)  257-2727 
John  W.  Lehman,  MD,  1415  6th  Ave., 
P.O.  Box  816,  Beaver  Falls  15010  - (412) 
843-7812 

Lewis  T.  Patterson,  MD,  2645  N 3rd  St., 
Harrisburg  17110  - (717)  233-5684 
Michael  J.  Prendergast,  MD,  25 
Monument  Rd.,  Suite  100,  York  17403  - 
(717)  741-4785 

Robert  D.  Reinecke,  MD,  Wills  Eye 
Hosp.,  Philadelphia  19107  - (215) 
928-3149 

John  J.  Whyte  (slotted  medical  student 
position),  1700  Benjamin  Franklin  Blvd., 
Apt.  1414,  Philadelphia  19103  - (215) 
563-9085 

Alternate  Delegates  Whose 
Terms  Expire  1992 

Richard  D Baltz,  MD,  3028  Market  St., 
Camp  Hill  17011  - (717)  737-7100 
Charles  J.  Cattano,  MD,  1801  N.  Villa 
Dr.,  Gibsonia  15044  - (412)  648-6376 
J.  Joseph  Danyo,  MD,  908  S.  George 
St.,  York  17403  - (717)  848-4800 
Donald  G.  Ferguson,  MD,  1000  Bower 
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Hill  Rd.,  Pittsburgh  15243  - (412)  343-0843 
Joseph  F.  Girone,  MD,  32  Knightswood 
Dr.,  Marlton,  NJ  08053  - (609)  596-2184 
Thomas  J.  Kardish,  MD,  5 Cherry 
Blossom  Dr.,  Southampton  18966  - (215) 


339-4224 

Donald  Kaye,  MD,  3300  Henry  Ave., 
Philadelphia  19129  - (215)  842-6950 
Robert  M.  Kemp,  MD,  125  Roslyn  Ave., 
Lancaster  17602  - (717)  464-3338 


John  A.  Malcolm  Jr.,  MD,  RD  1,  Box 

310,  Sunbury  17801  - (717)  286-6553 
Carl  A.  Sirio,  MD,  13425  Biddeford  Ct., 
Germantown,  MD  20874  - (301)  972-1227 
Staff  Assignment— Arnold  W.  Cushner 


Board  of  Trustees  Committees 


Standing  Committees 


Executive 

John  H.  Hobart,  MD,  Chairman,  2001 
Fairview  Ave.,  Easton  18042  - (215) 
250-4865 

Donald  G.  Ferguson,  MD,  1000  Bower 
Hill  Rd.,  Pittsburgh  15243  - (412)  343-0843 
Gordon  K.  MacLeod,  MD,  Univ.  of  Pgh., 
130  DeSoto  St.,  Pittsburgh  15261  - (412) 
624-3875 

Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Staff  Assignment— Roger  F.  Mecum 

Finance 

John  W.  Lawrence,  MD,  Chairman,  1078 


W.  Baltimore  Pike,  Media  19063  - (215) 
566-431 1 

Walter  M.  Greissinger,  MD,  13  Pride  St. , 
Pittsburgh  15219  - (412)  232-3555 
Robert  L.  Lasher,  MD,  316  W.  23rd  St., 
Erie  16502  - (814)  455-9038 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Irving  Williams  III,  MD,  1115  Sunset  Dr., 
Lewisburg  17837  - (717)  523-1142 
Staff  Assignment — J.  Michael  Barlup 

Investment  Subcommittee 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405  - (717)  771-2756 
Robert  L.  Lasher,  MD,  316  W.  23rd  St. , 
Erie  16502  - (814)  455-9038 


Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Staff  Assignment— J.  Michael  Barlup 

Publication 

John  W.  Mills,  MD,  Chairman,  590  Indian 
Springs  Rd.,  Indiana  15701  - (412) 
349-1203 

George  R.  Fisher  III,  MD,  829  Spruce  St., 
Suite  308,  Philadelphia  19107  - (215) 
922-5252 

Steven  F.  Nemerson,  5904  Pine  Hollow 
Ct.,  Harrisburg  17109  - (717)  545-3847 
Carl  A.  Sirio,  MD,  13425  Biddeford  Ct., 
Germantown,  MD  20874  - (301)  972-1227 
Ferdinand  L.  Soisson  Jr.,  MD,  Suite  101, 
East  Hills  Professional  Bldg.,  1450  Scalp 
Ave.,  Johnstown  15904  - (814)  269-2270 
Staff  Assignment— Mary  L.  Uehlein 


Permanent  Committees 


Blue  Shield  Issues  Committee 

William  R.  Beltz,  MD,  Chairman,  699 
Rural  Ave.,  Williamsport  17701  - (717) 
326-4007 

Brenda  K.  Baumann,  MD,  11  Pine  Tree 
Rd.,  Highland  Woods,  Mountain  Top  18707 
- (717)  826-7300 

George  R.  Fisher  III,  MD,  829  Spruce  St. , 
Suite  308,  Philadelphia  19107  - (215) 
922-5252 

Carl  A.  Frankel,  MD,  PO.  Box  850, 
Hershey  17033  - (717)  531-6053 
Jacob  D.  Kalmanson,  MD,  201  Penn 
Center  Blvd.,  Pittsburgh  15235  - (412) 
824-9600 

John  W.  Lehman,  MD,  1415  Sixth  Ave., 
P.O.  Box  816,  Beaver  Falls  15010  - (412) 
843-7812 

Gordon  K.  MacLeod,  MD,  Univ.  of 

Pittsburgh,  130  DeSoto  St. , Pittsburgh 

15261  - (412)  624-3875 

James  R.  Regan,  MD,  3222  Green 

Meadow  Dr.,  Bethlehem  18018  - (215) 

691-2282 

Blairanne  H.  Revak,  MD,  Penn  and  Glen 
Ave.,  Bloomsburg  17815  - (7 17)  784-8101 
David  Siegel,  MD,  2008  Garrick  Dr., 
Pittsburgh  15235  - (412)  469-5806 
Staff  Assignment — William  F.S.  Orner,  Jr. 


Distinguished  Service  Award 

Donald  E.  Harrop,  MD,  Chairman,  750  S. 
Main  St.,  Phoenixville  19460  - (215) 
933-3182 

Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 
J.  Joseph  Danyo,  MD,  908  S.  George 
St.,  York  17403  - (717)  848-4800 
Staff  Assignment — Kenneth  G.  Robinson 


Leadership  Conference 
Frederick  G.  Brown,  MD,  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6393 

Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 
Gordon  K.  MacLeod,  MD,  Univ.  of 
Pittsburgh,  130  DeSoto  St.,  Pittsburgh 
15261  - (412)  624-3875 
John  W.  Mills,  MD,  590  Indian  Springs 
Rd.,  Indiana  15701  - (412)  349-1203 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400 
Jonathan  E.  Rhoads  Jr.,  MD,  York  Hosp., 
Dept,  of  Surgery,  1001  S.  George  St., 

York  17405  - (717)  771-2756 
Ferdinand  L.  Soisson  Jr.,  MD,  Suite  101, 
East  Hills  Professional  Bldg.,  1450  Scalp 
Ave.,  Johnstown  15904  - (814)  269-2270 
Staff  Assignment — Kenneth  G.  Robinson 


Long  Range  Assessment 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405  - (717)  771-2756 
John  A.  Burkholder,  MD,  490  E.  North 
Ave.,  Pittsburgh  15212  - (412)  323-0363 
Henry  L.  Hood,  MD,  Geisinger 
Foundation,  Danville  17822  - (717) 
271-6168 

Robert  S.  Pressman,  MD,  2401 
Pennsylvania  Blvd.,  Apt.  2-C-44, 
Philadelphia  19130  - (215)  232-9272/9798 
(A  member  from  each  administrative 
Council) 

Staff  Assignment— Sharon  R.  Orlowski 


Management  Advisory 

Ferdinand  L.  Soisson  Jr.,  MD,  Chairman, 
Suite  101,  East  Hills  Professional  Bldg., 
1450  Scalp  Ave.,  Johnstown,  15904  - (814) 
269-2270 

John  W.  Lawrence,  MD,  1078  W. 
Baltimore  Pike,  Media  19063  - (215) 
566-431 1 

Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville  16335  - (814)  336-5995 
Staff  Assignment— Roger  F.  Mecum 


Nominate  Members  to  KePRO 
Board 

Lee  H.  McCormick,  MD,  Chairman,  2708 
Brownsville  Rd.,  Pittsburgh  15227  - (412) 
885-6330 

Donald  G.  Ferguson,  MD,  1000  Bower 
Hill  Rd.,  Pittsburgh  15243  - (412)  343-0843 
Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 
Howard  A.  Richter,  MD,  115  Lankenau 
Medical  Bldg.,  Philadelphia  19151  - (215) 
649-4416 

Staff  Assignment — Arnold  W.  Cushner 


Nominate  Members  to  PMSLIC 
Board 

Jonathan  E.  Rhoads  Jr.,  MD,  Chairman, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405,  - (717)  771-2756 
Frederick  G.  Brown,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6393 

Robert  L.  Lasher,  MD,  316  W.  23rd  St., 

Erie  16502  - (814)  455-9038 

John  W.  Mills,  MD,  590  Indian  Springs 
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PENNSYLVANIA  MEDICINE 


Rd.,  Indiana  15701  - (412)  349-1203 
Staff  Assignment— Arnold  W.  Cushner 

Organization  and  Operation  of 
the  Board 

Betty  L.  Cottle,  MD,  Chairman,  25  Sylvan 
Dr.,  Hollidaysburg  16648  - (814)  695-0659 
Donald  G.  Ferguson,  MD,  1000  Bower 
Hill  Rd.,  Pittsburgh  15243  - (412)  343-0843 
Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 


Bank  Feasibility 

John  W.  Lawrence,  MD,  Chairman,  1078 
W.  Baltimore  Pike,  Media  19063  - (215) 
566-431 1 

Henry  H.  Fetterman,  MD,  501  N.  17th 

St.,  Allentown  18104  - (215)  435-8562 

Robert  L.  Lasher,  MD,  316  W.  23rd  St., 

Erie  16502  - (814)  455-9038 

David  L.  Miller,  MD,  Brookville  Hosp.,  100 

Hospital  Rd.,  Brookville  15825  - (814) 

849-2312 

Staff  Assignment— J.  Michael  Barlup 

Long  Range  Strategy  and 
Communications 

Ferdinand  L.  Soisson  Jr.,  MD,  Chairman, 
Suite  101,  East  Hills  Professional  Bldg., 
1450  Scalp  Avenue,  Johnstown  15904  - 
(814)  269-2270 

Victor  F.  Greco,  MD,  E-Z  Acres,  RD  1, 
Drums  18222  - (717)  788-3225 
Herbert  C.  Perlman,  MD,  1104  Fleetwood 
Dr.,  Carlisle  17013  - (717)  245-5400  Mrs. 
Michael  J.  Prendergast,  930  Upland  Rd., 
York  17403  - (717)  843-8378 
James  R.  Regan,  MD,  3222  Green 
Meadow  Dr.,  Bethlehem  18017  - (215) 
691-2282 

Irving  Williams  III,  MD,  1115  Sunset  Dr., 
Lewisburg  17837  - (717)  523-1142 
Staff  Assignment— Kenneth  G.  Robinson 

KePRO  Oversight 

J.  Walter  Valenteen,  MD,  Chairman,  2835 
N.  Providence  Rd.,  Media  19063  - (215) 
566-0677 

John  A.  Burkholder,  MD,  490  E.  North 
Ave.,  Pittsburgh  15212  - (412)  323-0363 
Stuart  L.  Gordon,  MD,  619  College  Ave., 
Haverford  19041  - (215)  521-8970 
Edward  C.  Leonard  Jr.,  MD,  Roosevelt 
Blvd.  and  Adams  Ave.,  Philadelphia  19124 

- (215)  831-4800 

Lee  H.  McCormick,  MD,  2708  Brownsville 
Rd.,  Pittsburgh  15227  - (412)  885-6330 
Irving  Williams  III,  MD,  1115  Sunset  Dr., 
Lewisburg  17837  - (717)  523-1142 
Staff  Assignment — Joyce  M.  Van  Wagner 

Task  Force  on  Aging 

John  C.  Reilly,  MD,  Chairman,  3216 
State  St.,  Erie  16508  - (814)  456-2976 
Brenda  K.  Baumann,  MD,  11  Pine  Tree 
Rd.,  Highland  Woods,  Mountain  Top  18707 

- (717)  826-7757 

Thomas  L.  Bauman,  MD,  11  Pine  Tree 
Rd.,  Highland  Woods,  Mountain  Top  18707 

- (717)  474-9795 


Walter  M.  Greissinger,  MD,  13  Pride  St. , 
Pittsburgh  15219  - (412)  232-3555 
Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
Staff  Assignment — Arnold  W.  Cushner 

Professional  Liability  Insurance 
Appeals 

Norman  Makous,  MD,  Chairman,  829 
Spruce  St.,  Philadelphia  19107  - (215) 


Ad  Hoc  Committees 

Judith  E.  Black,  MD,  352  Hunt  Rd., 
Pittsburgh  15238  - (412)  681-4442 
Robert  J.  Carroll,  MD,  4725  McKnight 
Rd.,  Pittsburgh  15237  - (412)  367-1188 
Ann  C.  Miller,  MD,  1121  Jarvis  Ln., 
Lansdale  19446  - (215)  362-9262 
Manuel  Olives,  MD,  2900  Derry  St., 
Harrisburg  17111  - (717)  564-6475 
Charles  R.  Wilson  Jr.,  MD,  4815  Liberty 
Ave.,  Mellon  Pavilion,  Pittsburgh  15224  - 
(412)  621-3661 

Mrs.  John  Modarress,  Auxiliary 
Representative,  1915  Mahantongo  St., 
Pottsville  17901  - (717)  622-0182 
Staff  Assignment— Jeffrey  C.  Greenawalt 

Task  Force  on  Drug  Abuse 

Lee  H.  McCormick,  MD,  Chairman,  2708 
Brownsville  Rd.,  Pittsburgh  15227  - (412) 
885-6330 

Roberta  L.  Schneider,  MD,  Vice 
Chairman,  Sterling  Research  Group,  9 
Great  Valley  Parkway,  Malvern  19355  - 
(215)  889-6570 

Bruce  K.  Branin,  DO,  c/o  Marworth, 
Waverly  18471  -(717)  563-1112 
Daniel  Brookoff,  MD,  Hosp.  of  Univ.  of 
PA  Emergency,  3400  Spruce  St., 
Philadelphia  19104  - (215)  662-6293 
Christopher  D’Amanda,  MD,  7921 
Germantown  Ave.,  Philadelphia  19118  - 
(215)  787-2000 

Raymond  C.  Grandon,  MD,  131  State 
St.,  Harrisburg  17101  - (717)  234-4187 
Lawrence  S.  Greenfield,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6164 

Robert  W.  McDermott,  MD,  777  E.  Park 

Dr.,  P.O.  Box  8820,  Harrisburg  17105-8820 

- (717)  558-7750 

Mrs.  John  Modaress,  Auxiliary 

Representative,  1915  Mahantongo  St., 

Pottsville  17901  - (717)  622-0182 

Staff  Assignment — Christina  L.  Reese 

Task  Force  on  Health  Care  Cost 
Containment 

John  A.  Malcolm  Jr.,  MD,  Chairman, 

Evangelical  Community  Hosp.,  Lewisburg 

17837  - (717)  523-2510 

James  G.  Pitcavage,  MD,  Vice  Chairman, 

447  Oliver  Rd.,  Edgeworth  15143  - (412) 

741-8700 

Richard  P.  Albertson,  MD,  Lankenau 
Hosp.,  An.  Dept.,  Philadelphia  19151  - 
(215)  645-2141 

Gerald  L.  Andriole,  MD,  219  W.  Diamond 
Ave.,  Hazleton  18201  - (717)  454-4917 


829-3456 

Samuel  J.  Amuso,  MD,  2800  Green  St. , 

Harrisburg  17110  - (717)  234-5976 

William  R.  Dewar,  MD,  Box  183-A,  Tafton 

18464  - (717)  226-2151 

Paul  F.  Fairbrother,  MD,  2645  N.  3rd  St. , 

Suite  250,  Harrisburg  17110  - (717) 

236-5023 

R.  L.  Furigay,  MD,  609  Somerset  Ave., 
Windber  15963  - (814)  467-5513 
Staff  Assignment — Richard  R.  Orlandi 


Jerold  M.  Aronson,  MD,  605  Moreno  Rd., 
Narberth  19072  - (215)  988-1672 
George  R.  Green,  MD,  Suite  107,  1245 
Highland  Ave.,  Abington  19001  - (215) 
887-6668 

Robert  N.  Robison,  MD,  4813  Jonestown 
Rd.,  Harrisburg  17109  - (717)  657-3030 
William  A.  Wewer,  DO,  30  S.  Front  St., 
Steelton  17113  - (717)  939-9831 
Staff  Assignment — Joyce  M.  Van  Wagner 

Task  Force  on  the  Medically 
Underserved 

David  L.  Miller,  MD,  Chairman,  Brookville 
Hosp.,  100  Hospital  Rd.,  Brookville  15825 
- (814)  849-2312 

William  R.  Dewar,  II,  MD,  Box  183-A, 
Tafton  18464  - (717)  226-2151 
Walter  M.  Greissinger,  MD,  13  Pride  St., 
Pittsburgh  15219  - (412)  232-3555 
James  M.  Herman,  MD,  MSPH,  Director 
of  Education,  Family  Practice  Residency 
Program,  Harrisburg  Hosp.,  205  S.  Front 
St.,  Harrisburg  17105-8700  - (717) 

231-8650 

Robert  M.  Kemp,  MD,  325  Carol  Lynn 

Dr.,  Willow  Street  17584  - (717)  464-3338 

John  P.  Pagana,  MD,  316  N.  12th  St. , 

Sunbury  17801  - (717)  286-8521 

John  S.  Parker,  MD,  1100  Ligonier  St., 

Latrobe  15650  - (412)  539-3555 

Nikitas  J.  Zervanos,  MD,  Director,  Family 

Practice  Residency  Program,  Lancaster 

General  Hosp.,  555  N.  Duke  St.,  Lancaster 

17603-1858  - (717)  299-5511 

Staff  Assignment — Richard  R.  Orlandi 

Task  Force  to  Study  Federally 
Mandated  Peer  Review  Cost 
Effectiveness 

Irving  Williams  III,  MD,  Chairman,  1115 
Sunset  Dr.,  Lewisburg  17837  - (717) 
523-1142 

John  A.  Burkholder,  MD,  490  E.  North 
Ave.,  Suite  302,  Pittsburgh  15212  - (412) 
323-0363 

George  R.  Fisher  III,  MD,  829  Spruce  St., 
Suite  308,  Philadelphia  19107  - (215) 
922-5252 

Victor  F.  Greco,  MD,  E-Z  Acres,  R.D.  1, 
Drums  18222  - (717)  788-3225 
David  J.  Shulkin,  MD,  10  E.  Dartmouth 
Rd.,  Bala  Cynwyd  19004  - (215)  898-9742 
Joseph  J.  Trautlein,  MD,  6430  Colchester 
Ave.,  Harrisburg  17111  - (717)  531-8521 
Staff  Assignment— William  F.  S.  Orner, 

Jr. 
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HAP/PMS/POMA  Joint 
Committee  on  Health  Care  Data 

Pennsylvania  Medical  Society 
Representatives: 

George  R.  Green,  MD,  1245  Highland 
Ave.,  Suite  107,  Abington  19001  - (215) 
887-6668 

Donald  E.  Harrop,  MD,  Past  President, 
PMS  and  President  of  KePRO,  750  S. 
Main  St.,  Phoenixville  19460  - (215) 
933-7453 

John  A.  Malcolm,  Jr.,  MD,  Chairman, 
PMS  Task  Force  on  Health  Care  Cost 
Containment,  Evangelical  Community 
Hospital,  Lewisburg  17837  - (717) 


523-2510 

James  G.  Pitcavage,  MD,  Vice  Chairman, 
PMS  Task  Force  on  Health  Care  Cost 
Containment,  and  Vice  Chairman  of  PMS 
HMSS,  447  Oliver  Rd.,  Edgeworth  15143  - 
(412)  741-8700 

J.  Walter  Valenteen,  MD,  Chairman,  PMS 
HMSS,  2835  N.  Providence  Rd.,  Media 
19063  - (215)  566-0677 
Staff  Assignment — Joyce  M.  Van  Wagner 


The  Hospital  Association  of 
Pennsylvania  Representatives: 

Sandy  Abnett,  Director  of  Quality 
Assurance,  Harrisburg  Hospital,  South 


Front  St.,  Harrisburg  17101  - (71 7) 
782-3131 

John  B.  Neff,  President,  Frankford 
Hospital,  Knights  and  Red  Lion  Rds., 
Philadelphia  191 14  - (215)  934-4000 
Joseph  J.  Trautlein,  MD,  Associate 
Professor  of  Medicine/Director  of  Quality 
Assurance,  Penn  State  University 
Hospital/The  Milton  S.  Hershey  Medical 
Center,  PO.  Box  850,  Hershey  17033  - 
(717)  531-8521 

William  E.  Welton,  Executive  Vice 
President  and  Chief  Operating  Officer, 
Medical  College  of  PA  and  Hospital,  3300 
Henry  Ave.,  Philadelphia  19129  - (215) 
842-6000 

Staff  Assignment— Jackie  Miller,  HAP 


State  Society  Standing  Committees 


Advisory  on  Professionalism 

Ferdinand  L.  Soisson  Jr.,  MD,  Chairman, 
Suite  101,  East  Hills  Prof.  Bldg.,  1450 
Scalp  Ave.,  Johnstown  15904  - (814) 
269-2270 

Alan  L.  Dorian,  MD,  1 Woodstream  Dr., 
Apt.  G-2,  Norristown  19403  - (215) 
828-2751 

Syed  R.  Hussaini,  MD,  102  Hidden  Valley 
Dr.,  Pittsburgh  15237  - (412)  687-2722 
Bernard  B.  Zamostien,  MD,  1335  Tabor 
Rd.,  Suite  303,  Philadelphia  19141  - (215) 
924-8181 

Staff  Assignment — Kay  A.  Barrett 

Aid  to  Education 

Frederick  G.  Brown,  MD,  Geisinger 
Medical  Ctr. , Danville  17822  - (717) 
271-6393 

Stanley  P.  Mayers  Jr.,  MD,  648  Wiltshire 
Dr.,  State  College  16803  - (814)  863-2859 
Carol  E.  Rose,  MD,  428  Glaids  Dr., 
Pittsburgh  15243  - (412)  321-0707 
Staff  Assignment— Jeffrey  C.  Greenawalt 

Bylaws 

Roberta  L.  Schneider,  MD,  Chairman, 

139  Fernbrook  Ave.,  Wyncote  19095  - 
(215)  884-3861 

James  L.  Cristol,  MD,  641  Broad  Acres 


Rd.,  Penn  Valley  19072  - (215)  221-3185 
Norman  L.  Ekberg,  MD,  Geisinger 
Medical  Ctr.,  Dept,  of  Thoracic  Med., 
Danville  17822  - (717)  271-6211 
Lewis  T.  Patterson,  MD,  2645  N.  Third 
St.,  Harrisburg  17110  - (717)  233-5684 
Frank  J.  Santora  Jr.,  MD,  Divine 
Providence  Hosp.,  Pittsburgh  15212  - 
(412)  321-4052 
Ex  Officio: 

Ferdinand  L.  Soisson  Jr.,  MD,  Secretary, 
Suite  101,  East  Hills  Prof.  Bldg.,  1450 
Scalp  Ave.,  Johnstown  15904  - (814) 
269-2270 

Jonathan  E.  Rhoads  Jr.,  MD,  Speaker, 
York  Hosp.,  Dept,  of  Surgery,  1001  S. 
George  St.,  York  17405  - (717)  771-2756 
Howard  A.  Richter,  MD,  Vice  Speaker, 
655  Lankenau  Medical  Bldg.,  Philadelphia 
19151  - (215)  649-4416 
Kenneth  B.  Jones,  Esq.,  Legal  Counsel 
Roger  F.  Mecum,  Executive  Vice 
President 

Staff  Assignment — Kay  A.  Barrett 

Medical  Benevolence 

G.  Winfield  Yarnall,  MD,  Chairman,  131 
Paxtang  Ave.,  Harrisburg  17111  - (717) 
558-1025 

Ferdinand  L.  Soisson  Jr.,  MD,  Secretary, 


Suite  101,  East  Hills  Prof.  Bldg.,  1450 
Scalp  Ave.,  Johnstown  15904  - (814) 
269-2270 

John  W.  Lawrence,  MD,  1078  W. 

Baltimore  Pike,  Media  19063  - (215) 

566-431 1 

D.  Ernest  Witt,  MD,  RD  2,  Bloomsburg 
17815  - (717)  784-2190 

Staff  Assignment— Ellen  Heisse 

Nominate  Delegates  and 
Alternates  to  the  AMA 

Richard  P.  Kennedy,  MD,  Chairman,  206 

E.  Brown  St.,  East  Stroudsburg  18301  - 
(717)  421-4000 

John  E.  Devenney,  MD,  9501  Wheelpump 
Ln.,  Philadelphia  19118  - (215)  631-3273 
Wilma  C.  Light,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-4551 
Matthew  Marshall  Jr.,  MD,  The  Mellon 
Pavilion,  4815  Liberty  Ave.,  Pittsburgh 
15224  - (412)  682-3566 
Wallace  G.  McCune,  MD,  Two  Penn 
Blvd.,  Philadelphia  19144  - (215)  843-6093 
Ex  Officio: 

J.  Joseph  Danyo,  MD,  908  S.  George 
St.,  York  17403  - (717)  848-4800 
John  H.  Hobart,  MD,  2001  Fairview  Ave., 
Easton  18042  - (215)  258-9131 
Staff  Assignment — Kay  A.  Barrett 


Administrative  Councils 


Council  on  Education  and  Science 


Gilbert  A.  Friday  Jr.,  MD,  Chairman, 
Children’s  Hosp.,  3705  Fifth  Ave.  at 
DeSoto,  Pittsburgh  15213  - (412)  692-7885 
Blairanne  H.  Revak,  MD,  Vice  Chairman, 
Penn  and  Glenn  Ave.,  Bloomsburg  17815  - 
(717)  784-8101 

Mary  Jo  Bonner,  MD,  101  W.  Lancaster 
Ave.,  Shillington  19607  - (215)  777-6516 
Gilbert  Brenes,  MD,  Harmarville  Rehab. 
Ctr.,  Inc.,  Box  11460,  Guys  Run  Rd., 
Pittsburgh  15238  - (412)  781-5700 
David  R.  Brill,  MD,  Nuclear  Medicine, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6211 

Richard  L.  Decker,  MD,  1005  Pennington 
Dr.,  Duncansville  16635  - (814)  455-6711 


Robert  J.  Fagioletti,  MD,  853  Jefferson 
Ave.,  Washington  15301  - (412)  225-7865 
David  D.  Gerbracht,  MD,  3317  Liberty 
St.,  Erie  16508  - (814)  868-8531 
Angelo  P.  Giardino,  MD,  38  Brambling 
Way,  Voorhees,  NJ  08043  - (215)  596-9100 
Stanley  P.  Mayers  Jr.,  MD,  648  Wiltshire 
Dr.,  State  College  16803  - (814)  863-2859 
John  H.  Moyer,  MD,  1090  Miller  Rd., 
Palmyra  17078  - (717)  533-8658 
Thomas  A.  O’Boyle,  MD,  505  S.  Blakely 
St.,  Dunmore  18512  - (717)  343-1900 
R.  Douglas  Ross,  MD,  1015  Chestnut  St., 
Suite  1200,  Philadelphia  19107  - (215) 
928-7409 

Morgan  T.  Smith  Jr.,  MD,  1245  Highland 


Ave.,  Suite  504,  Abington  19001  - (215) 
886-0234 

Russell  J.  Stankiewicz,  MD,  3 Hospital 
Dr.,  Lewisburg  17837  - (717)  524-4405 
Frederick  S.  Sunderlin  Jr.,  MD,  Geisinger 
Medical  Ctr.,  Danville  17822  - (717) 
271-6028 

Staff  Assignment— Jeffrey  C.  Greenawalt 

Commission  on  Accreditation 

Frederick  S.  Sunderlin  Jr.,  MD, 

Chairman,  Geisinger  Medical  Ctr.,  Danville 
17822  - (717)  271-6028 
Carl  A.  Frankel,  MD,  Vice  Chairman, 
Hershey  Medical  Ctr.,  P.O.  Box  850, 
Hershey  17033  - (717)  531-6053 
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Harris  R.  Clearfield,  MD,  230  N.  Broad 
St.,  Philadelphia  19102  - (215)  448-8101 
Dean  F.  Dimick,  MD,  1210  S.  Cedar  Crest 
Blvd.,  #1100,  Allentown  18103  - (215) 
778-1150 

Walter  I.  Hofman,  MD,  Roxborough  Mem. 
Hosp.,  5800  Ridge  Ave.,  Philadelphia 
19128  - (215)  487-4394 
Earl  R.  Miller,  MD,  807  Curtin  St.,  S. 
Williamsport  17701  - (717)  321-1000 
Robert  S.  Pyatt  Jr.,  MD,  905  Wallace 
<\ve.,  Chambersburg  17201  - (717) 

267-7181 

Staff  Assignment— Jeffrey  C.  Greenawalt 

Commission  on  Bioethics 

Mary  Jo  Bonner,  MD,  Chairman,  101  W. 
Lancaster  Ave.,  Shillington  19607  - (215) 
777-6516 

Francis  C.  Donovan,  MD,  Vice  Chairman, 
733  Washington  Rd.  #302,  Pittsburgh 
15228  - (412)  343-2455 
Thomas  G.  Gabuzda,  MD,  Lankenau 
Hosp.,  Lancaster  & City  Line  Aves., 
Philadelphia  19151  - (215)  645-2667 
Virginia  E.  Hall,  MD,  1300  Market  St., 
Lemoyne  17043  - (717)  761-8900 
Steve  M.  Pandelidis,  MD,  1001  S. 

George  St.,  York  17405  - (717)  771-2202 
Russell  J.  Stankiewicz,  MD,  3 Hospital 
Dr.,  Lewisburg  17837  - (717)  524-4405 
Frank  J.  Tornetta,  MD,  307  Anthony  Dr., 
Plymouth  Meeting  19462  - (215)  270-2127 
David  Turkewitz,  MD,  Geisinger  Medical 
Center,  Dept,  of  Gen.  Pediatrics,  Danville 


17822  - (717)  271-5607 

Staff  Assignment — Robert  J.  Lilley 

Commission  on  Manpower 

Robert  J.  Fagioletti,  MD,  Chairman,  853 
Jefferson  Ave.,  Washington  15301  - (412) 
225-7865 

Irwin  J.  Hollander,  MD,  Vice  Chairman, 
Grand  View  Hosp.,  Sellersville  18960  - 
(215)  453-4000 

Frederick  B.  Doerfler  Jr,  MD,  260  S. 

Jefferson  St.,  Kittanning  16201  - (412) 
545-1288 

Bradley  J.  Bradford,  MD,  729  Crystal  Dr., 
Pittsburgh  15228  - (412)  232-7772 
Robert  L.  Evans,  MD,  1050  S.  George 
St.,  York  17403  - (717)  843-9866 
William  W.  Lander,  MD,  888  Glenbrook 
Ave.,  Bryn  Mawr  19010  - (215)  525-6277 
Nikitas  J.  Zervanos,  MD,  Lancaster  Gen. 
Hosp.,  Lancaster  17603  - (717)  295-8340 
Staff  Assignment— Robert  J.  Lilley 

Commission  on  Public  Health 
and  Toxic  Substances 

David  R.  Brill,  MD,  Chairman,  Nuclear 
Medicine,  Geisinger  Medical  Ctr.,  Danville 
17822  - (717)  271-6301 
John  P.  Maher,  MD,  Vice  Chairman,  1240 
High  Gate  Rd.,  West  Chester  19380  - 
(215)  344-6230 

David  L.  Hawk,  MD,  York  City  Bureau  of 
Health,  P.O.  Box  509,  York  17405  - (717) 
849-2252 


J.  Ward  Donovan,  MD,  M S.  Hershey 
Medical  Ctr.,  P.O.  Box  850,  Hershey  17033 
- (717)  531-8955 

James  L.  Harrison,  MD,  699  Belmont 
Ave.,  Williamsport  17701  - (717)  322-4674 
Fredric  N.  Heilman,  MD,  2020  Garrett 
Rd.,  Lansdowne  19050  - (215)  662-6507 
David  E.  Johnsen,  MD,  620  E.  Market 
St.,  Danville  17822  - (717)  271-6301 
Nancy  S.  Nieland,  MD,  211  N.  Whitfield 
St.,  Pittsburgh  15206  - (412)  362-5504 
Staff  Assignment— Robert  J.  Lilley 

Commission  on  Therapeutics 
John  H.  Moyer,  MD,  Chairman,  1090 
Miller  Rd.,  Palmyra  17078  - (717)  533-8658 
Roxana  F.  Barad,  MD,  Vice  Chairman, 
4424  Penn  Ave.,  Suite  103,  Pittsburgh 
15224  - (412)  683-0500 
Richard  T.  Bell,  MD,  301  S.  Seventh 
Ave.,  West  Reading  19611  - (215) 

374-4421 

John  J.  Dennehy,  MD,  Geisinger  Medical 
Ctr.,  Danville  17822  - (717)  271-6408 
Christopher  Fellin,  MD,  Geisinger 
Medical  Center,  Dept,  of  Gen.  Surgery, 
Danville  17822  - (717)  271-6211 
Anthony  J.  Piraino,  MD,  172  Dam  View 
Dr.,  Media  19063  - (215)  842-4575 
Robert  G.  Sanford,  MD,  650  Poplar 
Church  Rd.,  Camp  Hill  1701 1 - (717) 
761-3505 

Drew  J.  Stoken,  MD,  313  S.  Hanover  St., 
Carlisle  17013  - (717)  249-6337 
Staff  Assignment— Robert  J.  Lilley 


Council  on  Governmental  Relations 


Louis  D.  Lowry,  MD,  Chairman,  Jefferson 
Medical  College,  Dept,  of  Otolaryngology, 
1025  Walnut  St.,  Rm.  418,  Philadelphia 
19107  - (215)  928-6784 
Leland  F.  Patterson,  MD,  Vice  Chairman, 
1820  Linglestown  Rd.,  Harrisburg  17110  - 
(717)  231-2885 

Victor  F.  Altadonna,  MD,  822  Marietta 
Ave.,  Lancaster  17603  - (717)  397-4254 
Richard  D.  Baltz,  MD,  3028  Market  St., 
Camp  Hill  17011  - (717)  737-7100 
William  R.  Beltz,  MD,  699  Rural  Ave., 
Williamsport  17701  - (717)  326-4007 
Andre  C.  Blanzaco,  MD,  Vice  Chairman, 
717  Bethlehem  Pike,  Philadelphia  19118  - 
(215)  836-1313 

F.  Dennis  Dawgert,  MD,  802  Jefferson 
Ave.,  Scranton  18510  - (717)  346-1072 
John  E.  Devenney,  MD,  9501  Wheel 
Pump  Ln.,  Philadelphia  19118  - (215) 
270-2273 

James  E.  Evans,  MD,  Geisinger  Medical 


John  W.  Lehman,  MD,  Chairman,  1415 
Sixth  Ave.,  P.O.  Box  816,  Beaver  Falls 
15010  - (412)  843-7812 
John  J.  McAndrew,  MD,  Vice  Chairman, 
319  Abington  Rd.,  Clarks  Summit  18411  - 
(71 7)  587-3070 

Jerold  M.  Aronson,  MD,  605  Moreno  Rd., 
Narberth  19072  - (215)  988-1672 
Donald  C.  Brown,  MD,  100  Pennsylvania 
Ave.,  Irwin  15642  - (412)  864-5759 

John  A.  Burkholder,  MD,  490  E.  North 


Ctr.,  Dept,  of  Gen.  Surgery,  (717)  271-6364 
Charles  D.  Hummer  Jr.,  MD,  20 
Guernsey  Rd.,  Swarthmore  19081  - (215) 
876-034 7 

Michael  Karpf,  MD,  1255  Scaife  Hall, 
Pittsburgh  15261  - (412)  648-9640 
James  R.  Regan,  MD,  3222  Green 
Meadow  Dr.,  Bethlehem  18017  - (215) 
691-2282 

John  C.  Reilly,  MD,  3216  State  St.,  Erie 
16508  - (717)  456-2976 
W.  Gale  Reish,  MD,  900  Buffalo  Rd., 
Lewisburg  17837  - (717)  524-4446 
Robert  N.  Robison,  MD,  4318  Jonestown 
Rd.,  Harrisburg  17109  - (717)  657-3030 
A.  Leonard  Zimmerman,  MD,  501 
Howard  Ave.,  Altoona  16601  - (814) 

944-5357 

Staff  Assignment— Jerry  L.  Rothenberger 

Subcommittee  on  Professional 
Liability  Initiative 

Council  on  Medical  Economics 

Ave.,  Suite  302T Pittsburgh  15212  - (412) 
323-0363 

Rocco  J.  Demasi,  MD,  2020  Hollywood 
Parkway,  York  17403  - (717)  854-7831 
Carl  J.  Forster,  DO,  211  Timber  Rd., 

Pottsville  17901  - (717)  622-9508 

Veryl  F.  Frye,  MD,  Box  768,  Lock  Haven 

17745  - (717)  726-3163 

Barbara  M.  Harley,  MD,  1086  Franklin 

St.,  Johnstown  15905  - (814)  533-9106 

James  J.  Houser,  MD,  150  Prospect  Ave., 


Andre  C.  Blanzaco,  MD,  Chairman,  717 
Bethlehem  Pike,  Philadelphia  19118  - 
(215)  836-1313 

William  R.  Beltz,  MD,  699  Rural  Ave., 
Williamsport  17701  - (717)  326-7404 
Gilbert  A.  Friday,  MD,  1901  Highgate 
Rd.,  Pittsburgh  15241  - (412)  647-7885 
Richard  W.  Godshall,  MD,  P.O  Box  192, 
Sellersville  18960  - (215)  257-3700 
John  W.  Lawrence,  MD,  1078  W. 
Baltimore  Pike,  Media  19063  - (215) 
566-431 1 

Mrs.  John  Modarress,  1915  Mahantongo 
St.,  Pottsville  17901  - (717)  622-0182 
Leland  F.  Patterson,  MD,  3300  Trindle 
Rd.,  Camp  Hill  17011  - (717)  231-2885 
Howard  A.  Richter,  MD,  115  Lankenau 
Medical  Bldg.,  Philadelphia  19151  - (215) 
649-4416 

John  Thomas,  MD,  Guthrie  Clinic,  Sayre 

18840  - (717)  888-5858 

Staff  Assignment — David  J.  Thompson 


Franklin  16323  - (814)  437-5776 
Francis  G.  Hurite,  MD,  1200  Centre  Ave., 
Pittsburgh  15219  - (412)  288-0885 
Bernard  L.  Klionsky,  MD,  711  B Scaife 
Hall,  Pittsburgh  15261  - (412)  648-2007 
Thomas  H.  Malin,  MD,  99  November  Dr., 
Camp  Hill  17011  -(717)  761-8644 
Rodriguez  Mortel,  MD,  Hershey  Medical 
Ctr.,  Dept,  of  Ob/Gyn,  Hershey  17033  - 
(717)531-8146 
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Nicholas  A.  E.  Russinovich,  MD,  10475 
Perry  Highway,  Suite  110,  Wexford  15090 
- (412)  935-3600 


Ronald  J.  Clearfield,  MD,  Chairman, 
Citizens  General  Hosp.,  651  Fourth  Ave., 
New  Kensington  15068  - (412)  337-3541 
Michael  J.  Prendergast,  MD,  Vice 
Chairman,  25  Monument  Rd.,  Suite  100, 
York  17403  (717)  741-4785 
Barbara  Barnes,  MD,  St.  Vincent  Health 
Ctr.,  232  W.  25th  St.,  Erie  16544  - (814) 
452-5000 

Alan  J.  Barnett,  MD,  2627  Murray  Ave., 
Pittsburgh  15217  - (412)  422-0800 
William  D.  Calley,  MD,  211  N.  Second 
St.,  Clearfield  16830  - (814)  765-1511 
Charles  J.  Cattano,  MD,  1801  N.  Villa 


Gordon  F.  Schwartz,  MD,  1015  Chestnut 
St.,  Suite  510,  Philadelphia  19107  - (215) 
627-8487 


Council  on  Medical  Practice 

Dr.,  Gibsonia  15044  - (412)  648-6376 
Jeffrey  H.  Chaby,  DO,  200  Butler  Ave., 
Lancaster  17601  - (717)  393-0200 
John  D.  Lane,  MD,  833  Durham  Rd., 
Penndel  19047  - (215)  752-5433 
John  P.  Pagana,  MD,  316  N.  12th  St. , 
Sunbury  17801  - (717)  286-8521 
James  G.  Pitcavage,  MD,  701  Broad  St., 
Sewickley  15143  - (412)  741-8700 
Robert  D.  Riether,  MD,  1498  Cedarwood 
Rd.,  Allentown  18104  - (215)  433-7571 
Diehl  M.  Snyder,  MD,  P.O.  Box  550, 

Mount  Gretna  17064  - (717)  273-8871 
Thomas  F.  Street,  MD,  Ten  W.  Chestnut 


Marc  I.  Surkin,  MD,  400  Ballytore  Circle, 
Wynnewood  19096  - (215)  446-6900 
Staff  Assignment— William  F.  S.  Orner  Jr. 


St.,  Center  Plaza,  Suite  10,  Hazleton 
18201  - (717)  459-1524 
James  L.  Sundheim,  MD,  Moses  Taylor 
Hosp.,  Dept,  of  Radiology,  700  Quincy 
Ave.,  Scranton  18510  - (717)  963-2601 
J.  Walter  Valenteen,  MD,  2835  N. 
Providence  Rd.,  Media  19063  - (215) 
566-0677 

Robert  M.  Zeit,  MD,  2375  Woodward  St., 
Apt.  #809,  Philadelphia  19115  - (215) 
456-6238 

Edward  M.  Zimmerman,  MD,  117  Barrett 
Dr.,  Beaver  15009  - (412)  843-6000 
Staff  Assignment— Sharon  R.  Orlowski 


Joseph  F.  Girone,  MD,  Chairman,  32 
Knightswood  Dr.,  Marlton,  NJ  08053  - 
(215)  448-8053 

O.  Fred  Miller,  MD,  Vice  Chairman, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-8051 

John  H.  Boal  Jr.,  MD,  385  2nd  St., 

Beaver  15009  - (412)  774-5555 
Harmar  D.  Brereton,  MD,  Mercy  Hosp., 
746  Jefferson  Ave.,  Scranton  18510  - (717) 


Council  on  Membership 

348-7200 

John  P.  Deviney,  MD,  1519  Medical  Dr., 
Pottstown  19464  - (215)  326-8005 
Mark  S.  Friedlander,  MD,  2406  Linden 
Dr.,  Havertown  19083  - (215)  787-7266 
Richard  P.  Kennedy,  MD,  206  E.  Brown 
St.,  East  Stroudsburg  18301  - (717) 
421-4000 

Mary  J.  Kinosian,  MD,  145  Hospital  Ave., 
Suite  202,  Dubois  15801-1462  - (814) 


371-7771 

Wilma  C.  Light,  MD,  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-4551 
Jaan  E.  Sidorov,  MD,  RD  #6,  Box  415, 
Danville  17821  - (717)  275-2996 
Walter  E.  Smith,  MD,  501  Penn  Ave., 
Turtle  Creek  15145  - (412)  829-1101 
John  J.  Whyte,  2966  Lovell  Ave., 
Broomall  19008  - (215)  353-0902 
Staff  Assignment— L.  Riegel  Haas 


PMS  Sections 


Hospital  Medical  Staff  Section  Governing  Council 


J.  Walter  Valenteen,  MD,  Chairman, 
(Taylor  Hosp.  - Ridley  Park),  2835  N. 
Providence  Rd.,  Media  19063  - (215) 
566-0677 

James  G.  Pitcavage,  MD,  Vice  Chairman, 
(Sewickley  Valley  Hosp.),  701  Broad  St., 
Sewickley  15143  - (412)  741-8700 
John  W.  Lehman,  MD,  Secretary,  (The 
Medical  Ctr.,  Beaver  PA),  1415  6th  Ave., 
P.O.  Box  816,  Beaver  Falls  15010  - (412) 
843-7812 


Edward  H.  Dench  Jr.,  MD,  Delegate, 
(Centre  Community  Hosp.),  945  Outer  Dr., 
State  College  16801  - (814)  238-4351 

Francis  S.  Kleckner,  MD,  Alternate 
Delegate,  (Allentown  Hosp. -Lehigh  Valley 
Hosp.  Ctr.),  1275  S.  Cedar  Crest  Blvd., 
Allentown  18103  - (215)  439-8595 

Jitendra  M.  Desai,  MD,  Member-at-Large, 
(Allegheny  Gen.  Hosp.),  One  Allegheny 
Square,  Suite  460,  Pittsburgh  15212  - 


(412)  323-9213 

Wilma  C.  Light,  MD,  Member-at-Large, 
(Latrobe  Area  Hosp.),  1100  Ligonier  St., 
Latrobe  15650  - (412)  539-4551 
Ex  Officio: 

Lee  H.  McCormick,  MD,  Medical  Staff 
Trustee,  (Jefferson  Hosp.),  2708 
Brownsville  Rd.,  Pittsburgh  15227  - (412) 
885-6330 

Staff  Assignment— Debora  B.  Faesel 


Klaus  M.  Bron,  MD,  Chairman  and 
Alternate  Delegate,  Presby.  Univ.  Hosp., 
DeSoto  at  O’Hara  Sts.,  Pittsburgh  15213 
Thomas  J.  Rohner  Jr.,  MD,  Vice 
Chairman,  Hershey  Medical  Ctr.,  500 
University  Dr.,  Hershey  17033 
Secretary/Treasurer  (vacancy) 

Athole  G.  McNeil  Jacobi,  MD,  Delegate, 
Medical  College  of  PA,  3300  Henry  Ave., 
Philadelphia  19129 
Richard  Kozera,  MD,  Acting  Dean, 


Medical  School  Section 

Temple  Univ.  Sch.  of  Medicine,  3400  N. 
Broad  St.,  Philadelphia  19140  - (215) 
221-3655 

George  M.  Bernier  Jr.,  MD,  Dean,  Univ. 
of  Pgh.  Sch.  of  Medicine,  Scaife  Hall, 
Pittsburgh  15261  - (412)  648-8975 
C.  McCollister  Evarts,  MD,  Dean,  M S. 
Hershey  Medical  Ctr.,  500  University  Dr., 
Hershey  17033  - (717)  534-8323 
Joseph  S.  Gonnella,  MD,  Dean.  Jefferson 
Medical  College,  1025  Walnut  St., 


Philadelphia  19107  - (215)  928-6980 
William  N.  Kelley,  MD,  Dean,  Univ.  of  PA 
Sch.  of  Medicine,  36th  & Pine  Sts., 
Philadelphia  19104  - (215)  898-5181 
Leonard  Ross,  PhD,  Dean,  Medical 
College  of  PA,  3300  Henry  Ave., 
Philadelphia  19129  - (215)  842-6000 
Harry  Wollman,  MD,  Dean,  Hahnemann 
Univ.  Sch.  of  Medicine,  Broad  & Vine  Sts., 
Philadelphia  19102  - (215)  448-7604 
Staff  Assignment— L.  Riegel  Haas 


Medical  Student  Section  Governing  Council 


Asha  Manoharan,  Chairman,  (Jefferson 
Medical  College),  1000  Walnut  St.,  Apt. 
2002,  Philadelphia  19107  - (215)  928-1576 
John  J.  Whyte,  Vice  Chairman, 
(Hahnemann  Univ.  Sch.  of  Medicine), 


2966  Lovell  Ave.,  Broomall  19008  - (215) 
627-5584 

Charlotte  Ricotta,  (Hahnemann  Univ. 
Sch.  of  Medicine),  937  S.  Eighth  St., 
Philadelphia  19147  - (215)  627-5584 


Maria  Simbra,  Secretary/Treasurer,  (Univ 
of  Pgh.  Sch.  of  Medicine),  366  S.  Negley 
Ave.,  Apt.  #2,  Pittsburgh  15232  - (412) 
361-3438 

Robert  Gainor,  Past  Chairman,  (Univ.  of 
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Pgh.  Sch.  of  Medicine),  4001  Beechwood 
Blvd.,  Pittsburgh  15217  - (412)  521-6908 
James  Brian,  (Univ.  of  PA  Sch.  of 
Medicine),  612  S.  Bambrey  St., 

Resident 


David  J.  Shulkin,  MD,  Chairman,  10  E. 
Dartmouth,  Bala  Cynwyd  19004  - (215) 
668-1332 

Frederic  N.  Heilman,  MD,  Vice  Chairman, 
2020  Garrett  Rd.,  Lansdowne  19050  - 
(215)  626-7060 
Mark  Friedlander,  MD, 
Secretary/Treasurer,  2406  Linden  Dr., 
Havertown  19083  - (215)  787-7266 
Jeffrey  D.  Anderson,  MD, 
Member-at-Large,  51  E.  West  Dr., 


James  R.  Regan,  MD,  Chairman,  3222 
Green  Meadow  Dr.,  Bethlehem  18017  - 
(215)  691-2282 

Thomas  H.  Malin,  MD,  Vice  Chairman,  99 
November  Dr.,  Camp  Hill  17011  - (717) 
761-8644 

Martin  A.  Murcek,  MD,  Medical  Arts 
Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 

(Following  each  specialty  represented,  the 
member  is  listed  first,  the  alternate  second) 

Allergy— Paul  J.  Dowdell,  MD,  90 

Shenango  St.,  Greenville  16125  - (412) 
588-4240.  Charles  G.  Blumstein,  MD, 
Benson  East,  Jenkintown  19046  - (215) 
884-7400 

Anesthesiology — Patrick  D.  B.  Forsythe, 
MD,  802  Conodoguinet  Dr.,  Camp  Hill 
17011  - (717)  737-3007.  Athole  Jacobi, 
MD,  MCP,  3300  Henry  Ave.,  Philadelphia 
19129  - (215)  842-6795 
Cardiology— Lawrence  K.  Harris,  MD, 
Berks  Cardiologists  Ltd.,  P.O.  Box  1728, 
Reading  19601  - (215)  378-8413.  Charles 
A.  Laubach  Jr.,  MD,  Geisinger  Medical 
Ctr„  Danville  17822  - (717)  271-6523 
Colon  & Rectal  Surgery — Larry  L. 
Sollenberger,  MD,  Sollenberger  C/R 
Surgery,  1571  N.  Front  St.,  Harrisburg 
17102  - (717)  232-4567.  William  Davy 
Smith,  MD,  1088  W.  Baltimore,  #2101, 
Media  19063  - (215)  565-3435 
Dermatology— Robert  L.  Roschel,  MD, 
203  N.  Lima  St.,  Lancaster  17602  - (717) 
392-6267.  Richard  J.  Herschaft,  MD,  203 
North  Lime  St.,  Lancaster  17602  - (717) 
392-6267 

Emergency  Medicine — David  M.  Siegel, 
MD,  JD,  2008  Garrick  Dr.,  Pittsburgh 
15235  - (412)  469-5806.  Vacancy 
Endocrinology— Robert  D.  Mclnroy,  MD, 
890  Poplar  Church  Rd.,  Camp  Hill  17011  - 
(717)  763-0454.  Vacancy 
Family  Practice — Robert  J.  Fagioletti, 

MD,  853  Jefferson  St.,  Washington  15301 
- (412)  225-7865.  Thomas  J.  Weida,  MD, 
1011  Handsome  Place,  Lititz  17543  - (717) 
627-1214 

Gastroenterology— William  B.  Thorsen, 
MD,  1224  S.  Queen  St.,  York  17403  - 


Philadelphia  19146  - (215)  546-1167 
Lisa  Hynes,  (Med.  College  of  PA),  3691 
Eveline  St.,  Philadelphia  19129  - (215) 
438-4130 

Physician  Section  Governing 


Pittsburgh  15237  - (412)  931-6314 
Thomas  F.  Freenock  Jr.,  MD, 
Member-at-Large,  715  Merion  Ave., 
Havertown  19083  - (215)  789-2197 
Angelo  P.  Giardino,  MD, 

Member-at-Large,  38  Brambling  Ln., 
Voorhees,  NJ  08043  - (609)  751-8291 
Daniel  S.  Henriksen,  MD, 
Member-at-Large,  2104  E.  Maplewood  Dr., 
York  17403  - (717)  845-5220 
Steve  M.  Pandelidis,  MD, 

interspecialty  Section 

(717)  846-2821.  Frank  W.  Jackson,  MD, 
423  N.  21st  St.,  Suite  100,  Camp  Hill 
17011  - (717)  761-0930 
General  Surgery — John  M.  Thomas,  MD, 
Guthrie  Clinic  Ltd.,  Sayre  18840  - (717) 
888-5858.  Vacancy 

Hematology/Oncology—  Robert  Kough, 
MD,  Geisinger  Medical  Ctr.,  Danville 
17822  - (717)  271-6413.  Mary  A. 
Simmonds,  MD,  Hershey  Medical  Ctr., 
Hershey  17033  - (717)  534-8677 
Infectious  Diseases— Robert  C.  Aber,  MD, 
Hershey  Medical  Ctr.,  Hershey  17033  - 
(717)  534-8390.  Elias  Abrutyn,  MD,  209 
Rhyl  Ln.,  Bala  Cynwyd  19004  - (215) 
664-731 1 

Internal  Medicine— Bruce  Thomas,  MD, 
3228  Cold  Springs  Rd.  Huntingdon  16652 
- (814)  643-6462.  Vacancy 
Nephrology — Gerald  B.  Martin,  MD,  64  S. 
West  St.,  Carlisle  17013  - (717)  245-2291. 
Susan  H.  Bray,  MD,  86  Bethlehem  Pike, 
Philadelphia  19118  - (215)  247-3930 
Neurosurgery — A.  Loren  Amacher,  MD, 
Geisinger  Medical  Ctr.,  Danville  17822  - 
(717)  271-6437.  Robert  B.  Page,  MD, 
Hershey  Medical  Ctr.,  Hershey  17033  - 
(717)  531-8807 

Nuclear  Medicine— Everitt  Oesterling  Jr., 
MD,  Ohio  Valley  General  Hosp.,  Heckle 
Rd.,  McKees  Rocks  15136  - (412) 
777-6161.  Shanteri  V.  Nayak,  MD,  1100 
Grampian  Blvd.,  Williamsport  17701  - 
(717)  326-8175 

Obstetrics/Gynecology— Peter  Schwartz, 
MD,  Director,  Ob/Gyn  Dept.,  Reading 
Hosp.  & Medical  Ctr.,  6th  Ave.  & Spruce 
St.,  Reading  19603  - (215)  378-6827. 
Joyce  Frey,  DO,  Suite  1200  Jefferson 
Bldg.,  1015  Chestnut  St.,  Philadelphia 
19107  - (215)  627-3670 
Ophthalmology — Robert  D.  Reinecke, 

MD,  318  S.  2nd  St.,  Philadelphia  19106  - 
(215)  928-3149.  Paul  A.  Cox,  MD,  313  S. 
Hanover  St.,  Carlisle  17013  - (717) 
243-2171 

Orthopaedic  Surgery — Thomas  H.  Malin, 
MD,  99  November  Dr.,  Camp  Hill  17011  - 
(717)  761-8644.  Joseph  Cesare,  MD,  808 
Medical  Arts  Bldg.,  Scranton  18503  - (717) 


Vacancy  - (PA  State  Univ.  Sch.  of  Medicine 
- Hershey) 

Staff  Assignment — Christina  L.  Reese 

Council 


Member-at-Large,  1600  S.  George  St., 
Delphic  Manor,  York  17403  - (717) 
854-8057 

Craig  Richman,  MD,  Member-at-Large. 
7233  Valley  Ave.,  Philadelphia  19129  - 
(215)  487-0887 

Carl  A.  Sirio,  MD,  Member-at-Large, 
13425  Biddeford  Ct.,  Germantown,  MD 
20874  - (301)  972-1227 
Staff  Assignment— L.  Riegel  Haas 


961-5808 

Otolaryngology— Webb  S.  Hersperger, 

MD,  850  Walnut  Bottom  Rd.,  Carlisle 
17013  - (717)  243-2345.  Vacancy 
Pathology — C.  Darrell  Lane,  MD,  Dept,  of 
Pathology,  Reading  Hosp.,  Reading  19603 
- (215)  378-6088.  Michael  Olmstead,  MD, 
2601  N.  3rd  St.,  Harrisburg  17110  - (717) 
782-2833 

Pediatrics— F.  Dennis  Dawgert,  MD,  802 
Jefferson  Ave.,  Scranton  18510  - (717) 
346-1072.  Richard  Baltz,  MD,  3028 
Market  St.,  Camp  Hill  1701 1 - (717) 
737-7100 

Physical  Medicine/Rehabilitation — Robert 
W.  Downie,  MD,  7726B  Penrose  Ave., 
Elkins  Park  19117  - (215)  572-8145.  Wilma 
C.  Kellerman,  MD,  Sacred  Heart  Hosp. 
and  Rehab.  Ctr,  1430  DeKalb  St., 
Norristown  19401  - (215)  278-8467 
Plastic  & Reconstructive  Surgery — Thomas 
Davis,  MD,  339  Governor  Rd.,  Hershey 
17033  - (717)  533-2099.  Vacancy 
Psychiatry— Stephen  Schwartz,  MD,  1 1 1 
S.  11th  St.,  Thompson  Bldg.,  Philadelphia 
19107  - (215)  928-6503.  Vacancy 
Pulmonary  Disease— Morton  Rubenstein, 
MD,  3712  Woodridge  Dr.,  Harrisburg 

17110  - (717)  782-3296.  Richard  T.  Bell, 
MD,  301  S.  Seventh  Ave.,  West  Reading 
19611  (215)374-4421 

Radiology—  Ronald  J.  Clearfield,  MD, 
Citizens  General  Hosp.,  New  Kensington 
1 5068  - (4 1 2)  337-354 1 . Donald  G. 
Ferguson,  MD,  1000  Bower  Hill  Rd., 
Pittsburgh  15243  - (412)  343-0843 
Rheumatology— Charles  D.  Tourtellotte, 
MD,  Temple  Univ.  Hosp.,  3401  N.  Broad 
St..  Philadelphia  19140  (215)  221-3606. 
Ronald  Emkey,  MD,  401  Buttonwood  St., 
West  Reading  19611  - (215)  375-4251 
Thoracic  Surgery — Lewis  Patterson,  MD, 
2645  N.  3rd  St.,  Harrisburg  17110  - (717) 
782-2128.  John  P.  Judson,  MD, 
Cardiovascular/Thoracic  Assoc.,  2247  N. 
Front  St.,  Harrisburg  171 10  - (717) 
238-8233 

Urology— Francis  J.  Duggan,  MD,  4700 
Union  Deposit  Rd.,  #110,  Harrisburg 

17111  - (717)  545-6666.  Vacancy 

Staff  Assignment — Denise  E.  Zimmerman 
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Walter  E.  Smith,  MD,  Chairman,  108 
Penn  Plaza,  Turtle  Creek  15145  - (412) 
829-1101 

Robert  B.  Sklaroff,  MD,  Chairman-Elect, 
60  E.  Township  Line  R<±,  Suite  130,  Elkins 
Park  19117-2253  - (215)  549-8500 
Edward  M.  Zimmerman,  MD,  Secretary, 
117  Barrett  Dr.,  Beaver  15009  - (412) 
843-6000 


Carl  A.  Frankel,  MD,  Delegate,  Hershey 
Medical  Ctr. , Ophthalmology  Dept.,  P.O. 
Box  850,  Hershey  17033  - (717)  531-6053 
Paul  R.  DelBianco,  MD,  Alternate 
Delegate,  212  Ligonier  Ln.,  New 
Kensington  15068  - (412)  335-9096 
Marc  I.  Surkin,  MD,  Member-at-Large, 
400  Ballytore  Cir. , Wynnewood  19096  - 
(215)  446-6900 


Robert  M.  Rose,  MD,  Member-at-Large, 
Pottstown  Professional  Mall,  Medical  Dr., 
Pottstown  19464  - (215)  323-5550 
Brenda  K.  Baumann,  MD,  Immediate 
Past  Chairman,  11  Pine  Tree  Rd., 
Highland  Woods,  Mountain  Top  18707  - 
(717)  826-7300 

Staff  Assignment— Christina  L.  Reese 


PMS  Related  Organizations 


Pennsylvania  Medical  Political  Action  Committee 


Board  of  Directors 

First  District— Wallace  G.  McCune,  MD,  2 
Penn  Blvd.,  Philadelphia  19144  - (215) 
843-6093 

Second  District— Man  H.  Schragger,  MD, 
1317  Hamilton  St.,  Allentown  18102  - 
(215)  437-5433 

Third  District — F.  Dennis  Dawgert,  MD, 
802  Jefferson  Ave.,  Scranton  18510  - (717) 
346-1072 

Fourth  District—  David  C.  Scicchitano, 

MD,  15  East  Ave.,  Mount  Carmel  17851  - 
(717)  339-2156 

Fifth  District — Lewis  T.  Patterson,  MD, 
2645  N.  3rd  St.,  Harrisburg  17110  - (717) 
782-2128  (Chairman) 

Sixth  District—  Andrew  W.  Gurman,  MD, 
515  26th  St.,  P.O.  Box  30,  Altoona  16603  - 
(814)  942-1166 

Seventh  District—  Daniel  E.  Hill,  MD, 


Williamsport  Hosp.,  Williamsport  17701  - 
(717)  321-2321 

Eighth  District — Robert  L.  Lasher,  MD, 
316  W.  23rd  St.,  Erie  16502  - (814) 
455-9038 

Ninth  District— James  A.  Garrettson,  MD, 
590  Indian  Springs  Rd.,  Indiana  15701  - 
(412)463-0916 

Tenth  District— John  S.  Parker,  MD,  201 
Apple  Hill  Rd.,  Latrobe  15650  - (412) 
539-3555 

Eleventh  District — Thomas  J.  Strunk,  MD, 
1301  Menoher  Blvd.,  Johnstown  15905  - 
(814)  255-5070 

Twelfth  District—  Edward  A.  Lottick,  MD, 
789  Wyoming  Ave.,  Kingston  18704  - (717) 
288-7506 

Board  Members-at-Large 

Robert  D.  Reinecke,  MD,  318  S.  2nd  St., 


Philadelphia  19106  - (215)  928-3149 
A.  Craig  Brown,  MD,  3216  State  St.,  Erie 
16508  - (814)  456-2976 
Mark  Friedlander,  MD,  3200  Henry  Ave., 
Philadelphia  19124  - (215)  842-4000 
Leland  F.  Patterson,  MD,  1820 
Linglestown  Rd.,  Harrisburg  17110 -(717) 
231-2885 

Mrs.  Robert  L.  Snyder,  Eastern  Region, 
101  E.  Center  St.,  Nazareth  18064  - (215) 
759-4828 

Mrs.  Robert  L.  Lasher,  Western  Region, 
217  Indiana  Dr.,  Erie  16505  - (814) 
455-5114 

Mrs.  Louis  A.  Persik,  Central  Region, 
222  Hunter  Dr.,  State  College  16801  - 
(814)  237-1450 

Executive  Director — Larry  L.  Light 
Treasurer — Jerry  L.  Rothenberger 


The  Educational  and  Scientific  Trust 

777  East  Park  Drive,  P.O.  Box  8820, 

Harrisburg,  PA  17105-8820 
Telephone:  (717)  558-7750  or  1-800-228-7823 


Trustees 

Abram  M.  Hostetter,  MD,  Chairman,  20 
Briarcrest  Sq.,  Hershey  17033  - (717) 
533-4797 

Doris  G.  Bartuska,  MD,  Vice  Chairman, 
3227  W.  Penn  St.,  Philadelphia  19129  - 
(215)  842-6952 

David  L.  Miller,  MD,  Treasurer,  Brookville 
Hosp.,  Brookville  15825  - (814)  849-2312 

R.  William  Alexander,  MD,  544  Elm  St., 
Reading  19601  - (215)  374-4951 

David  W.  Clare,  MD,  Shadyside  Hosp., 
Dept,  of  Surgery,  5230  Centre  Ave., 
Pittsburgh  15232  - (412)  622-2211 

Administrative  Staff 

LeRoy  C.  Erickson,  Executive 

Director/Secretary 

Wendie  L.  Dunkin,  Administrative 

Secretary,  Physicians’  Health  Programs 

Laura  E.  Cairns,  Administrative  Secretary 

Gregory  K.  Gable,  Assistant  Director, 

Physicians’  Health  Programs 

Natalie  A.  Harley,  Manager,  Marketing 

S.  William  Hessert  Jr.,  Manager,  Finance 
Maureen  Hoepfer,  Marketing  Specialist 
Jane  R.  Krebs,  Clinical  Coordinator, 
Physicians’  Health  Programs 

Robert  L.  Lamb,  Communications 
Associate 


Robert  W.  McDermott,  MD,  Medical 

Director,  Physicians’  Health  Programs 

Deborah  K.  Monko,  Assistant  Manager, 

Accounting/Administration 

Madlyn  K.  Orloski,  Clinical  Coordinator, 

Physicians’  Health  Programs 

David  E.  Sill,  Communications  Assistant 

Elizabeth  A.  Thomas,  Associate  Manager, 

Marketing 

Shelley  J.  Urich,  Manager, 
Administration/Loans 

Committee  on  the  Physicians’ 
Health  Programs 

J.  Preston  Hoyle,  MD,  Chairman,  Zeigler 
Dispensary,  Bucknell  Univ.,  Lewisburg 
17837  - (717)  524-1401 
Richard  F.  Limoges,  MD,  Vice  Chairman, 
Inst,  of  PA  Hosp.,  Ill  N.  49th  St., 
Philadelphia  19139  - (215)  471-2428 
James  M.  Andriole,  DO,  112  W.  Church 
St.,  Lock  Haven  17745  - (717)  748-5656 
Guy  L.  Bellanca,  MD,  Westmoreland 
Hosp.,  532  W.  Pittsburgh  St.,  Greensburg 
15601  - (412)  832-4035 
Richard  J.  Bender,  MD,  1603  Anderson 
Rd.,  Pittsburgh  15209  - (412)  935-5255 
Jasper  G.  Chen  See,  MD,  St.  Joseph’s 
Hosp.,  12th  and  Walnut  Sts.,  Reading 
19603  - (215)  378-2200 


Joshua  M.  Figlin,  DO,  673  Pike  St., 
Lemont  16851  - (814)  234-5830 
Jean  L.  Forest,  MD,  304  Old  Lancaster 
Rd.,  Merion  Station  19066  - (215) 
668-3025 

Elizabeth  H.  Gordon,  MD,  501  Arrot 

Bldg.,  4th  and  Wood  Sts.,  Pittsburgh 

15222  - (412)  391-3842 

Lawrence  S.  Greenfield,  MD,  Geisinger 

Medical  Ctr.,  Danville  17822  - (717) 

271-6165 

Arthur  Gershkoff,  MD,  Magee  Rehab. 

Hosp.,  6 Franklin  Plaza,  Philadelphia 

19102  - (215)  665-5056 

Mary  Jane  Kinosian,  MD,  145  Hospital 

Ave.,  Suite  202,  Dubois  15801  - (814) 

371-7776 

Robert  E.  Krause,  MD,  Marworth 
Treatment  Ctr.,  Waverly  18471  - (717) 
563-1112 

Stefan  Kruszewski,  MD,  Conemaugh 
Valley  Mem.  Hosp.,  1086  Franklin  St., 
Johnstown  15905-4398  - (814)  533-9000 
William  F.  Lamberton,  MD,  213  E.  41st 
St.,  Erie  16504  - (814)  864-4987 
Lee  McCormick,  MD,  2708  Brownsville 
Rd.,  Pittsburgh  15227  - (412)  885-6330 
John  H.  Moyer,  MD,  1090  Miller  Rd., 
Palmyra  17078  - (717)  534-2421 
Stan  Rosenblatt,  MD,  1086  t-ranklin  St., 
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lohnstown  15905  - (814)  536-7226 
3arry  A.  Ruht,  MD,  2220  Yorkshire  Circle, 
Mlentown  18103  - (215)  821-4848 
Wiliam  C.  Ryan,  MD,  917  W.  Main  St., 
Somerset  15501  - (814)  443-3648 
Edgar  G.  Sanner  Jr.,  MD,  St.  Francis 
3laza,  Suite  A,  3rd  FI.,  451  44th  St., 
Pittsburgh  15201  - (412)  683-9976 
George  R.  Simms,  MD,  Flershey  Medical 
Str.,  Hershey  17033  - (717)  531-8187 
Sabato  A.  Stile,  MD,  St.  Francis  Medical 

I 

Officers 

Mrs.  John  Modarress,  President,  1915 
Mahantongo  St.,  Pottsville  17901  - (717) 

* 622-0182 

Mrs.  Victor  F.  Greco,  President-Elect,  RD 
1,  Drums  18222  - (717)  788-3225 
Mrs.  Edward  L.  Pan,  First  Vice  President, 
Box  12,  Limekiln  19535  - (215)  689-9153 
Mrs.  Frank  J.  Altomare,  Jr.,  Eastern 
Regional  Vice  President,  3863  Pleasant 
Ave.,  Allentown  18103  - (215)  439-1975 
Mrs.  A.  Thomas  Andrews,  Central 
Regional  Vice  President,  112  Holly  Dr., 
Mechanicsburg  17055  - (717)  697-2352 
Mrs.  John  T.  Schaaf,  Western  Regional 
Vice  President,  2506  South  Shore  Dr.,  Erie 
16505  - (814)  455-7190 
Mrs.  George  R.  Roth,  Jr.,  Treasurer,  101 
Pleasant  Grove  Rd.,  Mechanicsburg  17055 
-(717)  697-6251 

Mrs.  Robert  H.  Miller,  Recording 
Secretary,  70  Heather  Ln.,  Norristown 
19401  - (215)  279-7182 
Mrs.  Gary  P.  Plundo,  Financial  Secretary, 
43  Lakewood  Rd.,  Greensburg  15601  - 
(412)  832-7903 

Mrs.  Thomas  L.  Bauer,  Speaker,  House 


Ctr.,  45th  St.  (off  Penn  Ave.),  Pittsburgh 
15201  - (412)  622-4343 

David  Wilks,  MD,  Dept,  of  Anesthesiology, 
Montefiore  Hosp.,  3459  Fifth  Ave., 
Pittsburgh  15213  - (412)  648-6070 

Penelope  Ziegler,  MD,  Bethany  Ctr., 
Bethany  18431  - (717)  253-9600 

Bruce  K.  Branin,  DO,  PA  Osteo.  Medical 
Assoc.  Representative,  Marworth 
Treatment  Ctr.,  Waverly  18471  - (717) 


of  Delegates,  RD  8,  York  17403  - (717) 
792-3476 

Mrs.  Charles  W.  Everhart  Jr.,  Vice 
Speaker,  House  of  Delegates,  134  Oak 
Ridge  Rd.,  Lewistown  17044  - (717) 
248-4437 

Mrs.  John  F.  Russo,  Corresponding 
Secretary,  11  Lowell  Dr.,  Reading  19606  - 
(215)689-9041 
Mrs.  Wallace  G.  McCune, 

Parliamentarian,  320  Wenner  Way,  Fort 
Washington  19034  - (215)  646-3864 
Mrs.  Roldan  G.  Medina,  Immediate  Past 
President,  154  Brandywine  Rd.,  Uniontown 
15401  - (412)  437-6143 
Arlene  C.  (Mrs.  Robert  D.)  Oyler, 
Executive  Director,  777  E.  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  17105-8820  - (717) 
558-7750 


District  Councilors 

First  District— Mrs.  Wallace  G.  McCune, 
320  Wenner  Way,  Fort  Washington  19034  - 
(21 5)  646-3864 

Second  District—  Mrs.  Joseph  Pascal, 
1119  Bell  Ave.,  Allentown  18103  - (215) 


563-1112 

Mrs.  Roldan  G.  Medina,  Auxiliary 
Representative,  154  Brandywine  Rd., 
Uniontown  15401  - (412)  437-6143 
Ellen  Passloff,  Student  Representative, 
4247  Locust  St.,  #910,  Philadelphia  19014 
- (215)  386-0205 

Bernard  Stuetz,  PA-C,  MA,  PA  Society 
Physicians  Assistants,  162  Harrison  Ave., 
Glenside  19038 


437-5775 

Third  District— Mrs.  Kenneth  Rudolph, 
112  Woodside  Dr.,  Clarks  Summit  18411  - 
(717)  586-0864 

Fourth  District— Mrs.  Edward  Twiggar  II, 
2223  Park  Rd.,  Shamokin  17872  - (717) 
648-3987 

Fifth  District—  Mrs.  Richard  M.  Levin, 
1034  Lampeter  Rd.,  Lancaster  17602  - 
(717)  464-5716 

Sixth  District—  Mrs.  Louis  A.  Persic,  222 
Hunter  Dr.,  State  College  16801  - (814) 
237-1450 

Seventh  District — Mrs.  William  R.  Beltz, 
1600  James  Rd.,  Williamsport  17701  - 
(717)  323-1361 

Eighth  District — Mrs.  David  A.  Vermeire, 
4745  Scott  Dr.,  Hermitage  16148  - (412) 
981-5998 

Ninth  District— Vacant 

Tenth  District — Mrs.  Daniel  R.  Casper, 

206  Deerpath  Rd.,  New  Kensington  15068 

-(412)337-9085 

Eleventh  District — Vacant 

Twelfth  District — Mrs.  Edward  J.  Carey, 

77  Atherholt  Dr.,  Wyoming  18644  - (717) 
696-4028 


Pennsylvania  Medical  Society  Auxiliary 


Subsidiary  Companies 


Pennsylvania  Medical  Society  Liability  Insurance  Company 


Officers 

Betty  L.  Cottle,  MD,  Chairman  of  the 

Board/Chief  Executive  Officer 

John  H.  Hobart,  MD,  Vice  Chairman 

A.  John  Smither,  President/Chief 

Operating  Officer 

Ronald  M.  Bachman,  Senior  Vice 

President/Director  of  Marketing 

Fred  C.  Thistle,  Vice  President  - Claims 

Sarah  H.  Lawhorne,  Esq.,  Vice 

President/Secretary/General  Counsel 

Karl  L.  Detweiler,  Senior  Vice  President  - 

Underwriting 

Lawrence  E.  Smarr,  Senior  Vice  President 
- Statistics  and  Research 
Judith  R.  Brown,  RN,  JD,  Vice 
President/Director  of  Risk 
Management/Loss  Prevention 
Anna  Lavertue,  Vice  President/Director  of 
Policyholders  Service 

Jane  L.  Conley,  Assistant  Vice  President  - 


777  East  Park  Drive,  P.O.  Box  8375 
Harrisburg,  PA  17105-8375 
Telephone:  (717)  558-7500  or  1-800-445-1212 
FAX  (717)  558-9804 

Risk  Management/Loss  Prevention 

Linda  J.  Hollander,  Assistant  Vice 

President  - Underwriting 

Pamela  N.  Mitchell,  Assistant  Vice 

President  - Claims 

Stephanie  S.  Otto,  Esq.,  Assistant 

Secretary 

Annemarie  C.  Smith,  Assistant  Vice 
President  - Claims 

Frank  Piscioneri,  Vice  President/Director 
of  Administrative  Services 
Rocco  A.  Piscioneri,  Treasurer 

Board  of  Directors 

Louis  H.  Betz,  MD,  3 Hospital  Dr., 
Lewisburg  17837  - (717)  524-4473 
Ivan  L.  Butler,  MD,  1601  S.  Queen  St. , 

York  17403  - (717)  846-4700 
J.  Norris  Childs  III,  MD,  432  W.  Walnut 
Ln.,  Philadelphia  19144  - (215)  848-4224 
Betty  L.  Cottle,  MD,  25  Sylvan  Dr., 


Hollidaysburg  16648  - (814)  695-0659 
Donald  G.  Crawford,  MD,  1091  Country 
Hill  Dr.,  Harrisburg  17111  -(717)  545-4201 
Henry  H.  Fetterman,  MD,  501  N 17th 
St.,  Allentown  18104  - (215)  435-8562 
Norman  A.  Goldstein,  MD,  206  Gay  St., 
Phoenixville  19460  - (215)  323-1550 
Victor  F.  Greco,  MD,  Greco  Medical  Arts 
Bldg.,  Drums  18222  - (717)  788-4141 
C.  William  Hanson  Jr.,  MD,  3400  Spruce 
St.,  Philadelphia  19104  - (215)  662-2450 
Donald  E.  Harrop,  MD,  750  S.  Main  St., 
Phoenixville  19460  - (215)  933-3182 
John  H.  Hobart,  MD,  2001  Fairview  Ave., 
Easton  18042  - (215)  258-9131 
Wiliiam  J.  Kelly,  MD,  1083  Shady  Ave., 
Pittsburgh  15232  - (412)  621-9094 
John  W.  Lawrence,  MD,  1078  W 
Baltimore  Pike,  Media  19063  - (215) 
566-1943 

Francis  A.  Lovecchio,  MD,  200  E.  Brown 
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St.,  East  Stroudsburg  18301  - (717) 
424-5180 

Roger  F.  Mecum,  P.O.  Box  8820, 
Harrisburg  17105-8820  - (717)  558-7750 
Donald  E.  Parlee,  MD,  75  Foxcrott  Dr., 
Doylestown  18901  - (215)  345-2290 


Francis  X.  Plunkett,  MD,  Forbes-Shady 
Commons,  Suite  300,  5889  Forbes  Ave., 
Pittsburgh  15217  - (412)  421-1500 
A.  John  Smither,  P.O.  Box  8375, 
Harrisburg  17105-8375  - (717)  558-7500 


Ferdinand  L.  Soisson  Jr.,  MD,  1450 
Scalp  Ave.,  Johnstown  15904  - (814) 
269-2270 


Keystone  Peer  Review  Organization,  Inc.  (KePRO) 

777  East  Park  Drive,  P.O.  Box  8310,  Harrisburg,  PA  17105-8310  (717)  564-8288 


Board  of  Directors 

Frederick  G.  Brown,  MD,  Chairman, 
Geisinger  Medical  Ctr.,  North  Academy 
Ave.,  Danville  17822  - (717)  271-6393 
Donald  E.  Harrop,  MD,  President,  750  S. 
Main  St.,  Phoenixville  19460  - (215) 
933-7453 

Richard  Martin  Gash,  MD,  Secretary, 

1401  Redwood  Ln.,  Wyncote  19095  - (215) 
831-4980 

Martin  A.  Murcek,  MD,  Treasurer,  Medical 
Arts  Bldg.,  562  Shearer  St.,  Suite  101-2, 
Greensburg  15601  - (412)  837-4070 
George  Connolly,  6 Kensington  Square, 
Mechanicsburg  17055  - (717)  697-7645 
Rocco  DeMasi,  MD,  924F  Colonial  Ave., 
York  17403  - (717)  854-7831 
Harry  G.  Fox,  1606  Colima  Rd., 


Philadelphia  191 15  - (215)  676-4328 
George  J.  Gerneth,  MD,  2400  Ardmore 
Blvd.,  Pittsburgh  15209  - (412)  351-3063 
Robert  T.  Gray,  MD,  659  Cumberland 
Ave.,  Apt.  C,  Chambersburg  17201  - (717) 
264-8456 

S.  Lawrence  Koplovitz,  DO,  4519 
Jonestown  Rd.,  Harrisburg  17109  - (717) 
545-3744 

John  Lehman,  MD,  1415  Sixth  Ave., 
Beaver  Falls  15010  - (412)  843-7812 
Roger  F.  Mecum,  777  E.  Park  Dr.,  P.O. 
Box  8850,  Harrisburg  17105-8820  - (717) 
558-7750 

Anthony  Minissale,  DO,  Parkview 
Medical  Office  Bldg.,  1331  E.  Wyoming 
Ave.,  Philadelphia  19124  - (215)  535-8838 
Robert  N.  Moyers,  MD,  764  Kennedy  St., 


Meadville  16335  - (814)  336-5995 
Herbert  C.  Perlman,  MD,  1104  Fleetwooc 
Dr.,  Carlisle  17013  - (717)  245-5400 
Richard  D.  Thomas,  Pres.,  Keystone 
Health  System,  Lansdowne  & Keystone 
Aves.,  Drexel  Hill  19026  - (215)  284-8100 

Administrative  Staff 

John  DiNardi,  III,  Executive  Director 

Herbert  E.  Segal,  MD,  MPH,  Central 

Medical  Director 

Carmine  J.  Striano,  Director  of 

Professional  Relations 

W.  Beth  Hackman,  Assistant  Executive 

Director  for  Review  Operations 

Roderick  A.  Savidge,  Assistant  Executive 

Director  for  Administration 
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Proceedings:  141st  Annual  Meeting  of  the  House  of  Delegates 


3pening  Session 
Dctober  19,  1990 

Jonathan  E.  Rhoads  Jr.,  MD,  Speaker  of 
he  House,  called  the  opening  session  of  the 
Jouse  of  Delegates  to  order  at  10:06  a.m.  in 
he  Aztec/Nigerian  Rooms  of  the  Hershey 
.odge  and  Convention  Center. 

nvocation 

Reverend  Doctor  Donald  B.  Green  of  the 
aitheran  Church  of  the  Holy  Spirit,  Lancas- 
er,  Pennsylvania,  offered  the  invocation. 

’ledge  of  Allegiance 

Dr.  Rhoads  led  the  delegates  in  the  Pledge 
>f  Allegiance. 

Credentials  Committee 

Stanley  P.  Mayers  Jr.,  MD,  Centre 
County,  chairman  of  the  Credentials  Com- 
nittee,  presented  the  following  report: 

Mr.  Speaker,  there  is  a quorum  of  182  del- 
'gates  registered  and  in  attendance. 

Approval  of  proceedings 

The  proceedings  of  the  140th  Annual 
3usin'ess  Meeting  of  the  Pennsylvania  Medi- 
al Society,  held  in  Pittsburgh,  October  20- 
12,  1989,  and  found  on  pages  55-71  in  the 
fanuary  1990  issue  of  Pennsylvania  Medi- 
:ine,  were  approved. 

speaker’s  announcements 

Dr.  Rhoads  announced  that  delegates 
;hould  be  aware  of  Resolution  72-6  prohibit- 
ng  smoking  in  the  House  of  Delegates  and 
eference  committee  hearings. 

Dr.  Rhoads  also  announced  that  anyone 
mcountering  a medical  emergency  should 
lial  31 1 1 on  the  hotel  phones  and  assistance 
vould  be  provided. 

Dr.  Rhoads  called  to  the  attention  of  the 
douse  of  Delegates  the  voting  demonstration 
sooths  set  up  in  the  lobby  to  familiarize  the 
lelegates  with  the  new  computer  voting  sys- 
em. 

’resentation  of  memorial  resolution 

Mandell  J.  Much,  DO,  Delaware  County, 
sresented  the  following  memorial  resolution 
or  Adolph  H.  Bleier,  MD: 

WHEREAS,  It  has  pleased  God  in  His 
Wisdom  to  take  to  his  eternal  reward  our  be- 
oved  member,  Adolph  H.  Bleier,  MD;  and 

WHEREAS,  Dr.  Bleier  was  born  in  1907 
ind  graduated  from  the  Medical  College  of 
he  University  of  Vienna  in  1933.  He  prac- 
iced  dermatology  in  Chester,  Pennsylvania 
mtil  his  death  on  January  6.  1990.  Dr. 
Jleier  was  elected  to  membership  in  the  state 
ind  county  medical  societies  in  1945  and  re- 
vived the  Fifty  Year  Award  in  1983;  and 

WHEREAS,  Dr.  Bleier  was  a staff  mem- 
ierof  the  Chester  Hospital,  the  Sacred  Heart 
Medical  Center,  and  the  Crozer  Chester 
Medical  Center  in  Chester,  and  was  the 
vledical  Director  at  Camp  Sunshine  and 
aught  dermatology  at  Temple  University; 
ind 

WHEREAS,  For  forty-three  years  Dr. 


Bleier  served  as  chief  of  the  sexually  trans- 
mitted disease  clinic  in  Chester,  a component 
of  the  Pennsylvania  Department  of  Health; 
and 

WHEREAS,  Dr.  Bleier  was  very  actice  in 
the  Delaware  County  Medical  Society,  serv- 
ing on  the  Board  of  Directors  and  as  Trea- 
surer from  1983  to  1990,  and  in  1989  was 
nominated  to  receive  the  PMS  Distinguished 
Service  Award;  therefore  be  it 

RESOLVED,  That  this  Society  express  its 
sorrow  at  the  passing  of  Dr.  Bleier;  and  be  it 
further 

RESOLVED,  That  this  tribute  be  spread 
upon  the  minutes  of  the  Society  and  that  a 
copy  be  sent  to  Dr.  Bleier’s  family  with  our 
sincere  sympathy. 

Address  of  the  president 

J.  Joseph  Danyo,  MD,  York  County,  ad- 
dressed the  House,  during  which  he  made 
the  following  recommendations: 

1 . The  Pennsylvania  Medical  Society  draft 
and  distribute  to  county  societies  a local 
initiatives  packet  with  periodic  updates 
for  addressing  public  health  problems  and 
volunteerism  in  charitable  organizations 
(referred  to  Reference  Committee  G). 

2.  The  offices  of  President  and  Chairman  of 
the  Board  be  combined  (referred  to  Ref- 
erence Committee  G). 

Address  of  the  president  elect 

Gordon  K.  MacLeod,  MD,  Allegheny 
County,  addressed  the  House,  during  which 
he  made  the  following  recommendations: 

1.  An  appropriate  body  of  the  Society  be 
asked  to  study  the  changing  nature  of  the 
legal  challenge  to  medicine  to  see 
whether  the  Society  needs  to  increase  the 
size  of  its  in-house  legal  staff  substan- 
tially (referred  to  Reference  Committee 
F). 

2.  A forum  of  health  care  providers  be  held 
soon  after  the  election  (referred  to  Refer- 
ence Committee  E.) 

3.  The  Pennsylvania  Medical  Society  Board 
of  Trustees  explore  new  relationships 
with  a variety  of  insurance  companies 


(referred  to  Reference  Committee  E). 

4.  The  Society  call  for  Blue  Cross  and  Blue 
Shield  to  forego  their  tax  exemption  and 
to  compete  in  the  private  sector  of  a free 
economy  (referred  to  Reference  Commit- 
tee E). 

5.  The  Society  officially  seek  a closer  work- 
ing relationship  with  DER  (referred  to 
Reference  Committee  B). 

6.  Consideration  be  given  to  including  oc- 
cupational medicine  in  the  PMS  Interspe- 
cialty Committee.  With  the  growth  of 
business  coalitions  and  the  determination 
by  industry  to  negotiate  managed  care 
contacts,  and  in  some  cases  actually  pro- 
vide care  to  its  employees,  we  may  want 
to  consider  forming  a commission  on  oc- 
cupational medicine  (referred  to  Refer- 
ence Committee  F). 

7.  The  Society  challenge  the  administration 
to  unify  the  accountability  for  occupa- 
tional health  and  provide  us  with  a reli- 
able occupational  health  data  base  (re- 
ferred to  Reference  Committee  B). 

8.  The  question  of  combining  the  offices  of 
president  and  chairman  of  the  board  or 
some  variation  thereof  be  restudied  (re- 
ferred to  Reference  Committee  G). 

9.  A second,  albeit  abbreviated,  meeting  of 
the  House  be  held  in  conjunction  with  the 
spring  Leadership  Conference  (referred 
to  Reference  Committee  F). 

Remarks  of  AMA  representative 
John  H.  Hobart,  MD,  chairman  of  the 
Board  of  Trustees,  introduced  John  J.  Ring, 
MD,  president  elect  of  the  American  Medi- 
cal Association,  who  briefly  addressed  the 
House. 

Committee  on  Rules 

Presented  by: 

Leo  M.  Hartz,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  the  Committee  on  Rules  met  and 
reviewed  Standing  Rules  1,  2,  3,  4,  5,  6,  7, 
8,  9,  and  10  of  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  as  published 
in  the  1990  Official  Reports  Book. 


Helping  coordinate  the  complex  functioning  of  the  Society's  House  of  Delegates  were  (left  to 
right)  Howard  T.  Richter,  MD,  vice  speaker;  John  H.  Hobart,  MD,  chairman  of  the  board;  and 
Roger  F.  Mecum,  executive  vice  president. 
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Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends that  Standing  Rules  1,3,4,  8,  9, 
and  10  be  adopted. 

The  House  adopted  Standing  Rules  1,  3,  4, 
8,  9,  and  10. 

The  Committee  on  Rules  discussed  the 
proposed  change  to  Standing  Rule  2.  This 
change  would  require  a three-quarters  favor- 
able vote  by  the  members  of  the  House  of 
Delegates  on  any  late  resolution  submitted 
after  the  Committee  on  Rules  has  been  con- 
vened to  be  considered  as  business  of  the 
House. 

The  Committee  on  Rules  favors  this 
change. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends that  the  proposed  changed  in 
Standing  Rule  2 be  adopted  and  that  it 
should  read  as  follows: 

Any  resolution  submitted  after  the  [House 
of  Delegates]  Rules  Committee  has  con- 
vened will  require  a three-fourths  favorable 
vote  of  the  members  of  the  House  present 
and  voting  to  become  the  business  of  the 
House. 

The  House  adopted  the  proposed  change 
to  Standing  Rule  2. 

The  Committee  on  Rules  also  discussed 
proposed  changes  to  Standing  Rule  5 and 
Standing  Rule  6. 

Mr.  Speaker,  in  view  of  the  fact  that  we 
now  have  electronic  voting,  the  Committee 
on  Rules  recommends  the  following  changes 
in  the  wording  of  Standing  Rule  5. 

To  expedite  the  work  of  the  House  [ballot- 
ing] voting  will  be  held  during  a recess  of  the 
House  at  a time  or  times  designated  by  the 
Speaker.  Each  delegate  seated  as  of  and  in- 
cluding the  second  session  of  the  House  will, 
during  the  recess,  identify  himself  to  a mem- 
ber of  the  Credentials  Committee  at  a loca- 
tion which  will  be  announced  by  the  Speaker. 
I At  that  time  he  will  receive  his  ballot.  After 
his  ballot,  he  will  deposit  it  in  the  ballot  box 
manned  by  the  tellers.]  At  that  time  he  will 
vote.  The  opening  and  closing  times  of  the 
polls  will  be  announced  by  the  Speaker. 

The  House  adopted  the  proposed  changed 
to  Standing  Rule  5. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends additional  language  to  Standing 
Rule  6 to  read  as  follows: 

The  report  of  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AMA  is  to  be 
presented  at  the  time  of  the  election,  so  as  to 
have  full  impact,  or,  if  there  is  objection  to 
this,  the  report  may  be  supplied  to  the  dele- 
gates in  their  Official  Reports  Book  material 
at  the  opening  session.  If  the  election  is  con- 
tested, and  seconding  speeches  for  a nomi- 
nee from  the  floor  are  permitted,  all  nomi- 
nees of  the  committee  shall  have  the  right  to 
second  speeches,  the  number  and  duration  of 
which  are  to  be  decided  by  the  Speaker.  A 
ballot  shall  be  prepared  so  as  to  clearly  indi- 
cate which  candidates  are  nominees  of  the 
committee.  All  names  on  the  ballot  shall  be 
listed  alphabetically  with  an  asterisk  denot- 
ing those  being  nominated  by  the  nominating 
committee. 

The  House  adopted  the  proposed  change 
to  Standing  Rule  6. 

The  Committee  on  Rules  heard  various 
discussion  on  Resolution  90-10,  Bullet  Bal- 


loting. 

RESOLVED,  That  henceforth  “bullet  bal- 
loting" be  eliminated  by  the  House  of  the 
Pennsylvania  Medical  Society  during  all 
elections. 

Mr.  Speaker,  the  Committee  on  Rules  rec- 
ommends that  Resolution  90-10  be  adopted. 
The  Committee  on  Rules  recommends  the 
following  language  be  adopted  for  Standing 
Rule  7: 

If  several  nominees  for  equal  office  are 
voted  for  in  a group,  a ballot  containing 
fewer  votes  than  the  number  of  positions  to 
be  filled  is  invalid.  A ballot  containing  votes 
for  more  than  the  number  of  positions  to  be 
filled  is  also  invalid  for  all  positions. 

The  House  voted  by  secret  ballot.  The 
House  did  not  adopt  Resolution  90-10  since 
there  was  not  a two-thirds  favorable  vote  re- 
quired to  change  the  Standing  Rules.  (Secre- 
tary’s Note:  The  vote  on  Resolution  90-10 
was  145-104  in  favor  of  the  resolution). 

Speaker’s  announcements 

Howard  A.  Richter,  MD,  vice  speaker  of 
the  House,  called  to  the  attention  of  the 
House  of  Delegates  that  The  Educational 
and  Scientific  Trust  had  available  PMS  ties 
and  golf  shirts. 

Dr.  Richter  also  called  the  delegates’  at- 
tention to  the  video  on  Inspector  General 
Kusserow’s  appearance  on  “Prime  Time," 
which  was  set  up  in  the  convention  center 
lobby  for  those  who  wished  to  view  it. 

Address  of  PMS  Auxiliary  president 

Dr.  Rhoads  introduced  Mrs.  Roldan  G. 
Medina,  president  of  the  PMS  Auxiliary. 
Mrs.  Medina  briefly  addressed  the  House, 
and  her  remarks  were  referred  to  Reference 
Committee  F.  Mrs.  Medina  introduced  Mrs. 
Roy  Skoglund,  AMA  auxiliary  president, 
who  also  briefly  addressed  the  House. 

Official  Reports  Book 

The  Official  Reports  Book,  containing  the 
1990  annual  reports  and  Resolutions  90-1 
through  90-78,  was  accepted  as  business  of 
the  House. 

Please  refer  to  the  index  of  these  proceed- 
ings for  the  subject,  author,  introducer,  and 
referral  of  all  resolutions. 

Referral  of  business  items 

Dr.  Rhoads  announced  that  Resolution  90- 
25  had  been  rereferred  from  Reference  Com- 
mittee B to  Reference  Committee  C;  Resolu- 
tion 90-29  had  been  rereferred  from 
Reference  Committee  F to  Reference  Com- 
mittee D;  and  Resolution  90-67  had  been  re- 
referred from  Reference  Committee  B to 
Reference  Committee  E. 

Dr.  Rhoads  also  announced  that  Resolu- 
tion 90-56  had  been  retyped,  and  Resolution 
90-7  had  been  revised. 

Jonathon  E.  Rhoads  Sr.,  MD,  spoke  from 
the  floor  of  the  House  to  withdraw  his  Reso- 
lution 90-68. 

Late  resolutions 

Late  resolutions,  Resolutions  90-79  and 
90-80,  were  received  after  the  mailing  of  the 
Official  Reports  Book  and  required  a two- 


thirds  vote  to  become  business  of  the  House. 


bhi 


Standing  Rule  2,  revised  by  the  1981  House  w 
of  Delegates,  requires  that  the  Rules  Com-L 
mittee  review  each  late  resolution  and  make Lj 
a recommendation  to  the  House  as  to1 


* 


whether  it  should  be  accepted  or  rejected  as™ 
business  of  the  House.  Standing  Rule  2,  as  r 
revised  by  the  1987  House  of  Delegates,  L, 
states  that  resolutions  emanating  from  a busi-n,, 
ness  meeting  of  an  officially  recognized  sec-Lp 
tion  of  the  Pennsylvania  Medical  Society  ipi 


may  be  presented  for  consideration  by  the 


P 


House  of  Delegates  at  any  time  before  the 
close  of  business  at  the  opening  session  of  r 
the  House  and  therefore  does  not  require  re-L 
view  by  the  Rules  Committee.  Resolutions  k, 
90-81  through  90-89  were  submitted  by  spe-L, 
cial  sections.  In  addition.  Standing  Rule 
was  revised  during  the  opening  session  to^ 
state  that  any  resolutions  submitted  after  the  L 
Rules  Committee,  rather  than  the  House  of  j 
Delegates,  has  convened  would  require  aj^0 
three-fourths  favorable  vote  to  become  busi-  j, 
ness  of  the  House 


Co 


Committee  on  Rules 

Presented  by:  < 

Leo  M.  Hartz,  MD  ^ 

Mr.  Speaker,  the  Committee  on  Rules  recom-  k 
mends  the  following  resolutions  be  accepted  L 
as  business  of  the  House: 

RESOLUTION  90-79:  PENNSYLVANIA  ,, 
DEPARTMENT  OF  HEALTH  REGULA-  . 
TION  CONCERNING  PHYSICIAN  AT-  ' 
TENDANCE  DURING  ADMINISTRA-  L 
TION  OF  PITOCIN  L 

RESOLUTION  90-80:  AIDS/HIV  TEST-  L 
ING  H, 

The  House  accepted  as  business  Resolu-  |G 
tions  90-79  and  90-80. 

.(( 

Report  of  the  Finance  Committee  iF 

John  W.  Lawrence,  MD,  Delaware. (E 
County,  chairman  of  the  Finance  Committee  :!le 
of  the  Board  of  Trustees,  presented  the  re-  jar 
port.  il 

I 

Remarks  by  chairman  of  AMPAC  Board 

Alan  H.  Schragger,  MD,  chairman  of  „ 
PaMPAC,  introduced  Randolph  Smoak,  v 
MD,  chairman  of  the  AMPAC  Board,  who  ,, 
briefly  addressed  the  House. 

Reference  committees 
Reference  committees  for  the  1990  Annual  ^ 
Business  Meeting  of  the  House  of  Delegates 
are  listed  below:  , 

Reference  Committee  A:  Roberta  L.  , 
Schneider,  MD  (Montgomery),  chairman; 
James  L.  Cristol,  MD  (Philadelphia);  Nor- 
man L.  Ekberg,  MD  (Montour);  Lewis  T.  5 
Patterson,  MD  (Dauphin);  Frank  J.  Santora 
Jr.,  MD  (Allegheny);  and  Ronald  A.  Lan-  ( 
day,  MD  (Allegheny),  alternate. 

Reference  Committee  B:  Gilbert  A.  Fri- 
day, MD  (Allegheny),  chairman;  Elias  j 
Abrutyn,  MD  (Philadelphia);  William  D.  j 
Calley,  MD  (Clearfield);  Joseph  A.  C. 
Girone,  MD  (Bucks);  Robert  M.  Kemp,  MD  L 
(Lancaster);  and  Ranjit  S.  Dhaliwal,  MD 
(Erie),  alternate.  s 

Reference  Committee  C:  John  W. 
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i.ehman.  MD  (Beaver),  chairman;  R.  L. 
urigay,  MD  (Cambria);  David  S.  Miller, 
ID  (Huntingdon);  Gladys  M.  Miller,  MD 
Philadelphia);  James  A.  Morris  Jr.,  MD 
Delaware);  and  Carl  A.  Frankel,  MD 
Young  Physicians  Section),  alternate. 

Reference  Committee  D:  Richard  D. 
ialtz,  MD  (Dauphin),  chairman:  Rocco  F. 
thirieleison,  MD  (Berks);  Leo  J.  Corazza, 
JD  (Luzerne);  Edward  C.  Leonard  Jr.,  MD 
Philadelphia);  Carol  E.  Rose,  MD  (Alle- 
heny);  and  David  F.  Gillum,  MD  (Tioga), 
lternate. 

Reference  Committee  E:  Paul  J.  Dow- 
ell, MD  (Anesthesiology),  chairman; 
)avid  L.  Cohen,  MD  (York);  Sidney  O. 
irasnoff,  MD  (Philadelphia);  John  S. 
’arker,  MD  (Westmoreland);  and  Lawrence 

Harris,  MD  (Cardiovascular  Diseases), 
lternate. 

Reference  Committee  F:  Milton  A. 
Vohl,  MD  (Philadelphia),  chairman;  Robert 
; . Carroll,  MD  (Allegheny);  Norman  A. 
Goldstein,  MD  (Chester);  Mary  E.  Kunkel, 
dD  (Fayette);  Ernest  M.  Wood,  MD  (Lan- 
aster);  and  Thomas  F.  Freenock  Jr.,  MD 
Resident  Physician  Section),  alternate. 

Special  Reference  Committee  G:  Joseph 
L Blood  Jr.,  MD  (Bradford),  chairman; 
■George  F.  Buerger  Jr.,  MD  (Allegheny); 
tichard  P.  Kennedy,  MD  (Monroe);  Edward 
. Owens,  DO  (Crawford);  Robert  D. 
leinecke,  MD  (Ophthalmology);  and  Rich- 
rd  R.  Ratner,  MD  (Delaware),  alternate. 

Rules:  Leo  M.  Hartz,  MD  (Lycoming), 
:hairman;  Elmer  H.  Funk  Jr. , MD  (Philadel- 
>hia);  James  L.  Harrison,  MD  (Lycoming); 
.eland  F.  Patterson,  MD  (Dauphin);  Alan 
J.  Schragger,  MD  (Lehigh);  and  John  S. 
Jerig,  MD  (Montour),  alternate. 

: Credentials:  Stanley  P.  Mayers  Jr.,  MD 
Centre),  chairman;  Frank  A.  Bove,  MD 
Philadelphia);  Donald  E.  Parlee,  MD 
Bucks);  Michael  J.  Shaughnessy,  MD  (Al- 
egheny);  Donald  H.  Smith,  MD  (North- 
impton);  and  Robert  N.  Robinson,  MD 
Dauphin),  alternate. 

Tellers:  H.  Newton  Olewiler  Jr.,  MD 
Northampton),  chief  teller;  Gertrude  Blu- 
nenschein,  MD  (Fayette);  Carmella  F.  De- 
Rivas,  MD  (Montgomery);  David  L.  Katz, 
HD  (Allegheny);  Terence  N.  Moore,  MD 
Lancaster);  Irvin  G.  Shaffer,  MD  (Berks); 
David  M.  Sklaroff,  MD  (Philadelphia);  and 
I.  Walter  Valenteen,  MD  (Delaware). 

Recess 

The  House  of  Delegates  was  recessed  at 
12:45  p.m.  until  1:00  p.m.,  Saturday,  Octo- 
ber 20,  1990. 

Second  Session 
October  20,  1990 

The  second  session  of  the  House  of  Dele- 
gates was  called  to  order  at  1 :08  p.m.  in  the 
Aztec/Nigerian  Rooms  of  the  Hershey 
Lodge  and  Convention  Center. 

Credentials  Committee 

Stanley  P.  Mayers  Jr.,  MD,  chairman,  pre- 
sented the  following  report: 

Mr.  Speaker,  there  is  a quorum  of 270  del- 


egates registered  and  in  attendance  today. 

Dr.  Rhoads  reported  that  there  was  no  rep- 
resentation in  the  House  of  Delegates  from 
Carbon,  Greene,  McKean,  Mifflin-Juniata, 
Perry,  Potter,  Susquehanna,  Warren,  and 
Wyoming  Counties,  and  the  specialties  of 
nephrology,  nuclear  medicine,  pediatrics, 
general  surgery,  neurological  surgery,  tho- 
racic surgery,  urological  surgery,  endocri- 
nology, and  rheumatology. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  postpone  any  matters  dealing 
with  KePRO.  The  House  did  not  approve 
this  motion. 


Reference  Committee  A 

Presented  by: 

Roberta  L.  Schneider,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  A has  con- 
sidered all  of  the  items  in  the  index. 
REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  1:  SUGGESTED  REVISIONS 
TO  BRING  THE  BYLAWS  UP  TO  DATE 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  appear- 
ing in  the  Official  Call  under  sections  1-A, 
1-C,  and  1-D,  which  provide  for  revisions  to 
bring  the  Bylaws  up  to  date,  be  adopted. 

There  was  no  negative  comment  on  these 
bylaws  provisions  calling  for  changes  relat- 
ing to  senior  members,  the  quorum  of  the 
PMS  Board  and  the  selection  of  Resident 
Physician  Trustee  nominees. 

The  House  adopted  the  Bylaws  change  as 
presented  in  Subject  One,  Sections  A,  C, 
and  D of  the  Official  Call. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  appear- 
ing in  the  Official  Call  under  Section  1-B 
and  changing  the  number  of  votes  required 
in  the  House  of  Delegates  to  change  the 
Standing  Rules  not  be  adopted. 

The  potential  importance  of  this  Bylaws 
change  was  underscored  by  the  significant 
discusssion  which  occurred  yesterday  morn 
ing  in  the  House  in  relation  to  changing  a 
Standing  Rule.  The  committee  therefore  rec- 
ognizes that  classification  of  this  change  as 
“being  needed  to  bring  our  Bylaws  up  to 
date”  is  inappropriate  and  requests  this 
change  not  be  made  until  there  is  further  dis- 
cussion. 

The  House  did  not  adopt  the  Bylaws 
change  as  presented  in  Subject  One,  Section 
B of  the  Official  Call. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  2:  COMMITTEE  TO  NOMI- 
NATE DELEGATES  AND  ALTERNATES 
TO  THE  AMA 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  appear- 
ing in  the  Official  Call  and  providing  for  the 
appointment  of  members  to  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the 
AMA  be  adopted. 

This  Bylaws  change  granting  to  the 
Speaker  of  the  House  the  authority  to  nomi- 
nate two  members  of  the  five-member  Com- 
mittee to  Nominate  Delegates  and  Alternates 
to  the  AMA  was  developed  from  the  study  of 
the  selection  process  called  for  in  Report  P 


of  1989  and  a recommendation  of  the  Board. 
The  committee  believes  that  the  Speaker’s 
role  as  a leader  of  the  House  is  sufficient  tes- 
timony as  to  the  appropriateness  of  this  pro- 
posal. The  committee  also  believes  that  the 
Speaker  will  have  sufficient  motivation  to 
act  judiciously  in  augmenting  those  commit- 
tee members  elected  by  the  House. 

The  House  did  not  adopt  the  Bylaws 
change  as  presented  in  Subject  Two  of  the 
Official  Call. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  3:  MERGER  OF  THE  FUNC- 
TION AND  DUTIES  OF  THE  INTERSPE- 
CIALTY COMMITTEE  AND  THE  SPE- 
CIALTY DELEGATION  TO  THE  PMS 
HOUSE  OF  DELEGATES 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  appear- 
ing in  the  Official  Call  and  providing  for  the 
merger  of  the  function  and  duties  of  the  In- 
terspecialty Committee  and  the  Specialty 
Delegation  to  the  PMS  House  of  Delegates 
be  adopted. 

There  was  only  supportive  discussion  of 
this  proposal  to  establish  the  Interspecialty 
Section  of  the  PMS  House  of  Delegates. 

The  House  adopted  the  Bylaws  change  as 
presented  in  Subject  Three  of  the  Official 
Call. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  4:  SLOTTED  ALTERNATE 
DELEGATE  POSITIONS  ON  THE  PEN- 
NSYVLANIA  DELEGATION  TO  THE 
AMA 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  appear- 
ing in  the  Official  Call  and  providing  for 
slotted  alternate  delegate  positions  on  the 
Pennsylvania  Delegation  to  the  AMA  for  a 
medical  student  and  a resident  physician  be 
amended  to  appear  as  follows: 

Chapter  XV— Committees,  Administrative 
Councils  and  Commissions 
Section  2 Standing  Committees 
Subsection  e.  . .The  term  of  both  slotted  al- 
ternate delegate  positions  shall  begin  [June] 
January  1 and  end  on  [May]  December  31. 

The  committee,  with  the  concurrence  of 
the  Medical  Student  and  Resident  Physician 
Sections,  believes  that  the  terms  of  the  two 
slotted  alternate  delegate  positions  should 
run  from  the  beginning  of  January  through 
the  end  of  December  as  do  the  terms  of  other 
delegates  and  alternate  delegates  to  the 
AMA. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  changes  pro- 
viding for  slotted  alternate  delegate  posi- 
tions to  the  AMA  for  a medical  student  and  a 
resident  physician  be  adopted  as  amended. 

The  committee  supports  this  proposal  to 
provide  slotted  alternate  delegate  positions 
for  a student  and  a resident  on  the  AMA  del- 
egation in  view  of  the  unique  challenges  fac- 
ing those  members.  We  believe  that  even 
limited  exposure  to  the  AMA  process  as  an 
alternate  delegate  would  be  an  excellent  op- 
portunity, as  noted  in  Report  M of  the 
Board. 

The  House  approved  the  amendment.  The 
House  adopted  the  Bylaws  change  as  pre- 
sented in  Subject  Four  of  the  Official  Call 
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and  as  amended  by  the  reference  committee. 
REPORT  M,  BOARD  OF  TRUSTEES: 
SUBSTITUTE  RESOLUTION  89-65: 
SLOTTED  MEDICAL  STUDENT  AL- 
TERNATE DELEGATE  POSITION  ON 
THE  PENNSYLVANIA  DELEGATION  TO 
THE  AMA 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  M,  Board  of  Trust- 
ees, be  filed. 

The  House  approved  filing  Board  Report 
M. 

REPORT  A,  COMMITTEE  ON  BYLAWS, 
SUBJECT  5:  VOTING  POSITION  ON 
THE  PMS  BOARD  OF  TRUSTEES  FOR  A 
REPRESENTATIVE  OF  THE  YOUNG 
PHYSICIANS  SECTION 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  appear- 
ing in  the  Official  Call  and  providing  for  a 
voting  position  on  the  PMS  Board  of  Trust- 
ees for  a representative  of  the  Young  Physi- 
cians Section  be  amended  to  appear  as  fol- 
lows: 

Chapter  XIV— Board  of  Trustees,  Section  6, 
Terms— The  term  of  the  young  physician 
trustee  shall  be  one  year  so  long  as  the  young 
physican  trustee  is  under  40  years  of  age  or 
in  the  first  five  (5)  years  of  professional  en- 
deavor after  residency  and  fellowship  train- 
ing programs  at  the  time  of  election. 

This  is  a technical  revision  which  is 
needed  to  define  the  qualifications  for  this 
position. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Bylaws  change  provid- 
ing for  a representative  of  the  Young  Physi- 
cians Section  on  the  PMS  Board  be  adopted 
as  amended. 

The  committee  believes  that  providing  a 
voting  seat  on  the  PMS  Board  fora  represen- 
tative of  the  Young  Physicians  Section  is  an 
appropriate  means  to  broaden  the  exposure 
and  responsibility  of  this  section  and  its 
members  among  the  PMS. 

The  House  approved  the  amendment.  The 
House  adopted  the  Bylaws  change  as  pre- 
sented in  Subject  Five  of  the  Official  Call 
and  as  amended  by  the  reference  committee. 
RESOLUTION  90-81:  SLOTTED  ALTER- 
NATE DELEGATE  POSITION  ON  THE 
PENNSYLVANIA  AMA  DELEGATION 
(FOR  A YOUNG  PHYSICIAN) 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  amend  the  PMS  Bylaws  to  cre- 
ate a slotted  alternate  delegate  position  on 
the  Pennsylvania  Delegation  to  the  AMA  for 
a member  of  the  Young  Physicians  Section. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-81  not  be 
adopted. 

The  committee  heard  brief  negative  testi- 
mony on  this  resolution  to  provide  a slotted 
alternate  delegate  position  on  the  AMA  Del- 
egation fora  young  physician.  We  also  relied 
on  Report  M of  the  Board  of  Trustees  which 
noted  that  “adequate  opportunity  already  ex- 
isted” for  young  physicians  to  be  repre- 
sented on  the  AMA  delegation  in  making  our 
decision. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-81  to  the 
Board.  The  House  approved  referring  Reso- 


lution 90-8 1 . 

RESOLUTION  90-82:  YPS  COUNTY 
REPRESENTATION 

RESOLVED,  That  the  Bylaws  of  the 
Pennsylvania  Medical  Society  be  amended 
under  Chapter  XIX,  Section  5,  paragraph  3, 
to  read  as  follows,  “Each  county  medical  so- 
ciety shall  be  entitled  to  one  voting  represen- 
tative to  the  section  for  every  200  or  fraction 
thereof  physicians  in  the  county  who  are  un- 
derdo years  of  age  or  in  the  first  (5)  years  of 
professional  endeavor  after  residency  and 
fellowship  training  programs  [Counties  with 
fewer  than  200  physicians  who  meet  these 
requirements  are  entitled  to  one  representa- 
tive per  county  to  the  section].” 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-82:  YPS 
County  Representation  be  adopted. 

This  resolution  to  promote  increased  YPS 
county  representation  in  the  YPS  Section 
would  have  an  impact  only  on  that  section. 
Adoption  will  allow  for  increased  involve- 
ment of  young  physicians  in  both  PMS  and 
county  activities. 

The  House  adopted  Resolution  90-82. 


Student  delegates  confer  as  resolutions  arise 
affecting  their  interests. 


REPORT  A,  JUDICIAL  COUNCIL:  PRE- 
CLUDING PMS  BOARD  MEMBERS 
FROM  VOTING  ON  SUBSIDIARY  IS- 
SUES 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  A , Judicial  Council 
be  referred  to  the  Judicial  Council  for  recon- 
sideration and  subsequent  implementation. 

The  committee  heard  testimony  that  this 
proposal  to  begin  the  process  to  enact  a By- 
laws change  which  would  preclude  PMS 
Board  members,  who  also  serve  on  the 
Board  of  a PMS  subsidiary,  from  voting  on 
issues  relating  to  the  subsidiary,  was  an  ef- 
fort to  heighten  awareness  of  potential  con- 
flict of  interest  and  the  need  to  avoid  these 
situations  by  members  who  sit  on  both  the 
PMS  and  subsidiary  boards.  Most  of  those 
testifying  expressed  confidence  in  the  Board 
and  indicated  a recognition  that  the  advan- 
tages of  permitting  limited  crossover  be- 
tween the  PMS  and  subsidiary  Boards  were 


compelling. 

The  committee  hopes  that  the  talents  amiip 
energy  of  the  Judicial  Council,  with  the  as  f 
sistance  of  legal  counsel,  will  be  utilized  t ® 
develop  a comprehensive  policy  on  mattei  Jin 
of  conflict  of  interest  for  monetary  and/c  i* 
personal  gain  which  can  be  implemented  b as> 
the  PMS  Board  and  subsidiary  Board  mem  It 
bers.  j» 

It  was  moved  and  seconded  from  the  floo  fi 
of  the  House  to  adopt  Report  A of  the  Judi  II 
cial  Council.  It  was  moved  and  seconds  w> 
from  the  floor  of  the  House  to  refer  to  th>  if 
Judicial  Council  for  reconsideration  Repor 
A of  the  Judicial  Council.  The  House  ap 
proved  referring  Report  A. 

REPORT  II,  BOARD  OF  TRUSTEES  T 
CONFLICT  OF  INTEREST 

Mr.  Speaker,  your  reference  committe,  j 
recommends  that  Report  II,  Board  of  Trust  r 
ees  be  filed. 

The  House  approved  filing  Board  Repor  ; 

II. 

REPORT  A,  COMMITTEE  ON  BYLAWS  Ik 
SUBJECT  6:  FOUR  BYLAWS  PRO  fa 
POSALS  REGARDING  THE  SOCIETY’!  In 
SUBSIDIARIES  k 

Mr.  Speaker,  your  reference  committee  h 
recommends  that  the  language  in  the  OJficia  - is 
Call  under  Subject  6 (1)  providing  for  dis  « 
tributing  to  House  members  data  for  remit  ::: 
neration  by  PMS  and  subsidiaries,  not  bt  1 
adopted.  Ii 

This  proposal  to  provide  House  members 
with  information  on  the  receipt  on  funds  injet 
excess  of  $1,000  by  physicians  from  PMSjO 
and  subsidiaries  has  positive  aspects  as  well 
as  critical  faults.  The  committee,  however.]:, 
believes  it  is  not  an  appropriate  subject  fork 
inclusion  in  the  PMS  Bylaws.  We  also  be-, 
lieve  careful  consideration  should  be  giver  ii 
to  setting  a threshold  value  more  appropriate  j 
than  $1,000.  In  addition,  the  committee  isi 
concerned  that  the  salaries  of  physician  em- 
ployees of  PMS  and  of  our  subsidiaries  : 
would  be  subject  to  inappropriate  disclosure  , 
should  this  language  be  incorporated  into  the  . 
Bylaws.  i 

We  were  convinced  by  the  testimony  that:  i 
the  information  requested  in  this  proposal  is  [ 
available  at  the  present  time  from  both  inters  i 
nal  and  external  audits.  Finally,  it  should  be 
noted  that  while  the  information  may  be  of  i 
interest  to  a few  individuals,  we  believe  thaf 
it  should  be  available  to  any  PMS  member  I 
who  requests  it  and  not  restricted  to  House  of 
Delegate  members  as  proposed  in  this  lan- 
guage. 

The  House  did  not  adopt  the  Bylaws 
change  as  presented  in  Subject  Six  (1)  of  the 
Official  Call. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  language  in  the  Official 
Call  under  Subject  6 (2)  prohibiting  a PMS 
Board  member  from  holding  a position  as  a 
Board  member  or  officer  of  a subsidiary,  ex- 
cept ex-ojficio,  not  be  adopted. 

This  prohibition  of  dual  voting  member- 
ship on  PMS  and  subsidiary  Boards  is  di- 
rectly contrary  to  commonly  accepted  busi- 
ness practices.  The  committee  heard 
testimony  which  persuasively  reminded  us 
that  PMS  and  the  subsidiaries  should  not  be 
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msidered  to  be  in  an  adversarial  relation- 
iip.  The  strongest  argument  is  that  there  is 
oreat  need  for  parent  and  subsidiary  board 
ossover  membership  to  help  guide  the  sub- 
diary and  to  inform  the  parent  organiza- 
Dn.  Extensive  testimony  to  the  contrary 
as  offered,  though,  by  only  one  individual. 
The  House  did  not  adopt  the  Bylaws 
tange  as  presented  in  Subject  Six  (2)  of  the 
fficial  Call. 

Mr.  Speaker,  your  reference  committee 
■ commends  that'  the  language  appearing  in 
e Official  Call  under  Subject  6 (3)  provid- 
gfor  the  selection  of  the  Board  and  officers 
fall  subsidiaries  by  the  House  of  Delegates 
ot  be  adopted. 

This  proposed  change  in  the  process  of  se- 
ating the  Board  and  officers  of  subsidiaries 
as  the  laudable  intent  of  potentially  increas- 
lg  the  number  of  PMS  members  involved  in 
lese  activities.  It  has  serious  legal  and  prac- 
cal  implications. 

While  there  were  concessions  that  the  “of- 
cers”  of  all  subsidiaries  could  be  deleted, 
lere  remained  sufficient  objections  to  the 
jmaining  language  among  the  committee, 
he  practical  need  for  our  subsidiaries  to  op- 
rate  utilizing  a professional  businesslike  ap- 
roach  in  selecting  officers  is  crucial.  The 
:gal  implications  of  piercing  the  corporate 
eil  and  the  resultant  uncertainty  of  the  po- 
;ntial  legal  and  financial  liabilities  for  PMS 
/ere  of  great  concern  to  the  committee  and 
utweighed  the  arguments  for  the  proposal. 
The  House  did  not  adopt  the  Bylaws 
hange  as  presented  in  Subject  Six  (3)  ot  the 
)fficial  Call. 

Mr.  Speaker,  your  reference  committee 
ecommends  that  the  language  in  the  Official 
Mil  under  Subject  6 (4)  providing  for  a limit 
'f  three  terms,  each  of  three  years  in  length, 
or  service  on  a subsidiary  board  not  be 
idopted. 

The  committee  believed  that  this  proposal 
o establish  three-year  terms  and  to  set  a 
imit  of  three  terms  is  not  an  issue  which 
.hould  be  added  to  PMS  Bylaws.  There  is  a 
impelling  argument  that  one-year  terms  are 
nore  desirable  because  of  the  control  that  is 
ifforded  to  the  appointing  authority.  The  as- 
>ect  of  limiting  the  number  of  terms  is  not 
hought  to  be  desirable  because  it  would 
imit  knowledgeable  and  effective  participa- 
tion in  these  activities  by  the  PMS  member. 

It  should  also  be  noted  that  the  Affiliates 
Committee  of  the  Board  will  be  studying  the 
ssue  of  subsidiary  board  membership  terms 
and  will  be  making  recommendations  which 
:ould  become  policy  of  the  Board  in  the  near 
Future. 

The  House  did  not  adopt  the  Bylaws 
change  as  presented  in  Subject  Six  (4)  of  the 
Official  Call. 

Reference  Committee  F 

Presented  by: 

Milton  A.  Wohl,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  F has  con- 
sidered all  of  the  items  in  the  index. 
REPORT  L,  BOARD  OF  TRUSTEES: 
RESOLUTIONS  89-9,  TEN  YEAR  SUN- 
SET PROVISION  FOR  PMS  POLICY;  89- 


10,  DIGEST  OF  PMS  POLICY  ACTION; 
AND  89-22,  ACCESS  TO  ESTABLISHED 
POLICIES  OF  ORGANIZED  MEDICINE 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  action  indicated  for 
each  policy  in  the  policy  chart  referenced  in 
Report  L,  Board  of  Trustees,  be  adopted 
with  the  following  exceptions: 

1967- 3  Diploma  Schools  of  Nursing  (Com- 
mittee on  Relationships  with  Allied  Profes- 
sions) 

1968- 3  Resolution  68-2:  Physician  Prefer- 
ence for  Diploma  School  Nurse  in  the  Care 
of  Patients 

1973-8  Position  Statement  on  Nursing  (Re- 
port of  Committee  on  Relationships  with  Al- 
lied Professions) 

1979-8  Resolution  79-9:  “1985  Proposal” 
Nursing  Education 

The  House  adopted  the  action  indicated 
for  each  policy  in  the  policy  chart  referenced 
in  Board  Report  L with  the  exceptions  as 
noted. 

Mr.  Speaker,  your  reference  committee 
recommends  that  1967-3;  1968-3;  1973-8; 
and  1979-8  be  referred  to  the  Board  of  Trust- 
ees for  further  study. 

The  House  approved  referring  to  the  Board 
the  items  in  the  policy  chart  referenced  in 
Board  Report  L as  noted. 

There  was  limited  testimony  on  Report  L, 
Board  of  Trustees:  Ten- Year  Sunset  Provi- 
sion for  PMS  Policy;  89-10,  Digest  of  PMS 
Policy  Action;  and  89-22,  Access  to  Estab- 
lished Policies  of  Organized  Medicine.  Your 
reference  committee  wishes  to  commend  the 
Board  of  Trustees  and  staff  for  the  work  that 
went  into  compiling  this  in-depth  document. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  remainder  of  Report  L 
be  filed. 

The  House  approved  filing  the  remainder 
of  Board  Report  L. 

REPORT  GG.  BOARD  OF  TRUSTEES: 
DUES  INCREASE  TIED  TO  RATE  OF  IN- 
FLATION 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  GG,  Board  of 
Trustees,  Dealing  with  Dues  Increases  Tied 
to  the  Rate  of  Inflation  not  be  adopted. 

Most  of  the  testimony  presented  to  your 
reference  committee  on  Report  GG,  Board 
of  Trustees  dealing  with  the  dues  increase 
tied  to  the  rate  of  inflation  was  in  opposition 
to  this  approach.  It  is  the  opinion  of  the  com- 
mittee that  the  House  shall  retain  the  prerog- 
ative of  annual  review  of  the  financial  needs 
of  the  Society. 

The  House  did  not  adopt  Board  Report 
GG. 

REPORT  A,  AD  HOC  COMMITTEE  ON 
BOARD  RESTRUCTURING 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  A,  Ad  Hoc  Commit- 
tee on  Board  Restructuring  be  referred  to  the 
Speaker  of  the  House  of  Delegates  for  fur- 
ther study. 

Your  reference  committee  heard  consider- 
able testimony  on  Report  A,  Ad  Hoc  Com- 
mittee on  Board  Restructuring.  While  parts 
of  the  plan  addressed  many  concerns  of  the 
House,  the  large  geographic  size  of  some 
districts  make  The  plan  appear  unworkable. 


Concern  was  also  expressed  as  to  the  current 
under-representation  by  those  districts  with 
large  membership.  Your  reference  commit- 
tee believes  that  additional  study  is  war- 
ranted. 

The  House  approved  referring  Report  A of 
the  Ad  Hoc  Committee  on  Board  Restruc- 
turing. 

RESOLUTION  90-2:  DUES  EXEMPTION 
FOR  FULLY  RETIRED  PHYSICIANS 

RESOLVED,  That  age  seventy  for  dues 
exemption  be  replaced  by  wording  such  as 
“Retirement  age  normally  recognized  as  na- 
tional standard”  or  similar  wording;  and  be 
it  further 

RESOLVED,  That  years  of  active  mem- 
bership and  service  to  fellow  member  physi- 
cians be  recognized  as  the  important  exemp- 
tion factor  rather  than  age. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-2  dealing 
with  Dues  Exemption  for  Fully  Retired  Phy- 
sicians not  be  adopted. 

Your  reference  committee  heard  limited 
debate  on  Resolution  90-2  dealing  with  dues 
exemption  for  fully  retired  physicians.  Your 
reference  committee  also  received  informa- 
tion that  this  particular  issue  was  studied  re- 
cently by  the  Council  on  Membership  which 
determined  that  such  membership  categories 
were  impractical.  The  Board  of  Trustees 
concurred  in  this  finding.  Therefore,  your 
committee  recommended  not  to  adopt. 

The  House  did  not  adopt  Resolution  90-2. 

REPORT  HH,  BOARD  OF  TRUSTEES; 
CAPPING  THE  NUMBER  OF  ALTER- 
NATE DELEGATES  TO  THE  AMA 
RESOLUTION  90-41:  FULL  SLATE  OF 
ALTERNATE  DELEGATES 

RESOLVED,  That  the  PMS  House  of 
Delegates  mandate  that  one  fully  funded  al- 
ternate delegate  be  sent  to  the  AMA  for  each 
fully  funded  delegate. 

RESOLUTION  90-51:  PMS  DELEGA- 
TION TO  THE  AMA  EXPENSES 

RESOLVED,  That  alternate  delegates 
have  all  expenses  reimbursed  for  only  one 
AMA  meeting  annually. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Report  HH,  Board  of 
Trustees:  Capping  the  Number  of  Alternate 
Delegates  to  the  AMA  be  adopted  in  lieu  of 
Resolution  90-41:  Full  Slate  of  Alternate 
Delegates  and  Resolution  90-51 : PMS  Dele- 
gation to  the  AMA  Expenses. 

Your  reference  committee  heard  much 
concern  expressed  about  Society  expenses 
and  the  sacrifices  that  must  be  made  by  all 
project  areas.  The  approach  suggested  in  the 
above  recommendation  seems  to  be  an  ap- 
propriate compromise  that  will  not  adversely 
jeopardize  the  AMA  Delegation's  ability  to 
adequately  represent  PMS  at  the  AMA. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  to  the  Board  Report  HH 
of  the  Board,  along  with  Resolutions  90-41 
and  90-51.  The  House  approved  referring 
Board  Report  HH  and  Resolutions  90-41  and 
90-51. 

RESOLUTION  90-5:  NOMINATIONS  OF 
DELEGATES  AND  ALTERNATES  TO 
THE  AMA 
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RESOLVED,  That  the  duty  to  nominate 
sitting  delegates  and  alternate  delegates  be 
given  to  a committee  composed  of  two  mem- 
bers of  the  Pennsylvania  Delegation  to  the 
AMA’s  Executive  Committee,  one  of  whom 
shall  be  the  Chairman  and  the  other  who 
shall  be  elected  by  the  Executive  Committee 
of  the  Delegation,  and  three  members  of  the 
AMA  Delegation  who  shall  be  elected  by  the 
Delegation,  in  consultation  with  the  Chair- 
man of  the  PMS  Board  of  Trustees,  the  PMS 
President,  and  the  Speaker  of  the  PMS 
House,  and  the  name  of  this  committee  be 
designated  as  the  “Committee  to  Nominate 
Sitting  Delegates  and  Sitting  Alternate  Dele- 
gates to  the  AMA;”  and  be  it  further 

RESOLVED,  That  the  Committee  to 
Nominate  Delegates  and  Alternate  Delegates 
to  the  AMA’s  name  and  charge  be  changed 
to  the  “Committee  to  Nominate  New  Alter- 
nate Delegates.” 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-5  dealing 
with  Nominations  of  Delegates  and  Alter- 
nates to  the  AMA  not  be  adopted. 

Your  reference  committee  was  made  aware 
that  this  issue  was  currently  being  considered 
in  Reference  Committee  A and  that  recom- 
mendations may  be  made  for  appropriate  By- 
laws changes.  Therefore,  your  reference 
committee  at  this  time  recommends  not  to 
adopt. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-5  to  a 
committee  of  the  House.  The  House  ap- 
proved referring  Resolution  90-5. 

RESOLUTION  90-9:  ACCOUNTABILITY 
OF  PENNSYLVANIA  DELEGATES  AND 
ALTERNATE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

RESOLVED,  That  the  delegates  of  the 
Pennsylvania  Medical  Society  have  access  to 
AMA  meeting  attendance  records  of  each 
AMA  delegate;  and  be  it  further 

RESOLVED,  That  each  AMA  delegate 
and  alternate  delegate  be  requested  to  pre- 
pare a written  report  on  at  least  three  issues 
judged  to  be  of  importance  at  each  AMA 
meeting  attended;  these  reports  may  then  be 
made  available  to  county  medical  societies 
and  to  delegates  to  the  Pennsylvania  Medical 
Society  to  use  when  evaluating  candidates 
for  election. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-9  dealing 
with  Accountability  of  Pennsylvania  Dele- 
gates and  Alternate  Delegates  to  the  Ameri- 
can Medical  Association  not  be  adopted. 

Your  reference  committee  heard  limited 
testimony  on  Resolution  90-9  dealing  with 
the  accountability  of  Pennsylvania  delegates 
and  alternate  delegates  to  the  AMA.  It  ap- 
peared to  your  reference  committee  that  this 
resolution  was  redundant,  unduly  burden- 
some, and  potentially  costly.  Therefore,  we 
strongly  encourage  members  of  this  House 
of  Delegates  to  read  Report  A,  Pennsylvania 
Delegation  to  the  AMA  found  under  Tab  F 
of  your  Official  Reports  Book. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  to  the  Board  Resolution 
90-9.  The  House  approved  referring  Resolu- 
tion 90-9. 


RESOLUTION  90-32:  FUNDING  OF 
PMS-AMA  DELEGATION 
RESOLVED,  That  ten  percent  of  the  dues 
of  each  regular  dues-paying  member  be  des- 
ignated for  use  by  the  AMA  Delegation;  and 
be  it  further 

RESOLVED,  That  a proportional  ten  per- 
cent of  all  other  dues  money  be  allocated  for 
use  of  the  AMA  Delegation;  and  be  it  further 
RESOLVED,  That  the  Executive  Com- 
mittee of  the  AMA  Delegation  determine  the 
budget  for  the  AMA  Delegation  with  the 
provision  that  individual  expense  policy  and 
reimbursement  be  the  same  as  for  all  other 
PMS  members;  and  be  it  further 
RESOLVED,  That  the  Executive  Com- 
mittee of  the  AMA  Delegation  annually  re- 
port its  income  and  expenditures  to  both  the 
Board  of  PMS  and  to  the  members  of  the 
PMS  House  of  Delegates;  and  be  it  further 
RESOLVED,  That  all  expenditures  over 
$500  require  the  signature  and/or  approval  of 
the  majority  of  the  Executive  Committee  of 
the  AMA  Delegation. 

RESOLUTION  90-40:  FUNDING  OF  THE 
PMS-AMA  DELEGATION 
RESOLVED,  That  the  Board  of  Trustees 
of  the  Pennsylvania  Medical  Society  be  in- 
structed to  budget  and  fund  all  travel  and  per 
diem  expenses  of  all  PMS-AMA  delegates 
and  alternate  delegates  to  all  Annual  and  In- 
terim Meetings  of  the  AMA  and  all  other 
meetings  at  which  their  attendance  is  appro- 
priate; and  be  it  further 
RESOLVED,  That  the  funding  guidelines 
for  travel  and  per  diem  be  the  same  as  those 
applied  to  all  other  official  functions  of  the 
Pennsylvania  Medical  Society. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-32:  Funding 
of  PMS-AMA  Delegation  and  Resolution  90- 
40:  Funding  of  the  PMS-AMA  Delegation 
not  be  adopted. 

Your  reference  committee  heard  consider- 
able testimony  on  the  funding  of  the  PMS- 
AMA  Delegation.  Your  reference  committee 
was  informed  that  it  is  already  policy  to  re- 
imburse AMA  delegate  and  alternate  dele- 
gate expenses  in  the  same  manner  as  all  other 
members  are  reimbursed  for  official  Society 
activities. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  to  a committee  of  the 
House  Resolutions  90-32  and  90-40.  The 
House  approved  referring  Resolutions  90-32 
and  90-40. 

RESOLUTION  90-6:  PART-TIME  PHYSI- 
CIANS’ DUES  CATEGORY 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  make  a category  of  part-time 
membership  available  with  reduced  member- 
ship fees  based  on  the  following  percentage 
scale  as  provided  by  PMSLIC  to  part-time 
physicians: 

Hours  Per  Week  % of  Dues  Discount 


25  to  29  hours  per  week  10% 

18  to  24  hours  per  week  20% 

10  to  17  hours  per  week  35% 

8 to  9 hours  per  week  50% 

Less  than  8 hours  per  week  60% 

and  be  it  further 


RESOLVED,  That  the  PMS  Delegation  t 
the  AMA  prepare  a similar  resolution  re 
garding  a part-time  physicians’  dues  cate  v 
gory  for  introduction  at  the  December  199  , 
AMA  House  of  Delegates  meeting. 

Mr.  Speaker,  your  reference  committe 
recommends  that  Resolution  90-6  dealin  ., 
with  part-time  physician  dues  category  nt 
be  adopted.  , 

The  reference  committee  heard  limited  de  / 
bate  on  Resolution  90-6  concerning  a pari  , 
time  physician  dues  category.  Your  referenc 
committee  was  informed  that  this  subjec ; RE 
was  studied  in  depth  earlier  this  year  by  th  jE 
Council  on  Membership,  which  recom  |C 
mended  to  the  Board  that  such  a dues  cate  | 
gory  not  be  established.  The  Board  and  thi  a 
reference  committee  concur  with  this  find  Pi 
ing.  is 

It  was  moved  and  seconded  from  the  floo ; ft 
of  the  House  to  refer  Resolution  90-6  back  t<  ® 
the  Board  for  reconsideration.  The  Housi  u 
did  not  approve  this  motion. 

It  was  moved  and  seconded  from  the  floo  j 
of  the  House  to  adopt  Resolution  90-6.  Thtj# 
House  did  not  adopt  Resolution  90-6. 
RESOLUTION  90-14:  AMA  POLICE 
COMPENDIUM 

RESOLVED,  That  the  Pennsylvania  Med  f 
ical  Society  ask  that  the  following  principle: 
be  considered  when  the  next  edition  of  the1 
AMA  Policy  Compendium  is  prepared  by' 
the  AMA  Council  on  Long  Range  Planninj  ■ 
and  Development: 

1.  Procedures  related  to  AMA  governance! 
and  operations  be  segregated  from  poli 
cies  related  to  medicine; 

2.  Reaffirmations  of  policy  be  omitted;  | 

3.  Actions  of  the  Board  of  Trustees  be  in:  J 
eluded; 

4.  Application  of  the  sunset  mechanism  be  j 
extended  to  encompass  the  need  to  ret 
formulate  overall  policy  in  a given  area:  ( 
permitting  inclusion  of  prior  action; 
which  may  not  yet  have  been  policy  fort 
decade;  and 

5.  The  ability  to  “track”  a given  issue 
chronologically  be  sacrificed  in  order  to 
create  sub-headings,  permitting  morej 
facile  usage. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-14  dealing 
with  an  AMA  policy  compendium  be 
adopted. 

Your  reference  committee  heard  only  posi- 
tive testimony  on  Resolution  90-14  dealing 
with  AMA  policy  compendium.  We  believe 
this  resolution  is  meritorious  and  should  be1 
given  positive  consideration. 

The  House  adopted  Resolution  90-14. 

RESOLUTION  90-16:  PMS  STAFF  CON- 
TRIBUTION TO  THE  PROCESS  OF  FOR 
MULATION  OF  PMS  POLICIES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  print  a citation  of  all  relevant 
prior  actions  related  to  each  resolution  sub- 
mitted to  the  Speaker  for  adoption  by  the 
Pennsylvania  Medical  Society  House  ol 
Delegates— either  below  each  resolution  oi 
within  a separate  memo — even  if  this  neces- 
sitates advancing  the  submission  deadline. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-16  dealing 
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>ith  PMS  staff  contribution  to  the  process  of 
emulation  of  PMS  policies  be  referred  to 
te  Board  of  Trustees  for  further  study. 

Your  reference  committee  believes  Reso- 
ltion  90-16  dealing  with  staff  contribution 
3 the  process  of  the  formation  of  staff  poli- 
ies  is  meritorious,  but  may  require  consid- 
rable  staff  time  to  document  and  prepare, 
'herefore,  your  reference  committee  be- 
eves additional  study  is  required. 

The  House  approved  referring  Resolution 
0-16. 

RESOLUTION  90-18:  PROCESS  OF  IN- 
EGRATION  OF  AMA  AND  PMS  POL- 
CY 

RESOLVED,  That  the  Pennsylvania  Med- 
:al  Society  prepare  an  annual  report  to  the 
•MS  members  (to  be  delivered  by  the  Chair- 
nan  of  the  Pennsylvania  Delegation  to  the 
louse  of  Delegates  of  the  AMA)  analyzing 
lewly-adopted  AMA  policies  in  order  to  de- 
ail  whether  any  do  not  relate  with  PMS  pol- 
cy  and,  thus,  to  determine  whether  conse- 
[uent  PMS  adoption  and/or  action  may  be 
dvisable. 

Mr.  Speaker,  your  reference  committee 
ecommends  that  Resolution  90-18  dealing 
vith  the  process  of  integration  of  AMA  and 
5 MS  policy  not  be  adopted. 

Your  reference  committee  believes  that  for 
ill  intents  and  purposes.  Resolution  90-18 
lealing  with  a process  of  integration  of 
\.MA  and  PMS  policy  is  already  being  done 
>y  the  AMA  delegation.  Therefore,  the  reso- 
ution  is  redundant. 

The  House  did  not  adopt  Resolution  90- 
18. 

RESOLUTION  90-22:  ENCOURAGING 
OSTEOPATHIC  PHYSICIANS  WHO  ARE 
VIEMBERS  OF  THE  AMERICAN  OSTE- 
OPATHIC ASSOCIATION  AND  THE 
PENNSYLVANIA  OSTEOPATHIC  MEDI- 
fcAL  SOCIETY  TO  JOIN  ALLOPATHIC 
BOUNTY  MEDICAL  SOCIETIES  BY  EX- 
EMPTION FROM  UNIFIED  MEMBER- 
SHIP REQUIREMENT 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  change  its  Bylaws  to  permit  any 
osteopathic  physician  who  is  a member  of 
the  American  Osteopathic  Association  and 
the  Pennsylvania  Osteopathic  Medical  Asso- 
ciation to  join  the  allopathic  county-level 
medical  society  within  Pennsylvania  without 
being  compelled  to  join  the  Pennsylvania 
Medical  Society  and/or  the  AMA;  and  be  it 
further 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  report  to  the  1991  PMS  House 
of  Delegates  a study  of  the  potential  impact 
on  PMS  membership  that  this  Bylaws 
change  would  cause;  and  be  it  further 
RESOLVED,  That  this  study  process  in- 
clude communication  both  with  the  Pennsyl- 
vania Osteopathic  Medical  Association  in 
order  to  determine  its  view  of  this  concept, 
as  well  as  with  the  AMA  in  order  to  deter- 
mine whether  there  is  any  precedent  extant 
elsewhere  in  the  Federation  for  this  type  of 
cooperation  on  a local  level. 

RESOLUTION  90-27:  ENCOURAGING 
OSTEOPATHIC  PHYSICIANS  WHO  ARE 
MEMBERS  OF  THE  PENNSYLVANIA 


OSTEOPATHIC  MEDICAL  ASSOCIA- 
TION AND  THE  AMERICAN  OSTEO- 
PATHIC ASSOCIATION  TO  JOIN  ALLO- 
PATHIC COUNTY  MEDICAL 
SOCIETIES  BY  EXEMPTION  FROM 
UNIFIED  MEMBERSHIP  REQUIRE- 
MENTS 

RESOLVED,  That  the  PMS  Bylaws  be 
changed  to  permit  any  osteopathic  physician 
who  is  a member  of  the  American  Osteo- 
pathic Association,  the  Pennsylvania  Osteo- 
pathic Medical  Association,  and  the  county- 
level  Osteopathic  Association  (when  such 
exists)  to  join  the  Allopathic  county-level 
medical  society  within  Pennsylvania  without 
being  compelled  to  join  the  Pennsylvania 
Medical  Society  and/or  the  American  Medi- 
cal Association. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-22  and  Res- 
olution 90-27  not  be  adopted. 

The  matter  of  waiving  the  unification  re- 
quirement for  osteopathic  physicians  has 
been  discussed  in  the  House  of  Delegates  for 
the  past  two  years.  The  action  of  this  House 
has  been  to  oppose  such  a waiver.  We  con- 
tinue to  support  that  action.  However,  your 
reference  committee  believes  that  it  is  impor- 
tant to  maintain  a friendly  and  ongoing  dia- 
logue with  the  Pennsylvania  Osteopathic 
Medical  Association. 

It  was  moved  and  seconded  to  vote  on 
Resolutions  90-22  and  90-27  separately.  The 
House  approved  this  motion. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-22  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-22. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-27  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-27. 

RESOLUTION  90-30:  COUNTY  MEDI- 
CAL SOCIETY'S  DELEGATE  COUNT 

RESOLVED,  That  the  individual  county 
medical  societies  may  increase  but  not  de- 
crease their  delegate  count  to  the  Pennsylva- 
nia Medical  Society  for  a period  of  two 
years. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-30,  County 
Medical  Society’s  Delegate  Count,  be 
adopted. 

Your  reference  committee  favors  the  intent 
of  this  resolution,  but  understands  that  it  will 
require  a Bylaws  change  to  be  voted  on  at  the 
1991  House  of  Delegates. 

The  House  adopted  Resolution  90-30. 

RESOLUTION  90-46:  LENGTH  OF  PMS 
TRUSTEES’  TERM  OF  OFFICE 

RESOLVED,  That  district  trustees  be  lim- 
ited to  two  successive  terms;  and  be  it  fur- 
ther 

RESOLVED,  That  this  restriction  not  ap- 
ply to  current  trustees  who  are  now  in  their 
second  term. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-46  dealing 
with  the  length  of  PMS  Trustees’  term  of  of- 
fice be  adopted. 

Your  reference  committee  heard  limited 
discussion  on  Resolution  90-46  dealing  with 
the  length  of  Trustees’  term  of  office.  How- 


ever, your  reference  committee  feels  this  res- 
olution has  much  merit. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  the  second  resolved 
of  Resolution  90-46  by  deleting  the  words, 
“.  . .who  are  now  in  their  second  term,”  so 
as  to  read,  ‘‘RESOLVED,  That  this  restric- 
tion not  apply  to  current  trustees.”  The 
House  approved  this  amendment. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  amended  Resolution 
90-46  to  the  Board.  The  House  did  not  ap- 
prove the  motion. 

The  House  did  not  adopt  Resolution  90-46 
as  amended. 

RESOLUTION  90-59:  PMS/AMA  UNIFI- 
CATION AND  PMSLIC  COVERAGE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  instruct  PMSLIC  to  permit  pro- 
vision of  normal  liability  insurance  to  those 
persons  who  are  forced  from  PMS  member- 
ship by  mandatory  PMS/AMA  unification. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-59  on  the 
subject  of  PMS/AMA  unification  and 
PMSLIC  coverage  not  be  adopted. 

Your  reference  committee  heard  testimony 
predominately  opposed  to  Resolution  90-59 
dealing  with  PMSLIC  coverage  for  non- 
members. We  have  existing  PMS  policy  op- 
posed to  non-member  participation  in 
PMSLIC,  as  well  as  the  fact  that  it  is  part  of 
the  state  Insurance  Department  filing  by 
PMSLIC.  It  is  the  reference  committee’s  be- 
lief that  this  is  a strong  member  benefit  that 
should  not  be  compromised. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-59  to  the 
Board.  The  House  did  not  approve  this  mo- 
tion. 

The  House  did  not  adopt  Resolution  90- 
59. 

RESOLUTION  90-83:  SUPPORT  OF 
MEDICAL  SCHOOLS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  make  any  Society  support  of  any 
medical  school  or  schools  in  the  Common- 
wealth of  Pennsylvania  contingent  upon  the 
following  criteria: 

1 . The  medical  school  must  provide  at  least 
two  reasonable  group  health  insurance 
policy  options  to  its  students. 

2.  The  medical  school  must,  beyond  reim- 
bursement from  the  student’s  insurance 
company,  provide  all  primary  and  emer- 
gency health  care  (including  internal 
medicine,  OB/GYN),  at  no  cost  to  the 
student. 

3.  The  medical  school  must,  beyond  reim- 
bursement from  the  student’s  insurance 
company,  provide  all  other  health  care  at 
no  cost  to  the  student  up  to  a level  of 
$500. 

4.  The  medical  school  must,  beyond  reim- 
bursement from  the  student's  insurance 
company,  provide  all  health  care  at  no 
cost  to  the  student  for  any  illness  or  con- 
dition resulting  directly  from  the  stu- 
dent’s academic  studies  or  work  on  the 
clinical/patient-care  setting. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-83  dealing 
with  support  of  medical  schools  be  referred 
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Delegates  attempt  to  maintain  order  as  frequent  amendments  change  resolution  language  in 
the  fast-paced  proceedings. 


to  the  Board  of  Trustees  for  study. 

Your  reference  committee  was  sympa- 
thetic to  the  student’s  concern  on  this  health 
issue.  However,  we  believe  additional  study 
is  in  order,  because  of  the  necessary  involve- 
ment of  medical  schools  and  their  consider- 
able financial  outlay. 

The  House  approved  referring  Resolution 
90-83. 


WAIVER  OF  DEBATE  LIST 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  little  or  no 
testimony  was  heard,  and  the  committee 
feels  that  the  items  are  of  a noncontroversial 
nature. 

Mr.  Speaker,  your  reference  committee 
recommends  adoption: 

REPORT  Y.  BOARD  OF  TRUSTEES:  AL- 
LOCATION TO  SUPPORT  STUDENT 
LOAN  PROGRAM 

REPORT  A,  COMMITTEE  ON  AID  TO 
EDUCATION:  ANNUAL  REPORT  OF 
THE  ACTIVITIES  OF  THE  COMMITTEE 
ON  AID  TO  EDUCATION 

REPORT  Z,  BOARD  OF  TRUSTEES:  AN- 
NUAL ASSESSMENT  FOR  STUDENTS 

RESOLUTION  90-17:  PMS  MEMBER- 
SHIP INVOLVEMENT  IN  THE  PROCESS 
OF  FORMULATION  OF  AMA  AND  PMS 
POLICY 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  study  mechanisms  by  which 
PMS  members  may  be  afforded  the  opportu- 
nity (conducted  through  the  Chairman  of  the 
PMS  caucus)  to  provide  input  regarding 
AMA  resolutions  prior  to  biannual  AMA 
House  of  Delegates  meetings  and  regarding 
PMS  resolutions  prior  to  annual  PMS  House 
of  Delegates  meetings. 

RESOLUTION  90-19:  FACILITATION  OF 
CRITIQUE  PROCESS  OF  PROPOSED 


AMA  RESOLUTIONS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  AMA  to  print  on  each 
AMA  resolution  the  name  of  a primary  au- 
thor; and  be  it  further 

RESOLVED.  That  the  name  of  the  pri- 
mary author  be  printed  (with  the  resolution 
title  and  entity  introducing  it)  in  the  Ameri- 
can Medical  News. 

RESOLUTION  90-43:  INCLUSION  OF  A 
MAP  IN  THE  OFFICIAL  REPORTS 
BOOK 

RESOLVED,  That  a page  be  included  in 
the  Official  Reports  Book  showing  an  outline 
map  of  the  state,  indicating  the  location  and 
boundaries  of  each  county,  and  also  indicat- 
ing the  number  of  physicians  in  each  county 
and  the  number  of  delegate  positions  allotted 
each  county. 

RESOLUTION  90-45:  ALLOWING  NEW 
AMA  MEMBERS  TO  RUN  FOR  OFFICE 

RESOLVED,  That  PMS  request  the  AMA 
to  allow  new  members  to  run  for  office  in  the 
AMA,  in  particular,  delegate  or  alternate 
delegate,  rather  than  being  required  to  be  an 
AMA  member  for  two  years  prior  to  running 
for  office. 

RESOLUTION  90-84:  AUGMENTING 
STUDENT  LOAN  PROGRAM 

RESOLVED,  That  the  PMS  Board  of 
Trustees  study  the  feasibility  of  augmenting 
the  student  loan  program  available  to  medi- 
cal students  through  The  Educational  and 
Scientific  Trust  in  response  to  the  proportion 
of  rising  costs  of  medical  school  tuition. 

The  House  adopted  the  waiver  of  debate 
items. 

Mr.  Speaker,  your  reference  committee 
recommends  not  for  adoption: 

RESOLUTION  90-31:  DEUNIFICATION 
WITH  THE  AMA 

RESOLVED,  That  unification  be  re- 
versed, or  by  the  holding  of  a binding  refer- 
endum presented  to  all  members  of  the  Penn- 


sylvania Medical  Society. 

RESOLUTION  90-52:  FREEDOM  OF 
PHYSICIANS  TO  CHOOSE  TO  JOIN  El-  i 
THER  THE  COUNTY,  STATE,  OR  NA- 
TIONAL MEDICAL  SOCIETIES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  at  its  1990  House  of  Delegates 
meeting,  consider  de-unification  for  the 
above  reasons  in  order  to  promote  physician 
participation  in  organized  medicine  to  a 
greater  extent  than  now  seems  possible;  and 
be  it  further 

RESOLVED,  That  the  House  of  Delegates 
direct  the  Board  of  Trustees  to  conduct  a 
binding  membership  vote  on  the  issue  of  uni- 
fication. 

RESOLUTION  90-69:  SPECIAL  MEM- 
BERSHIP CATEGORY  FOR  THE  AMA 

RESOLVED,  That  the  Pennsylvania  Dele- 
gation to  the  AMA  be  directed  to  introduce  a I 
resolution  to  the  AMA  House  of  Delegates  at  1 
its  December  1990  Interim  Meeting  regard- 
ing the  concept  of  unified  membership  in 
that  a special  category  of  AMA  membership  j 
be  offered  to  accredited  members  of  subspe- 
cialty societies  at  nominal  dues,  that  such  ; 
membership  in  subspecialty  societies  be  re- 
ciprocal, and  that  all  societies  integrated  into 
the  House  of  Delegates  encourage,  by  appro- 
priate inducement,  their  members  to 
promptly  join  and  thereby  strengthen  the 
AMA. 

The  House  did  not  adopt  the  waiver  of  de- 
bate items. 

Mr.  Speaker,  your  reference  committee  I 
recommends  for  referral  to  the  Board  of 
Trustees  for  report  back  to  the  House  of  Del- 
egates: 

RESOLUTION  90-54:  UNIFIED  MEM- 
BERSHIP 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  insist  that  the  AMA  develop  a i 
new  policy  for  reimbursing  those  county 
medical  societies  who  have  lost  members  be- 
cause of  unified  membership. 

RESOLUTION  90-70:  ENCOURAGING 
USE  OF  PENNSYLVANIA  MEDICAL  SO- 
CIETY FOR  RESOLVING 

GRIEVANCES— A STUDY 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  its  component  societies 
whether  a greater  effort  should  be  made  to 
publicize  the  capacity  of  the  Pennsylvania 
Medical  Society  to  process  grievances  which 
emanate  from  the  public. 

ADDRESS  OF  THE  PRESIDENT-ELECT, 
GORDON  K.  MACLEOD,  MD,  RECOM- 
MENDATION 1:  TO  DETERMINE  IF 
THE  SOCIETY  NEEDS  TO  INCREASE 
THE  SIZE  OF  ITS  IN  HOUSE  LEGAL 
STAFF 

ADDRESS  OF  THE  PRESIDENT-ELECT, 
GORDON  K.  MACLEOD,  MD,  RECOM- 
MENDATION 6:  CONSIDERATION  TO 
INCLUDE  OCCUPATIONAL  MEDICINE 
IN  THE  PMS  INTERSPECIALTY  COM- 
MITTEE AND  THE  FORMING  OF  A 
COMMISSION  ON  OCCUPATIONAL 
MEDICINE 

ADDRESS  OF  THE  PRESIDENT-ELECT, 
GORDON  K.  MACLEOD,  MD,  RECOM- 
MENDATION 9:  SECOND  MEETING  OF 
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HOUSE  OF  DELEGATES  IN  CONJUNC- 
TION WITH  SPRING  LEADERSHIP 
CONFERENCE 

The  House  approved  referring  the  waiver 
of  debate  items. 

Mr.  Speaker,  your  reference  committee 
recommends  filing: 

NECROLOGY  REPORT,  BOARD  OF 
TRUSTEES 

REPORT  A,  BOARD  OF  TRUSTEES 
REPORT  K,  BOARD  OF  TRUSTEES 
REPORT  S,  BOARD  OF  TRUSTEES 
REPORT  BB,  BOARD  OF  TRUSTEES 
REPORT  CC,  BOARD  OF  TRUSTEES 
REPORT  FF,  BOARD  OF  TRUSTEES 
REPORT  A,  COUNCIL  ON  MEMBER- 
SHIP 

REPORT  A,  TREASURER 
REPORT  A,  AUDITOR 
REPORT  A.  SECRETARY 
REPORT  A,  COMMITTEE  ON  MEDI- 
CAL BENEVOLENCE 
REPORT  A,  ADVISORY  COMMITTEE 
ON  PROFESSIONALISM 

REPORT  A,  THE  EDUCATIONAL  AND 

SCIENTIFIC  TRUST 

REPORT  A,  RESIDENT  PHYSICIAN 

SECTION 

REPORT  A,  YOUNG  PHYSICIAN  SEC- 
TION 

REPORT  A,  MEDICAL  STUDENT  SEC- 
TION 

REPORT  A,  PENNSYLVANIA  DELEGA- 
TION TO  THE  AMA 
TRUSTEE  REPORTS,  FIRST  THROUGH 
TWELFTH  DISTRICT,  SPECIALTY, 
HOSPITAL  MEDICAL  STAFF.  MEDICAL 
STUDENT,  RESIDENT  PHYSICIAN 
REPORT  A,  EXECUTIVE  VICE  PRESI- 
DENT 

ADDRESS  OF  THE  PMSA  PRESIDENT, 
MRS.  ROLDAN  G.  MEDINA 
ADDRESS  OF  THE  PRESIDENT,  J.  JO- 
SEPH DANYO,  MD 

ADDRESS  OF  THE  PRESIDENT-ELECT, 
GORDON  K.  MACLEOD,  MD 
The  House  approved  filing  the  waiver  of 
debate  items. 

Presentation  of  distinguished  service 
award 

Dr.  Rhoads  recognized  George  Ross 
Fisher,  III,  MD,  Philadelphia  County,  First 
District  trustee,  who  brought  Dr.  Lewis  W. 
Bluemle  Jr.,  Philadelphia  County,  forward. 
Dr.  Rhoads  then  recognized  John  H.  Hobart, 
MD,  chairman  of  the  Board,  who  presented 
the  distinguished  service  award  to  Dr.  Blue- 
mle. 

Nominations  and  elections 

In  accordance  with  Standing  Rule  10 
(adopted  October  22,  1982),  nominations  of 
delegates  to  the  AMA  were  held  Friday 
morning,  October  19,  1990,  and  elections 
were  held  Saturday  morning,  October  20, 


1990.  Nominations  for  all  other  offices  were 
held  on  Saturday.  October  20,  1990,  and 
voting  for  those  offices  contested  was  held 
Sunday  morning,  October  21,  1990.  As 
mandated  by  Resolution  89-2,  Publishing 
the  Results  of  Elections,  the  following  is  an 
account  of  those  elections.  The  new  officers 
for  1990-91  are: 

President:  Gordon  K.  MacLeod,  MD  (Alle- 
gheny) was  installed  as  the  president. 
President-Elect:  Robert  N.  Moyers,  MD 
(Crawford)  acceded  to  the  office  of 
president-elect. 

Vice  President:  Donald  G.  Ferguson,  MD 
(Allegheny)  was  elected  to  the  office  of  vice 
president  with  162  votes;  James  B.  Donald- 
son, MD  (Philadelphia)  received  96  votes. 
Speaker:  Jonathan  E.  Rhoads  Jr.,  MD  (York) 
was  elected  by  acclamation  as  speaker. 

Vice  Speaker:  Howard  A.  Richter,  MD  (Del- 
aware) was  elected  by  acclamation  as  vice 
speaker. 

The  following  trustees  were  elected  by  ac- 
clamation: 

Second  District:  John  W.  Lawrence,  MD 
(Delaware) 

Fourth  District:  Frederick  G.  Brown,  MD 
(Montour) 

Fifth  District:  Herbert  C.  Perlman,  MD 
(Cumberland) 

Eleventh  District:  Ferdinand  L.  Soisson  Jr., 
MD  (Cambria) 

Medical  Students:  Steven  F.  Nemerson 
Wallace  G.  McCune,  MD  (Philadelphia) 
was  elected  by  acclamation  to  serve  a three- 
year  term  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AMA.  John 
E.  Devenney,  MD  (Montgomery)  was 
elected  by  acclamation  to  serve  a one-year 
term  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA. 

Jonathan  E.  Rhoads  Sr.,  MD  (Philadel- 
phia) was  elected  to  a three-year  term  on  the 
PMS  Judicial  Council  with  161  votes; 
Charles  E.  Schlager,  MD  (York)  received  97 
votes.  D.  Ernest  Witt,  MD  (Columbia)  was 
elected  to  a three-year  term  on  the  PMS  Ju- 
dicial Council  with  160  votes;  William  J. 
Kelly,  MD  (Allegheny)  received  43  votes, 
and  Michael  P.  Levis,  MD  (Allegheny)  re- 
ceived 43  votes. 

Report  of  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AMA 

The  nominations  of  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association  were  pub- 
lished on  page  1 of  the  Official  Reports 
Book.  Eleven  delegates  elected  to  two-year 
terms  commencing  January  1,  1991  and  ex- 
piring December  31,  1992  were:  R.  William 
Alexander,  MD  (Berks — 135  votes);  Doris 
G.  Bartuska,  MD  (Philadelphia— 123 
votes);  Joseph  B.  Blood  Jr.,  MD  (Bradford — 
138  votes);  Betty  L.  Cottle,  MD  (Blair— 162 
votes);  James  B.  Donaldson,  MD 
(Philadelphia — 109  votes);  Victor  F.  Greco, 
MD  (Luzerne— 106  votes);  Lee  H.  McCor- 
mick, MD  (Allegheny — 1 18  votes);  John  S. 
Parker,  MD  (Westmoreland— 105  votes); 
Howard  A.  Richter,  MD  (Delaware — 129 
votes);  Roberta  L.  Schneider,  MD 
(Montgomery— 139  votes);  and  Donald  H. 
Smith,  MD  (Northampton — 135  votes). 


The  following  is  an  account  of  the  votes 
received  by  those  not  elected  to  AMA  dele- 
gate positions:  Richard  D.  Baltz,  MD 
(Dauphin — 64  votes);  J.  Joseph  Danyo,  MD 
(York— 97  votes);  Thomas  J.  Kardish,  MD 
(Bucks— 80  votes);  Donald  Kaye,  MD 
(Philadelphia— 65  votes);  and  Donald  E. 
Parlee,  MD  (Bucks— 90  votes). 

The  following  were  nominated  for  ten 
AMA  alternate  delegate  positions  beginning 
January  1,  1991  and  expiring  December  31, 
1992,  and  fora  one-yearterm  beginning  Jan- 
uary 1,  1991  and  expiring  December  31, 
1991  due  to  Dr.  Parker’s  election  as  a dele- 
gate. The  persons  receiving  the  ten  highest 
number  of  votes  were  elected  to  the  two-year 
terms,  and  the  person  receiving  the  eleventh 
highest  number  of  votes  was  elected  to  the 
one-year  term:  Richard  D.  Baltz,  MD 
(Dauphin— 120  votes);  Charles  J.  Cattano, 
MD  (Allegheny — 140  votes);  J.  Joseph  Da- 
nyo, MD  (York— 130  votes);  Donald  G. 
Ferguson,  MD  (Allegheny— 186  votes);  Jo- 
seph F.  Girone,  MD  (Philadelphia— 157 
votes);  Donald  Kaye,  MD  (Philadelphia — 
110  votes);  Thomas  J.  Kardish,  MD 
(Bucks — 116  votes);  Robert  M.  Kemp,  MD 
(Lancaster — 113  votes);  John  A.  Malcolm 
Jr.,  MD  (Union — 106  votes);  and  Carl  A.  Si- 
rio,  MD  (Dauphin— 135  votes).  Richard  T. 
Bell,  MD  (Berks)  was  elected  to  the  one- 
year  term  with  103  votes. 

The  following  is  an  account  of  the  votes 
received  by  those  nominated  but  not  elected 
to  AMA  alternate  delegate  positions:  Win- 
ston M.  Bryant  Jr.,  MD  (Philadelphia— 85 
votes);  David  L.  Cohen,  MD  (York — 77 
votes);  Carl  A.  Frankel,  MD  (Dauphin — 83 
votes);  and  Charles  D.  Tourtellotte,  MD 
(Philadelphia — 74  votes). 

John  J.  Whyte  (Philadelphia)  was  elected 
by  acclamation  to  the  slotted  position  for 
AMA  alternate  delegate  for  a medical  stu- 
dent for  a one-year  term  commencing  Janu- 
ary 1,  1991  and  expiring  December  31, 
1991. 

Presentation  of  staff  service  award 

Dr.  Rhoads  recognized  John  H.  Hobart, 
MD,  chairman  of  the  Board,  who  presented 
Mr.  L.  Riegel  Haas  with  a PMS  staff  service 
award  in  recognition  of  his  25  years  of  dedi- 
cated service. 

Remarks  by  chairman,  Pennsylvania  Del- 
egation to  the  AMA 

Dr.  Rhoads  recognized  Joseph  N.  Demko, 
MD,  Lackawanna  County,  chairman  of  the 
Pennsylvania  Delegation  to  the  AMA,  who 
briefly  addressed  the  House. 

Reference  Committee  C 

Presented  by: 

John  W.  Lehman,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  C has  con- 
sidered all  of  the  items  in  the  index. 

RESOLUTION  90-25:  PROCUREMENT 
OF  MEDICAL  RECORDS 

RESOLVED,  That  the  PMS  House  of 
Delegates  appoint  an  ad  hoc  committee  to 
study  the  issue  of  procurement  of  medical 
records  and  its  ramifications,  with  the  intent 


JANUARY  1991 


63 


of  evolving  suggested  guidelines  for  physi- 
cians to  follow  when  dealing  with  record  re- 
quests. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-25,  Pro- 
curement of  Medical  Records,  be  amended 
as  follows: 

RESOLVED.  That  the  PMS  [House  of  Dele- 
gates appoint  an  ad  hoc  committee  to]  Board 
of  Trustees  study  the  issue  of  procurement  of 
medical  records  and  its  ramifications,  with 
the  intent  of  [evolving]  developing  suggested 
guidelines  for  physicians  to  follow  when 
dealing  with  record  requests. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-25  be 
adopted  as  amended. 

Resolution  90-25  calls  for  the  appointment 
of  an  ad  hoc  committee  to  study  the  release 
of  medical  records  and  to  consider  the  devel- 
opment of  guidelines  for  physicians  to  use  in 
responding  to  record  requests. 

Testimony  indicated  that  the  number  of  re- 
quests for  medical  records  from  various 
sources  including  patients,  third-party  pay- 
ors, attorneys,  etc.,  is  increasing.  To  address 
the  numerous  inquiries  PMS  receives,  the 
Society  has  budgeted  funds  in  1991  to  pre- 
pare a written  publication  for  physicians  on 
the  various  issues  associated  with  the  release 
of  medical  records. 

The  House  adopted  as  amended  Resolu- 
tion 90-25. 

RESOLUTION  90-64:  CRITERIA  EM- 
PLOYED FOR  HOSPITAL  CREDEN- 
TIALING 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  the  policy  that  hospital 
credentialing  should  be  based  upon  the  pro- 
fessional qualification  of  the  physician  to  de- 
liver medical  care  of  excellence;  and  be  it 
further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  oppose  the  use  of  cost  patterns 
as  a sole  criterion  for  hospital  credentialing 
since  it  does  not  address  the  problem  of  qual- 
ity of  patient  care. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-64,  Criteria 
Employed  for  Hospital  Credentialing,  be 
adopted. 

Resolution  90-64  calls  on  PMS  to  (1)  sup- 
port the  policy  that  hospital  credentialing  be 
based  on  the  professional  qualifications  of 
physicians  to  deliver  quality  care,  and  (2) 
oppose  the  use  of  cost  patterns  as  a sole  cri- 
terion for  hospital  credentialing. 

The  House  adopted  Resolution  90-64. 
RESOLUTION  90-87:  AMA  RESPRESEN- 
TATIVE  ADDRESS  HOSPITAL  MEDI- 
CAL STAFF  REGARDING  UNIFICA- 
TION 

RESOLVED,  That  PMS  recommend  to 
Pennsylvania  hospitals  that  they  request  hav- 
ing AMA  representatives  discuss  unification 
with  their  medical  staffs. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-87,  AMA 
Representative  Address  Hospital  Medical 
Staff  Regarding  Unification,  be  amended  as 
follows: 

RESOLVED,  That  PMS  recommend  to 
Pennsylvania  hospitals]  medical  staff  lead- 


ers that  they  [request  having]  invite  AMA 
representatives  to  discuss  unification  with 
their  medical  staffs. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-87  be 
adopted  as  amended. 

Resolution  90-87  suggest  that  PMS  rec- 
ommend that  hospitals  invite  AMA  repre- 
sentatives to  discuss  unification  with  their 
medical  staffs. 

Only  positive  testimony  supporting  this 
resolution  was  heard.  However,  the  commit- 
tee believes  requests  to  the  AMA  would 
more  appropriately  be  initiated  by  the  medi- 
cal staff,  rather  than  by  the  hospital. 

The  House  adopted  as  amended  Resolu- 
tion 90-87. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  no  testi- 
mony was  heard,  and  the  committee  feels 
that  the  items  are  of  a noncontroversial  na- 
ture. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  four  items  be 
filed: 

REPORT  E,  BOARD  OF  TRUSTEES: 
RESOLUTION  87-27,  PATIENT'S  BILL 
OF  OBLIGATIONS 

REPORT  R,  BOARD  OF  TRUSTEES: 
RECOMMENDATION  2 OF  THE  VICE 
PRESIDENT,  NEW  CAREERS  FOR  PHY- 
SICIANS 

REPORT  A,  COUNCIL  ON  MEDICAL 
PRACTICE 

REPORT  A,  HOSPITAL  MEDICAL 
STAFF  SECTION  (HMSS) 

The  House  approved  filing  the  waiver  of 
debate  items. 


Reference  Committee  D 

Presented  by: 

Richard  D.  Baltz,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  D has  con- 
sidered all  the  items  in  the  index. 

RESOLUTION  90-8:  SUPPORT  OF  SEC- 
TION 2 OF  BILL  1 194  INTRODUCED  BY 
SENATOR  TIM  SHAFFER  AND  OTHERS 

RESOLVED,  That  any  efforts  by  our  state 
senators  or  representatives  to  identify  and  re- 
habilitate drunk  drivers  should  be  supported 
by  the  Pennsylvania  Medical  Society. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-8  be 
amended  as  follows: 

RESOLVED,  That  [any]  appropriate  ef- 
forts by  our  state  senators  or  representatives 
to  identify  and  rehabilitate  drunk  drivers 
should  be  supported  by  the  Pennsylvania 
Medical  Society  as  written  in  Senate  Bill 
1194,  Printer’s  Number  1470. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-8  be  adopted 
as  amended. 

Resolution  90-8  directs  the  Society  to  sup- 
port any  efforts  of  our  state  senators  to  iden- 
tify and  rehabilitate  drunk  drivers. 

Your  reference  committee  heard  testimony 
to  support  this  resolution  and  to  specifically 


support  Senate  Bill  1194.  Printer's  Number 
1470.  This  hill  amends  the  motor  vehicle 
code  to  further  provide  for  chemical  testing 
to  determine  the  amount  of  alcohol  or  con- 
trolled substances  and  for  reports  by  emer- 
gency room  personnel. 

The  House  adopted  as  amended  Resolu- 
tion 90-8. 

RESOLUTION  90-29:  IDENTIFICATION 
OF  POLITICAL  CANDIDATES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  assemble  and  disseminate  to  all 
physicians,  be  they  members  or  not,  infor- 
mation concerning  the  views  on  medical  is- 
sues for  each  candidate  running  for  a state  or 
national  office;  and  be  it  further 

RESOLVED,  That  the  dissemination  of 
information  occur  in  a timely  fashion  prior  to 
pimary  or  general  elections;  and  be  it  further 

RESOLVED,  That  a similar  resolution  be 
sent  to  the  1990  AMA  Interim  Meeting. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-29  be 
amended  as  follows: 

RESOLVED,  That  the  /Pennsylvania  Med- 
ical Society]  Pennsylvania  Medical  Political 
Action  Committee  assemble  and  disseminate 
to  all  I physicians ,/  PMS  members  [be  they 
members  or  not,]  information  concerning  the 
views  on  medical  issues  for  each  candidate 
running  for  a state  or  federal  office  in  Penn- 
sylvania; and  be  it  further 

RESOLVED,  That  the  dissemination  of  in- 
formation occur  in  a timely  fashion  prior  to 
/primary'  or]  the  general  election;  and  be  it 
further 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-29  be 
adopted  as  amended. 

Resolution  90-29  directs  the  Society  to  as- 
semble and  disseminate  to  all  physicians,  be 
they  members  or  not,  information  concern- 
ing the  views  on  medical  issues  for  each  can- 
didate, state  and  national,  in  both  the  pri- 
mary and  general  elections. 

Your  reference  committee  heard  testimony 
in  support  of  the  intent  of  Resolution  90-29. 
It  was  suggested,  however,  and  your  refer- 
ence committee  concurs,  that  the  scope  of 
the  resolution  must  be  limited  to  PMS  mem- 
bers, and  to  Pennsylvania  candidates  both 
state  and  federal  for  the  general  election. 

The  House  adopted  as  amended  Resolu- 
tion 90-29. 

RESOLUTION  90-80:  AIDS/HIV  TEST- 
ING 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  urge  the  legislative  leadership  to 
revise  the  restrictive  legal  requirements  re- 
garding AIDS/HIV  testing  to  assure  that 
health  care  providers  be  permitted  to  test  and 
report  results  to  the  appropriate  state  authori- 
ties without  undue  and  unnecessary  legal  re- 
strictions. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-80  be  re- 
ferred to  the  Board  of  Trustees. 

Resolution  90-80  directs  the  Society  to 
urge  the  legislature  to  remove  the  informed 
consent  requirement  for  HIV  testing  and  to 
assure  that  health  care  providers  be  permit- 
ted to  test  and  report  results  to  the  appropri- 
ate state  authorities  without  undue  and  un- 
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necessary  legal  restrictions. 

Your  reference  committee  heard  testimony 
favoring  referral  of  Resolution  90-80  to  the 
Board  of  Trustees.  Recognizing  the  sensitive 
nature  of  legislative  negotiations  on  this  is- 
sue, your  reference  committee  believes  the 
House  should  not  take  a final  position  on  this 
resolution,  but  we  support  its  intent. 

Your  reference  committee  also  heard  testi- 
mony to  refer  this  resolution  to  the  AM  A. 
The  committee  notes  that  at  the  AMA’s  1990 
Annual  Meeting,  a resolution  was  adopted 
which  directed  the  AMA  to  draft  model  state 
legislation  permitting  the  performance  of 
HIV  testing  of  a patient  maintaining  privacy 
but  without  explicit  consent  where  a health 
care  worker  has  been  placed  at  risk. 

The  House  approved  referring  Resolution 
90-80. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  no  testi- 
mony was  heard,  and  the  committee  feels  the 
items  are  of  a noncontroversial  nature. 

Mr.  Speaker,  your  reference  committee 
recommends  the  follow  ing  four  items  be 
filed: 

REPORT  A,  COUNCIL  ON  GOVERN- 
MENTAL RELATIONS 

REPORT  A,  PENNSYLVANIA  MEDICAL 
POLITICAL  ACTION  COMMITTEE 
REPORT  B,  BOARD  OF  TRUSTEES— 
AMENDED  RESOLUTION  89-7,  MEDI- 
CAL PRESCRIPTION  WRITING,  AND 
RESOLUTION  89-57,  PRESCRIBING  GE- 
NERIC DRUGS-ACT  154 
REPORT  F,  BOARD  OF  TRUSTEES: 
RESOLUTION  89-60,  ADVERTISEMENT 
ENCOURAGING  THE  FILING  OF  MAL- 
PRACTICE LAWSUITS 

Report  A of  the  Council  on  Governmental 
Relations  was  extracted  from  the  waiver  of 
debate  list.  It  was  moved  and  seconded  that  a 
supplemental  report  be  sent  to  the  House  of 
Delegates  regarding  substitute  Resolution 
89-63,  Tobacco  Related  Legislation.  The 
House  approved  this  motion.  The  House 
filed  the  remainder  of  Report  A. 

Board  Report  F was  extracted  from  the 
waiver  of  debate  list.  It  was  moved  and  sec- 
onded from  the  floor  of  the  House  to  refer 
Board  Report  F back  to  the  Board  of  Trust- 
ees, requesting  that  further  informaion  be 
given  with  a report  back  at  the  1991  House 
of  Delegates  meeting.  The  House  approved 
referring  Board  Report  F. 

The  House  approved  filing  the  remainder 
of  the  items  on  the  waiver  of  debate  list. 

Remarks  by  vice  president 

Dr.  Rhoads  recognized  Robert  N.  Moyers, 
MD,  Crawford  County,  vice  president,  who 
briefly  addressed  the  House. 

Reference  Committee  E 

Presented  by: 

Paul  J.  Dowdell,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  E has  con- 
sidered all  of  the  items  in  the  index. 

REPORT  A,  COUNCIL  ON  MEDICAL 


ECONOMICS 

Mr.  Speaker,  your  reference  committee 
recommends  that  substitute  Resolution  89- 
24,  Mandated  Appeals  Mechanisms  for  Phy- 
sicians Participating  in  Managed  Health 
Care  Systems  be  referred  to  the  Board  of 
Trustees. 

The  author  of  Resolution  89-24  did  not 
feel  that  the  Council  on  Medical  Economics 
sufficiently  addressed  his  concerns  with  an 
appeals  mechanism  for  physicians  when 
medically  necessary  tests  or  therapy  are  de- 
nied. Another  concern  expressed  at  the  hear- 
ing was  that  the  Council’s  report  on  profes- 
sional review  activities  should  be  reported  in 
a Board  of  Trustees  report  since  the  Council 
has  no  jurisdiction  of  the  operation  of  that 
program. 

The  House  approved  referring  substitute 
Resolution  89-24. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  remainder  of  Report  A 
of  the  Council  on  Medical  Economics  be 
filed. 

The  House  approved  tiling  the  remainder 
of  Report  A. 

RESOLUTION  90-23:  MEDICARE 

OVERCHARGE  MEASURE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  endorse  the  effort  to  encourage 
The  American  Association  of  Retired  Per- 
sons to  perform  a survey  of  its  membership 
in  order  to  determine  whether  exclusion  of 
the  wealthy  elderly  from  “balance  billing 
ban-type”  laws  would  be  acceptable;  and  be 
it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  AMA  to  endorse  this  ef- 
fort. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-23:  Medi- 
care Overcharge  Measure  be  amended  as 
follows: 

RESOLVED,  That  the  Pennsylvania  Medi- 
cal Society  and  the  AMA  [endorse  the  effort 
to]  encourage  AARP  to  [perform]  add  to  its 
annual  [a]  survey  of  [its]  the  membership  a 
question  [in  order  to  determine]  on  whether 
exclusion  of  the  wealthy  elderly  from  “Bal- 
ance Billing  Ban-Type"  laws  would  be  ac- 
ceptable. 

Mr.  Speaker,  your  reference  committee 
recommends  adoption  of  Resolution  90-23  as 
amended. 

Resolution  90-23  directs  the  Society  to  en- 
courage AARP  to  survey  its  membership  to 
determine  whether  exclusion  of  the  wealthy 
would  be  acceptable. 

There  was  considerable  positive  testimony 
on  the  amendments. 

The  House  adopted  as  amended  Resolu- 
tion 90-23. 

RESOLUTION  90-57:  PROPOSED 

AMENDMENT  TO  THE  HEALTH  CARE 
PRACTITIONERS  MEDICARE  FEE 
CONTROL  ACT 

RESOLVED,  That  The  Pennsylvania 
Medical  Society  support  legislation  which 
would  exempt  PACE  participants  from  the 
balance  billing  prohibition  and  exempt  phy- 
sicians in  Medicare  geographic  areas  3 and 
4. 

Mr.  Speaker,  your  reference  committee 


recommends  that  the  Resolution  90-57:  Pro- 
posed Amendments  to  the  Health  Care  Prac- 
titioners Medicare  Fee  Control  Act  be 
amended  as  follows: 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  legislation  [which]  that 
would  [exempt]  add  a two  times  PACE  in- 
come means  test  [participants  from  the]  to 
the  balance  billing  prohibition  and  exempt 
physicians  in  Medicare  geographic  areas  3 
and  4. 

Mr.  Speaker,  your  reference  committee 
recommends  adoption  of  Resolution  90-5  7 as 
amended. 

Substitute  Resolution  90-57  directs  the  So- 
ciety to  support  legislation  that  would  allow 
balance  billing  for  Medicare  beneficiaries  if 
their  incomes  exceed  2X  the  PACE  limits  of 
$12,000  for  an  individual  and  $15,000  for  a 
couple. 

There  was  considerable  discussion  on  this 
resolution  and  the  amendments.  All  of  it  was 
positive. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  Resolution  90-57  by 
deleting  from  the  resolution  the  words, 
“.  . .and  exempt  physicians  in  Medicare 
geographic  areas  3 and  4.”  It  was  moved 
and  seconded  from  the  floor  of  the  House  to 
postpone  action  on  Resolution  90-57  until 
the  following  day;  the  House  approved  this 
motion. 

RESOLUTION  90-72:  STATE  RESTRIC- 
TIONS ON  MEDICARE  BALANCE  BILL- 
ING 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  seek  immediate  congressional 
elimination  of  state  interference  as  pertains 
to  balance  billing  and  allow  the  patient- 
doctor  relationship  to  be  freed  of  this  unwar- 
ranted intrusion;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  coordinate  its  activity  with  the 
American  Medical  Association  on  elimina- 
tion of  state  interference  with  Medicare  bal- 
ance billing. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-72:  State 
Restrictions  on  Medicare  Balance  Billing,  be 
adopted. 

Resolution  90-72  directs  the  Society,  in 
coordination  with  the  AMA,  to  seek  imme- 
diate congressional  elimination  of  state  inter- 
ference as  it  pertains  to  balance  billing. 
There  was  considerable  positive  testimony 
on  this  resolution. 

The  House  adopted  Resolution  90-72. 

RESOLUTION  90-33:  STANDARDS  OF 
MEDICAL  PRACTICE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  accept  the  responsibility  of  de- 
termining the  status  of  treatments  and  proce- 
dures with  respect  to  whether  or  not  they  are 
“experimental”  or  not;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  establish  a method  for  assem- 
bling the  necessary  information  and  quali- 
fied physicians  to  act  in  response  to  requests 
by  insurors  for  determinations  of  whether  or 
not  a plan  of  care  is  “experimental.” 

Mr.  Speaker,  your  reference  committee 
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recommends  that  Resolution  90-33:  Stan- 
dards of  Medical  Practice  he  referred  to  the 
Board  of  Trustees. 

Resolution  90-33  directs  the  Society  to  ac- 
cept the  responsibility  to  determine  the  status 
of  treatments  and  procedure  as  to  whether 
they  are  “experimental,”  and  to  establish  a 
method  for  assembling  the  necessary  infor- 
mation and  qualified  physicians  to  respond 
to  requests  by  insurers. 

There  was  considerable  discussion  on  this 
resolution.  Many  concerns  were  expressed 
about  the  use  of  the  term  “experimental,” 
and  the  current  methods  of  determining 
whether  a procedure  should  be  reimbursed. 
Language  should  be  changed  to  investiga- 
tional or  other  term  to  allay  patients’  fears 
and  questions  about  these  procedures. 

The  House  approved  referring  Resolution 
90-33. 

RESOLUTION  90-34:  BLUE  SHIELD 
STATUS  AS  AN  INSURANCE  COMPANY 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  very  actively  work  to  have  intro- 
duced and  then  very  actively  support  legisla- 
tion which  would  require  Blue  Shield  and 
Blue  Cross  to  operate  under  the  same  laws 
and  regulations  as  all  other  medical  insurors 
in  the  Commonwealth  of  Pennsylvania;  and 
be  it  further 

RESOLVED,  That  the  House  of  Delegates 
designate  this  issue  as  a priority  issue  for  ac- 
tivity by  the  Pennsylvania  Medical  Society 
in  the  comming  year. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-34:  Blue 
Shield  Status  as  an  Insurance  Company  he 
adopted. 

Resolution  90-34  directs  the  Society  to 
designate  as  a priority  the  introduction  of 
legislation  which  would  require  Blue  Shield 
and  Blue  Cross  to  operate  under  the  same 
laws  and  regulations  as  all  other  medical  in 
surors  in  the  Commonwealth  of  Pennsylva- 
nia. 

This  resolution  generated  considerable  de- 
bate both  pro  and  con,  nevertheless,  the  ma- 
jority of  testimony  supported  the  thrust  of 
the  resolution. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-34  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-34. 

RECOMMENDATION  4 OF  THE 
PRESIDENT-ELECT:  BLUE  SHIELD 

Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendation  4 of  the 
President-Elect  he  adopted. 

This  recommendation,  which  calls  for 
Blue  Cross  and  Blue  Shield  to  forego  their 
tax  exemption  and  to  compete  in  the  private 
sector  of  a free  economy,  generated  little  but 
positive  discussion. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Recommendation  4 of 
the  President-Elect  to  the  Board.  The  House 
approved  referring  Recommendation  4. 

Recess 

The  House  of  Delegates  recessed  at  4:48 
p.m.  for  the  inaugural  program  and  recep- 
tion. 


Inaugural  Program 
and  reception 

The  inaugural  program  was  held  at  6:30 
p.m.  in  the  Nigerian/Trinidad  Rooms  of  the 
Hershey  Lodge  and  Convention  Center. 

Opening  remarks— Jonathan  E.  Rhoads 
Jr.,  MD,  speaker  of  the  House  of  Delegates, 
presented  opening  remarks. 

Master  of  Ceremonies — John  H.  Hobart, 
MD,  chairman  of  the  PMS  Board  of  Trust- 
ees, presided  as  the  master  of  ceremonies. 

Invocation— The  invocation  was  presented 
by  Dr.  Stanley  F.  Sears,  Minister,  The  Uni- 
tarian Church  of  Harrisburg. 

Pledge  of  Allegiance— John  H.  Hobart, 
MD,  led  the  attendees  of  the  program  in  the 
pledge  of  allegiance. 

Introductions— John  H.  Hobart,  MD  made 
the  following  introductions:  Pennsylvania 
Medical  Society  officers  and  trustees;  Penn- 
sylvania Medical  Society  past  presidents; 
Pennsylvania  Medical  Society  Auxiliary 
president  and  immediate  past  president; 
Auxiliary  dignitaries  and  Board  of  Directors; 
and  Pennsylvania  dignitaries. 


A delegate  listens  with  rapt  attention  to  de- 
bate on  the  House  floor. 


Presentation  of  Past  President’s 
Medallion — John  H.  Hobart,  MD,  presented 
the  past  president’s  medallion  to  J.  Joseph 
Danyo.  MD,  York  County,  in  tribute  to  his 
great  efforts  on  behalf  of  the  Pennsylvania 
Medical  Society  as  its  140th  president.  Fol- 
lowing the  presentation,  Dr.  Danyo  briefly 
addressed  the  attendees. 

Installation  of  the  President — John  H.  Ho- 
bart, MD,  installed  Gordon  K.  MacLeod, 
MD,  Allegheny  County,  as  the  141st  presi- 
dent of  the  Pennsylvania  Medical  Society. 
After  taking  the  oath  of  office.  Dr.  MacLeod 
delivered  brief  remarks. 

Closing  remarks — Jonathon  E.  Rhoads  Jr., 
MD,  presented  closing  remarks.  Following 
the  program,  a reception  was  held  in  the 
Lower  Level  Suites. 

Final  session 
October  21,  1990 

The  final  session  of  the  1990  House  of 


Delegates  was  called  to  order  at  9:38  a.m.  in 
the  Aztec/Nigerian  Rooms  of  the  Hershey 
Lodge  and  Convention  Center,  Sunday,  Oc- 
tober 21,  1990. 

Credentials  Committee 

Stanley  P.  Mayers  Jr.,  MD,  Centre 
County,  presented  the  following  report: 

Mr.  Speaker,  there  is  a quorum  of 286  del- 
egates registered  and  in  attendance  today. 


Reference  Committee  E 

Presented  by; 

Paul  J.  Dowdell,  MD 

RESOLUTION  90-57:  PROPOSED 

AMENDMENT  TO  THE  HEALTH  CARE 
PRACTITIONERS  MEDICARE  FEE 
CONTROL  ACT 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  legislation  which  would 
exempt  PACE  participants  from  the  balance 
billing  prohibition  and  exempt  physicians  in 
Medicare  geographic  areas  3 and  4. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  Resolution  90-57:  Pro- 
posed Amendments  to  the  Health  Care  Prac- 
titioners Medicare  Fee  Control  Act  he 
amended  as  follows: 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  legislation  [which]  that 
would  [exempt]  add  a two  times  PACE  in- 
come means  test  [participants  from  the]  to 
the  balance  billing  prohibition  and  exempt 
physicians  in  Medicare  geographic  areas  3 
and  4. 

Mr.  Speaker,  your  reference  committee 
recommends  adoption  of  Resolution  90-5  7 as 
amended. 

Substitute  Resolution  90-57  directs  the  So- 
ciety to  support  legislation  that  would  allow 
balance  billing  for  Medicare  beneficiaries  if 
their  incomes  exceed  2X  the  PACE  limits  of 
$12,000  for  an  individual  and  $15,000  for  a 
couple. 

There  was  considerable  discussion  on  this 
resolution  and  the  amendments.  All  of  it  was 
positive. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  adopt  the  following  substi- 
tute Resolution  90-57,  “RESOLVED,  That 
the  Pennsylvania  Medical  Society  support 
legislation  which  would  amend  the  Health 
Care  Practitioners  Fee  Control  Act  to  add  a 
two  times  PACE  income  means  test  to  the 
balance  billing  prohibition  and  to  increase 
the  reimbursement  limit,  in  those  cases  in 
which  a physician  is  penalized  by  his  loca- 
tion, to  the  highest  limit  that  would  be  appli- 
cable to  a physician  in  another  location.”  It 
was  moved  and  seconded  from  the  floor  of 
the  House  to  refer  substitute  Resolution  90- 
57  to  the  Board.  The  House  rejected  this  mo- 
tion. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  substitute  Resolution 
90-57  by  inserting  the  word,  “if,”  after  the 
words,  “RESOLVED  That,”  and  by  insert- 
ing an  apostrophe  and  “s”  after  “Pennsyl- 
vania Medical  Society”  along  with  the 
words,  “.  . .legal  action  to  oppose  the  legis- 
lation fails,  then  the  Pennsylvania  Medical 
Society  will.  . .”,  so  as  to  read,  “RE- 
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SOLVED.  That  if  the  Pennsylvania  Medical 
Society's  legal  action  to  oppose  the  legisla- 
tion fails,  then  the  Pennsylvania  Medical  So- 
ciety will  support  legislation  which  would 
amend  the  Health  Care  Practitioners  Fee 
Control  Act  to  add  a two  times  PACE  in- 
come means  test  to  the  balance  billing  prohi- 
bition and  to  increase  the  reimbursement 
limit,  in  those  cases  in  which  a physician  is 
penalized  by  his  location,  to  the  highest  limit 
that  would  be  applicable  to  a physician  in 
another  location.” 

The  House  approved  this  amendment.  It 
was  moved  and  seconded  to  refer  substitute 
Resolution  90-57  as  amended  to  the  Board  of 
Trustees.  The  House  approved  referring 
amended  substitute  Resolution  90-57. 
RECOMMENDATION  3 OF  THE 
PRESIDENT-ELECT:  RELATIONSHIPS 
WITH  INSURANCE  COMPANIES 
Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendation  3 of  the 
president-elect  be  adopted. 

This  recommendation,  which  calls  for  the 
Society’s  Board  of  Trustees  to  explore  new 
relationships  with  a variety  of  insurance 
companies  generated  positive  testimony. 

The  House  adopted  Recommendation  3. 

RECOMMENDATION  2 OF  THE 
PRESIDENT-ELECT:  HEALTH  CARE 
PROVIDER'S  FORUM 
Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendation  2 of  the 
president-elect  be  adopted. 

This  recommendation,  which  calls  for  the 
Society  to  hold  a forum  of  health  care  pro- 
viders soon  after  the  election,  generated  little 
but  positive  testimony. 

The  House  adopted  Recommendation  2. 

RESOLUTION  90-63:  PMS  COMMIS- 
SION ON  THIRD-PARTY  UTILIZATION 
REVIEW 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  establish  a Committee  on  Third- 
Party  Utilization  Review;  and  be  it  further 
RESOLVED,  That  the  charge  of  this 
Committee  be  to: 

—provide  hearings  to  PMS  members  who 
challenge  decisions  of  utilization  review 
bodies; 

—establish  credentials  for  reviewers; 
—promulgate  rules  governing  the  utilization 
process; 

—verify  the  accuracy  of  the  calculation  of 
reimbursement  paybacks  which  are  de- 
manded from  physicians; 

—educate  physicians  regarding  the  utiliza- 
tion review  process  and  practice  manage- 
ment techniques  which  will  meet  the  crite- 
ria established  by  utilization  review 
bodies;  and  be  it  further 
RESOLVED,  That  the  members  of  this 
Committee  include  representatives  from 
PMS,  Pennsylvania  Blue  Shield,  and  HCFA. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-63:  PMS 
Committee  on  Third-Party  Utilization  Re- 
view be  adopted. 

Resolution  90-63  directs  the  Society  to  es- 
tablish a Committee  on  Third-Party  Utiliza- 
tion Review,  which  would  include  represen- 
tatives from  PMS,  Pennsylvania  Blue  Shield 
and  the  Health  Care  Financing  Administra- 


tion (HCFA),  whose  charge  would  be  to  pro- 
vide hearings  for  Society  members  challeng- 
ing decisions  by  UR  bodies  to  establish 
credentials  for  reviewers,  to  promulgate 
rules  governing  the  UR  process,  to  verily  the 
accuracy  of  the  calculation  of  reimbursement 
paybacks  demanded  from  physicians  and  to 
educate  physicians  regarding  UR. 

There  was  relatively  little  discussion  on 
this  resolution,  however,  it  was  all  positive. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-63  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-63. 

RESOLUTION  90-73:  LEVEL  II  PENN- 
SYLVANIA BLUE  SHIELD  FEES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  seek  immediate  rectification 
from  Pennsylvania  Blue  Shield  of  its  Level  II 
fees. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-73:  Level  II 
Pennsylvania  Blue  Shield  Fees  not  be 
adopted. 

There  was  considerable  spirited  discussion 
of  this  resolution.  It  was  noted  that  the  Soci- 
ety has  established  a new  committee  to  deal 
with  Blue  Shield  issues.  Also,  Blue  Shield 
has  filed  a profile  update  with  the  Insurance 
Department  in  which  Level  II  fees  are  ad- 
dressed. There  was  some  concern  expressed 
relative  to  FTC  implications. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-73  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-73. 

RESOLUTION  90-75:  BASIC  BLUE 
CROSS  CONTRACT  COVERAGE  FOR 
ROUTINE  PAP  SMEARS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  urge  the  various  Blue  Cross  in- 
surance plans  in  Pennsylvania  to  provide 
coverage  for  routine  Pap  smears  as  a basic 
benefit. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-75:  Basic 
Blue  Cross  Coverage  for  Routine  Pap 
Smears  be  adopted. 

Resolution  90-75  directs  the  Society  to 
urge  the  various  Blue  Cross  insurance  plans 
in  Pennsylvania  to  provide  coverage  for  rou- 
tine Pap  smears  as  a basic  benefit. 

This  resolution  generated  testimony  both 
pro  and  con,  however,  the  majority  of  com- 
ments were  positive. 

The  House  adopted  Resolution  90-75. 

RESOLUTION  90-67:  REPEAL  OF  POR- 
TIONS OF  CATASTROPHIC  COVERAGE 
ACT  OF  1988 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  request  that  the  AMA  work  to 
effect  legislation  which  would  repeal  those 
portions  of  the  Catastrophic  Coverage  Act  of 
1988  which  amended  Medicare  law  to  re- 
quire that  the  Health  Care  Financing  Admin- 
istration include  information  in  every  Expla- 
nation of  Benefits  form  for  unassigned 
claims  on  how  Medicare  assignment  would 
have  affected  nonassigned  claims. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-67:  Repeal 
of  Portions  of  Catastrophic  Coverage  Act  of 
1988  be  adopted. 


Resolution  90-67  directs  the  Society  to  re- 
quest that  the  AMA  work  to  effect  legisla- 
tion to  repeal  portions  of  the  Catastrophic 
Coverage  Act  of  1988  that  required  HCFA  to 
include  information  in  the  Explanation  of 
Benefits  (EOB)  form  for  assigned  claims  on 
how  Medicare  assignment  would  have  af- 
fected nonassigned  claims. 

This  resolution  generated  very  little  dis- 
cussion, however,  it  was  positive. 

The  House  adopted  Resolution  90-67. 

RESOLUTION  90-77:  REPEAL  OF  THE 
60-PERCENT  LIMITATION  OF  PRE- 
VAILING CHARGE  FOR  PHYSICIANS’ 
SERVICES  FURNISHED  IN  A HOSPITAL 
OUTPATIENT  SETTING 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  on  behalf  of  its  physicians,  seek 
repeal  of  the  60-percent  outpatient  limitation 
by  the  Health  Care  Financing  Administra- 
tion or  the  delay  of  its  implementation  until 
the  Health  Care  Financing  Administration 
has  implemented  an  appropriate  technical  or 
facility  fee  for  physicians  to  provide  these 
services  in  the  office  setting;  and  be  it  fur- 
ther 

RESOLVED,  That  the  Pennsylvania  Dele- 
gation to  the  American  Medical  Association 
introduce  a similar  resolution  on  behalf  of 
the  physicians  of  Pennsylvania. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-77:  Repeal 
of  the  60-Percent  Limitation  of  Prevailing 
Charge  for  Physicians  Serx’ices  Furnished  in 
a Hospital  Outpatient  Setting  be  adopted. 

Resolution  90-77  directs  the  Society  to 
seek  repeal  of  the  60-percent  outpatient  limi- 
tation by  HCFA  or  delay  its  implementation 
until  HCFA  has  implemented  an  appropriate 
technical  or  facility  fee  for  physicians  pro- 
viding these  services  in  the  office.  Also,  the 
Pennsylvania  Delegation  should  introduce  a 
similar  resolution  to  the  AMA. 

Positive  testimony  was  heard  on  this  reso- 
lution. 

The  House  adopted  Resolution  90-77. 

RESOLUTION  90-24:  CONCURRENT 
REVIEW  PROCEDURES  OF  INPATIENT 
CARE  BY  HMO  REPRESENTATIVES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  AMA  to  adopt  the  fol- 
lowing policies  regarding  HMO  representa- 
tives who  are — remote  or  on-site — evaluating 
inpatient  management: 

1 . They  must  accrue  clinical  data  only  under 
the  control  of  hospital-based  UR/QA  per- 
sonnel; 

2.  They  must  not  be  enabled  to  have  any  di- 
rect inpatient  contact;  and 

3.  Those  wishing  to  provide  input  regarding 
patient  management  must  both  communi- 
cate such  suggestions  directly  to  the  at- 
tending physician  and  document  all 
actions  in  the  hospital’s  utilization  office. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-24,  Concur- 
rent Review  Procedures  of  Inpatient  Care  by 
HMO  Representatives  be  amended  as  fol- 
lows: 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  AMA  to  adopt  the  fol- 
lowing policies  regarding  HMO  representa- 
tives who  are.  . .[remote  or] 
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onsite— evaluating  inpatient  management. 

1 . They  must  accrue  clinical  data  in  the  hos- 
pital only  under  the  control  of  hospital- 
based  UR/QA  personnel; 

2.  They  must  not  be  enabled  to  have  any  di- 
rect inpatient  contact; 

3.  Those  wishing  to  provide  input  regarding 
patient  management  must  both  communi- 
cate such  suggestions  directly  to  the  at- 
tending physicians  and  document  all 
actions  in  the  hospital’s  utilization  office; 
and 

4 . They  must  be  credentialed  by  the  medical 
staff  for  UR/QA  activities. 

Mr.  Speaker,  your  reference  committee 
recommends  adoption  of  Resolution  90-24  as 
amended. 

There  was  considerable  discussion  on  this 
resolution.  The  overwhelming  majority  of 
comments  strongly  supported  this  resolu- 
tion. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  further  amend  Resolution 
90-24  by  adding  the  words,  . .or  other 
third-party  reviewers.  . .”  after  the  words, 
“RESOLVED,  That  the  Pennsylvania  Medi 
cal  Society  ask  the  AMA  to  adopt  the  follow- 
ing policies  regarding  HMO 
representatives.  . The  House  approved 
this  motion.  The  House  adopted  as  amended 
Resolution  90-24. 

RESOLUTION  90-38:  PRESCRIPTION 
PLAN  PRESCRIBING  REQUIREMENTS 
RESULTING  IN  UNSOUND  MEDICAL 
PRACTICE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  go  on  record  as  recommending 
that  prepaid  prescription  plans  allow  partici- 
pants to  receive  prescriptions  for  certain 
classes  of  drugs  in  quantities  smaller  than 
three  months  supply  at  a time. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-38:  Pre- 
scription Plan  Prescribing  Requirements  Re- 
sulting in  Unsound  Medical  Practice,  be 
adopted. 

Resolution  90  38  directs  the  Society  to  go 
on  record  recommending  that  prepaid  pre- 
scription plans  limit  prescriptions  for  certain 
classes  of  drugs  to  less  than  a three-month 
supply  at  a time. 

There  was  little  discussion  about  this  reso- 
lution, however,  it  was  all  positive. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  delete  the  words,  . .cer- 
tain classes  of.  . . " after  the  words, 

. RESOLVED.  That  the  Pennsylvania 
Medical  Society  go  on  record  as  recom- 
mending that  prepaid  prescription  plans  al- 
low participants  to  receive  prescriptions 
for.  . .”  The  House  approved  this  motion. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  add  the  following  words  to 
the  end  of  the  resolved  portion  of  Resolution 
90-38,  . .and  refer  this  recommendation 

to  the  appropriate  state  agency.  ’ ’ The  House 
approved  this  motion.  The  House  adopted  as 
amended  Resolution  90-38. 

RESOLUTION  90-56:  STUDY  SHIFTING 
HEALTH  CARE  RESPONSIBILITY  BACK 
TO  THE  PATIENT 

RESOLVED , That  the  health  care  commu- 
nity support  a pilot  study  to  shift  the  decision 


of  health  care  to  the  recipients;  and  be  it  fur- 
ther 

RESOLVED,  That  the  intermediaries  be 
directed  to  control  the  appropriateness  of 
decisions  by  both  the  recipients  and  the  pro- 
viders in  each  transaction;  and  be  it  further 

RESOLVED,  That  the  funding  for  health 
transactions  be  accomplished  through  a 
computer-assisted  credit  system  within  the 
constraints  of  available  funds;  and  be  it  fur- 
ther 

RESOLVED , Tliat  a method  of  adjusting 
the  costs  to  the  recipients  or  charges  by  the 
providers  be  included  in  the  payment  system; 
and  be  it  further 

RESOLVED,  That  the  health  care  commu- 
nity take  responsibility  for  informing  all  par- 
ties of  the  proposed  costs  at  the  point  and 
time  of  service;  and  be  it  further 

RESOLVED,  That  evaluation  of  the  results 
be  independent  of  the  payors  and  providers 
of  health  care. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-56:  Study 
Shifting  Health  Care  Responsibility  Back  to 
the  Patient  not  he  adopted. 

Resolution  90-56  directs  that  the  health 
care  community  support  a pilot  study  to  shift 
decisions  on  health  care  to  recipients,  that 
the  intermediaries  control  appropriateness  of 
decisions  by  providers  and  recipients,  that 
funding  for  health  transactions  be  through  a 
computer-assisted  credit  system  and  other 
methods  for  shifting  more  responsibility  to 
the  patient. 

Although  there  was  little  discussion  of  this 
resolution,  and  some  of  the  resolveds  had 
merit,  the  consensus  of  the  committee  was 
that  the  resolution  was  not  focused  and 
should  not  be  adopted. 

The  House  did  not  adopt  Resolution  90- 
56. 

RESOLUTION  90-58:  PRIORITIZATION 
OF  HEALTH  CARE  RESOURCES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  endeavor  to  identify  areas  in 
health  care  delivery  which  should  receive 
priority  for  health  care  resources;  and  be  it 
further 

RESOLVED.  That  PMS  advise  the  legis- 
lature and  appropriate  state  agencies  of  its 
findings;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Dele- 
gation to  the  American  Medical  Association 
be  instructed  to  ask  the  AMA  to  undertake  a 
similar  search  for  such  priorities  and  so  ad- 
vise Congress  and  the  federal  government. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-58:  Prioriti- 
zation of  Health  Care  Resources  be  referred 
to  the  Board  of  Trustees. 

Resolution  90-58  directs  the  Society  to 
identify  areas  which  should  receive  priority 
for  health  resources  and  advise  the  legisla- 
ture and  state  agencies  of  the  findings.  The 
Pennsylvania  Delegation  should  ask  the 
AMA  to  undertake  a similar  study. 

There  was  conflicting  testimony  on  this 
resolution.  Questions  were  asked  concerning 
what  to  study;  what  has  been  identified.  In 
view  of  these  concerns  expressed  by  a num- 
ber of  delegates,  the  reference  committee 
agreed  that  referral  would  be  the  best  avenue 


to  take. 

The  House  approved  referring  Resolution 
90-58. 

RESOLUTION  90-48:  REPORTING  OF 
PENNSYLVANIA  HOSPITALS’  ANNUAL 
ADVERTISING  COSTS  TO  THE 
HEALTH  CARE  COST  CONTAINMENT 
COUNCIL 

RESOLVED,  That  the  annual  cost  of  ad- 
vertising for  each  of  the  hospitals  in  Penn- 
sylvania be  reported  to  the  Health  Care  Cost 
Containment  Council,  and  appear  as  a sepa- 
rate entry  in  that  organization's  report  of  in- 
dividual health  costs  in  the  Commonwealth. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-48:  Report- 
ing of  Pennsylvania  Hospitals'  Annual  Ad- 
vertising Costs  to  the  Health  Care  Cost  Con- 
tainment Council  be  referred  to  the  Board  of 
Trustees. 

Resolution  90-48  directs  the  Society  to 
have  the  annual  costs  of  advertising  for  each 
hospital  in  Pennsylvania  be  reported  as  a 
separate  entry  to  the  Health  Care  Cost  Con- 
tainment Council  and  be  included  in  the 
Council’s  report  of  individual  health  costs  in 
the  Commonwealth. 

Discussion  and  testimony  was  positive  on 
this  resolution,  however,  the  reference  com- 
mittee felt  that  there  was  some  inconsistency 
in  view  of  the  Society’s  stated  position  to  do 
away  with  the  Health  Care  Cost  Contain- 
ment Council. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  adopt  Resolution  90-48.  It 
was  moved  and  seconded  from  the  floor  of 
the  House  to  refer  Resolution  90-48  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-48. 

RESOLUTION  90-71:  PEER  REVIEW 
PROGRAMS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society,  through  the  American  Medical 
Association,  appeal  to  the  Congress  of  the 
United  States  to  give  serious  consideration  to 
abolish  wasteful  and  ineffective  peer  review 
programs  as  performed  by  the  Keystone  Peer 
Review  Organization. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-  7! : Peer  Re- 
view Programs  not  be  adopted. 

Resolution  90-71  directs  the  Society, 
through  the  AMA,  to  appeal  to  Congress  to 
give  serious  consideration  to  abolish  peer  re- 
view programs  as  performed  by  KePRO. 

Although  there  was  very  little  testimony 
on  this  resolution,  most  of  it  was  negative. 

The  House  did  not  adopt  Resolution  90- 
71. 

RESOLUTION  90-78:  SANCTION  OF 
RESIDENTS  BY  PROS  FOR  QUALITY 
PROBLEMS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  work  with  HCFA  towards 
changes  in  the  PRO  system  so  that  when  an 
intern  or  resident  is  found  to  have  a quality 
problem,  both  they  and  the  training  program 
director  are  notified,  however,  no  assign- 
ment of  quality  points  should  be  rendered 
against  the  individual;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  the  development  of  a 
profile  on  individual  teaching  programs  to 
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determine  if  there  are  problems  attributable 
to  the  educational  system;  monitoring  of  the 
residency  program  can  be  done  by  the  PRO, 
and  corrective  plans  should  be  required  in 
the  cases  of  quality  problems. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-  78:  Sanction 
, of  Residents  by  PROs  for  Quality  Problems 
not  be  adopted. 

Resolution  90-78  directs  the  Society  to 
work  with  HCFA  toward  changes  in  the  PRO 
system.  When  an  intern  or  resident  has  a 
quality  problem,  the  program  director  should 
be  notified  but  no  points  rendered  to  the  indi- 
viduals. Also,  the  Society  should  support  a 
profile  of  teaching  programs.  The  PRO 
. could  monitor  residency  programs. 

There  was  considerable  discussion,  heated 
at  times,  regarding  PRO  policies  in  this  area. 
KePRO,  at  present,  does  not  sanction  interns 
or  residents  working  within  their  program. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  adopt  the  following  substi- 
tute Resolution  90-78,  “RESOLVED,  That 
the  Pennsylvania  Medical  Society  urge  the 
AMA  to  work  with  HCFA  toward  change  in 
the  Quality  Intervention  Program  (QIP)  that 
would  establish  as  principal:  (1)  A change  in 
the  PRO  system  so  that  when  an  intern  or 
resident  is  found  to  have  a quality  problem, 
both  they  and  the  training  program  director 
are  notified,  however;  no  assignment  of 
quality  points  should  be  rendered  against  the 
individual;  and  (2)  support  the  development 
of  a profile  on  individual  teaching  programs 
to  determine  if  there  are  problems  attribut- 
able to  the  educational  system;  monitoring 
can  be  done  by  the  PRO,  and  corrective 
plans  should  be  required  in  the  cases  of  qual- 
ity problems.” 

An  editorial  correction  was  offered  from 
the  floor  of  the  House  to  add  the  words, 
“.  . .or  fellow.  . .”  after  the  words, 
“.  . .(1)  A change  in  the  PRO  system  so  that 
when  an  intern  or  resident.  . . the  House 
accepted  this  editorial  correction. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  delete  the  following  words 
from  #2  in  substitute  Resolution  90-78, 
“.  . .monitoring  can  be  done  by  the 
PRO.  . .”  The  House  approved  this  amend- 
ment. The  House  adopted  as  amended  sub- 
stitute Resolution  90-78. 

RESOLUTION  90-88:  PRO  AUTOMATIC 
LEVEL  III  DESIGNATION  FOR  PREMA- 
TURE DISCHARGES 

RESOLVED,  That  PMS  request  the  AMA 
to  ask  HCFA  to  revise  the  PRO  premature 
discharge  evaluation  system  so  that  a prema- 
ture discharge  is  not  assigned  an  automatic 
severity  level  III  designation,  but  that  assign- 
ment is  based  on  the  gravity  of  the  situation 
and  the  outcome  of  the  patient;  and  be  it  fur- 
ther 

RESOLVED,  That  the  Pennsylvania  Dele- 
gation submit  a similar  resolution  to  the  1990 
Interim  Meeting  of  the  AMA. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-88:  PRO 
Automatic  Level  III  Designation  for  Prema- 
ture Discharges  be  adopted. 

Resolution  90-88  directs  the  Society  and 
the  Pennsylvania  Delegation  to  the  AMA  to 


work  with  HCFA  to  revise  the  PRO  prema- 
ture discharge  evaluation  system. 

All  the  testimony  given  on  this  resolution 
was  positive. 

The  House  adopted  Resolution  90-88. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list.  No  testi- 
mony was  heard  and  the  reference  committee 
feels  the  items  are  of  a noncontroversial  na- 
ture. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  10  items  be 
filed: 

REPORT  B.  COUNCIL  ON  MEDICAL 
ECONOMICS 

REPORT  A,  KEYSTONE  PEER  REVIEW 
ORGANIZATION  (KEPRO) 

REPORT  C,  BOARD  OF  TRUSTEES 
REPORT  G.  BOARD  OF  TRUSTEES 
REPORT  H,  BOARD  OF  TRUSTEES 
REPORT  Q,  BOARD  OF  TRUSTEES 
REPORT  T,  BOARD  OF  TRUSTEES 
REPORT  I,  BOARD  OF  TRUSTEES 
REPORT  X,  BOARD  OF  TRUSTEES 

REPORT  EE,  BOARD  OF  TRUSTEES 

Report  A of  the  Keystone  Peer  Review  Or- 
ganization (KePRO)  was  extracted  from  the 
waiver  of  debate  list.  The  House  agreed  that 
the  financial  information  on  KePRO  that  it 
had  received  the  previous  day  should  be  ap- 
pended to  this  report.  The  House  approved 
filing  Report  A of  the  Keystone  Peer  Review 
Organization. 

Report  C of  the  Board  of  Trustees  was  ex- 
tracted from  the  waiver  of  debate  list.  It  was 
moved  and  seconded  from  the  floor  of  the 
House  to  refer  to  the  Board,  for  referral  to 
the  KePRO  Board  for  report  back  to  the 
House  with  a supplemental  report.  Report  C 
of  the  Board.  The  House  approved  referring 
Board  Report  C. 

The  House  approved  filing  the  remainder 
of  the  items  on  the  waiver  of  debate  list. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  reconsider  Resolution  90-24: 
Concurrent  Review  Procedures  of  InPatient 
Care  By  HMO  Representatives.  The  House 
did  not  approve  the  motion  to  reconsider. 


Reference  Committee  B 

Presented  by: 

Gilbert  A.  Friday,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  B has  con- 
sidered all  the  items  in  the  index. 

RESOLUTION  90-1:  REVISION  OF 
DEATH  CERTIFICATE 
RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  work  with  the  Department  of 
Health  and  the  Funeral  Directors  Associa- 
tion to  develop  a death  certificate  which 
gives  all  the  necessary  information,  but  is 
clearer  and  easier  to  fill  out,  and  mutually 
satisfactory  to  all  parties. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-1 : Revision 
of  Death  Certificate  not  be  adopted. 


Resolution  90-1  calls  upon  PMS  to  work 
with  the  Department  of  Health  and  Funeral 
Directors  Association  to  modify  the  current 
state  death  certificate.  The  intent  is  to  make 
the  certificate  easier  to  complete  while  pre- 
serving all  the  necessary  information  and  as- 
suring its  acceptability  to  all  parties. 

Your  reference  committee  feels  that  the 
resolution  is  vague  since  it  does  not  ade- 
quately explain  why  the  current  death  certifi- 
cate needs  to  be  revised  or  what  revisions 
would  be  necessary.  Your  reference  commit- 
tee heard  testimony  expressing  concern  re- 
garding changing  the  current  death  certifi- 
cate without  adequate  justification. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-1  to  the 
Board  of  Trustees.  The  House  approved  re- 
ferring Resolution  90-1. 

RESOLUTION  90-74:  DEATH  CERTIFI- 
CATE EVALUATION 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  support  the  development  of 
statewide  guidelines  beyond  the  standard  no- 
menclature that  are  intended  to  assist  physi- 
cians in  the  accurate  completion  of  death  cer- 
tificates; and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  urge  each  hospital  to  perforin  in- 
house  periodic  review  of  all  death  certifi- 
cates completed  over  a defined  period  of  no 
more  than  three  (3)  months  for  the  purpose 
of  evaluation  and  education  of  medical  train- 
ees and  staff;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  urge  all  physicians  responsible 
for  the  completion  of  death  certificates  to 
regularly  consult  with  their  region’s  respec- 
tive medical  examiners  prior  to  the  determi- 
nation of  problematic  causes  and  manners  of 
death. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-74:  Death 
Certificate  Evaluation,  be  amended  by  delet- 
ing the  second  and  third  RESOLVEDS. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-74:  Death 
Certificate  Evaluation  be  adopted  as 
amended. 

Resolution  90-74  relates  to  the  death  cer- 
tificate. It  directs  PMS  to:  (1)  support  devel- 
opment of  statewide  guidelines  to  assist  phy- 
sicians in  completing  the  form;  (2)  urge  each 
hospital  to  review  death  certificates  at  least 
every  three  months  for  the  education  of  med- 
ical trainees  and  staff;  and  (3)  urge  all  physi- 
cians completing  death  certificates  to  consult 
their  region’s  medical  examiner  prior  to  the 
determination  of  problematic  causes  and 
manners  of  death. 

Your  reference  committee  believes  that  the 
second  and  third  RESOLVEDS  are  unneces- 
sary. 

The  House  adopted  as  amended  Resolu- 
tion 90-74 

RESOLUTION  90-3:  PMS  POLICY  ON 
FAMILY  PRACTICE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  embrace  and  actively  support 
the  specialty  of  family  practice  and  the  Penn- 
sylvania Academy  of  Family  Physicians’ 
“medical  school  initiatives,”  by: 

1.  Sending  a statement,  in  part,  based  on 


JANUARY  1991 


69 


Jonathan  E.  Rhoads  Jr.,  MD,  skillfully  manned 
the  speaker's  podium  during  the  House  of 
Delegates  sessions. 

PMS’s  support  for  family  practice  re- 
garding the  need  for  more  family  physi- 
cians in  Pennsylvania  to  the  public, 
Pennsylvania  General  Assembly,  Penn- 
sylvania Congressional  delegation,  pro- 
fessional health  organizations,  and  the 
presidents  and  deans  of  Pennsylvania's 
medical  schools,  suggesting  that  each 
Pennsylvania  medical  school  receiving 
state  binds  has  an  obligation  to  meet  the 
health  care  needs  of  the  Commonwealth 
and  recommending  that  each  medical 
school  make  a strenuous  and  long-term 
effort  to  graduate  at  least  25  percent  of 
their  medical  students  into  family  prac- 
tice in  Pennsylvania,  starting  with  the 
class  of  1995; 

2.  Ensuring  that  the  PMS  Task  Force  on 
Family  Practice  continues  to  exist  and  be 
adequately  funded  through  1995  and 
form  two  subcommittees,  on  inner-city 
and  rural  health  care,  to  work  with  appro- 
priate PMS  and  outside  entities  to  study 
and  recommend  to  the  Task  Force  and 
Board  of  Trustees  actions,  programs  and 
activities  to  increase  the  number  of  fam- 
ily physicians  in  these  areas;  and 

3.  Ratifying  this  resolution  as  official  PMS 
policy  regarding  the  specialty  of  family 
practice. 

Mr.  Speaker , your  reference  committee 
recommends  that  Resolution  90-3:  PMS  Pol- 
icy on  Family  Practice  he  amended  as  fol- 
lows: 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  embrace  and  actively  support 
the  specialty  of  family  practice  and  the  Penn- 
sylvania Academy  of  Family  Physicians' 
“medical  school  initiatives,”  by; 

1.  Sending  a statement,  in  part,  based  on 
PMS’s  support  for  family  practice  re- 
garding the  need  for  more  family  physi- 
cians in  Pennsylvania  to  the  public, 
Pennsylvania  General  Assembly,  Penn- 
sylvania Congressional  Delegation,  pro- 
fessional health  associations,  and  the 
presidents  and  deans  of  Pennsylvania 
medical  schools,  suggesting  that  each 
Pennsylvania  medical  school  receiving 
state  binds  has  an  obligation  to  meet  the 
health  care  needs  of  the  Commonwealth 
and  recommending  that  each  medical 


school  make  a strenuous  and  long-term 
effort  to  graduate,  as  a goal,  at  least  25 
percent  of  their  medical  students  into 
family  practice  in  Pennsylvania,  starting 
with  the  class  of  1995; 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-3:  PMS  Pol- 
icy on  Family  Practice,  be  adopted  as 
amended. 

The  resolution  instructs  PMS  to  embrace 
and  actively  support  the  specialty  of  family 
practice  and  the  Pennsylvania  Academy  of 
Family  Physicians’  “medical  school  initia- 
tives.” This  support  includes:  (1)  actively 
supporting  a policy  that  all  Pennsylvania 
medical  schools  receiving  state  funds  are  ob- 
ligated to  strive  to  graduate  at  least  25  per- 
cent of  their  classes  into  family  practice 
starting  with  the  class  of  1995;  (2)  continue 
and  fully  fund  the  PMS  Task  Force  on  Fam- 
ily Practice  through  1995  and  form  subcom- 
mittees of  the  Task  Force  on  Rural  and 
Inner-City  Care;  and  (3)  ratify  this  resolution 
as  PMS  policy. 

Your  reference  committee  heard  testimony 
that  primary  care  be  substituted  for  family 
practice  but  feels  that  these  are  two  distinct 
entities.  Your  reference  committee  also  feels 
that  the  25  percent  figure  should  be  sug- 
gested as  a target  realizing  that  it  may  not  be 
realistic  or  based  on  actual  need. 

Testimony  reflected  that  the  intent  of  the 
resolution  was  consistent  with  the  ongoing 
activities  of  the  PMS  Task  Force  on  Family 
Practice. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  further  amend  Resolution 
90-3  by  changing  “family  practice”  to  “pri- 
mary care.”  The  House  did  not  approve  this 
amendment. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  further  amend  Resolution 
90-3  by  deleting  the  words,  “.  . .at  least  25 
percent.  . .”  and  inserting  the  words, 
“.  . .a  significant  percent.  . .”  The  House 
approved  this  amendment.  The  House 
adopted  as  amended  Resolution  90-3. 

RESOLUTION  90-4:  DEPARTMENTS  OF 
FAMILY  PRACTICE  IN  LCME  AP- 
PROVED MEDICAL  SCHOOLS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  go  on  record  to  ask  the  Ameri- 
can Medical  Association  that  the  LCME  (Li- 
aison Council  on  Medical  Education)  be 
charged  to  establish  the  appropriate  mecha- 
nisms which  will  ensure  that  every  medical 
school  has  a required  Department  of  Family 
Practice. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-4:  Depart- 
ment of  Family  Practice  in  LCME  Approved 
Medical  Schools  be  amended  as  follows: 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  go  on  record  to  ask  the  Ameri- 
can Medical  Association  that  the  LCME  (Li- 
aison Council  on  Medical  Education)  be 
charged  to  establish  the  appropriate  mecha- 
nisms which  will  [ensure]  encourage  that  ev- 
ery medical  school  has  a [required]  Depart- 
ment of  Family  Practice. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-4:  Depart- 
ment of  Family  Practice  in  LCME  Approved 


Medical  Schools  be  adopted  as  amended. 

Resolution  90-4  calls  for  PMS  to  ask  the 
AMA  to  charge  LCME  with  establishing  a 
mechanism  which  will  ensure  that  every 
medical  school  has  a required  department  of 
family  practice. 

Your  reference  committee  heard  testimony 
expressing  concern  regarding  the  concept  of 
having  LCME  mandate  a Department  of 
Family  Practice  as  a requirement  for  certifi- 
cation of  every  medical  school.  Your  refer- 
ence committee  feels  it  is  more  appropriate 
to  simply  encourage  medical  schools  to  es- 
tablish departments  of  family  practice. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  further  amend  Resolution 
90-4  by  deleting  the  word,  encourage,  and 
inserting  the  word,  ensure,  as  originally 
written.  The  House  approved  this  amend- 
ment. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  further  amend  Resolution 
90-4  by  deleting  the  words,  “.  . .go  on  rec- 
ord to.  . .,”  deleting  the  word,  that,  and  in- 
serting the  words,  “.  . .to  urge.  . .,”  and 
deleting  the  words,  “.  . .be  charged.  . .’’so 
as  to  read,  “RESOLVED,  That  the  Pennsyl- 
vania Medical  Society  ask  the  American 
Medical  Association  to  urge  the  LCME  (Li- 
aison Council  on  Medical  Education)  to  es- 
tablish the  appropriate  mechanisms  which 
will  ensure  that  every  medical  school  has  a 
Department  of  Family  Practice.”  The  House 
approved  this  amendment.  The  House 
adopted  as  amended  Resolution  90-4. 
RESOLUTION  90-12:  PRIMARY  CARE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  establish  a data  bank  which  will 
objectively  quantify  the  status  of  primary 
care  medical  practice  in  order  to  be  provided 
leadership  in  resolving  this  crucial  public 
health  problem  of  the  decrease  of  the  deliv- 
ery of  primary  care  to  rural  and  inner-city 
Pennsylvania. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-12:  Primary 
Care  not  be  adopted. 

Resolution  90-12  instructs  PMS  to  estab- 
lish a data  bank  to  quantify  the  status  of  pri- 
mary care  in  order  to  help  resolve  the  public 
health  problem  of  the  decrease  of  the  deliv- 
ery of  primary  care  to  rural  and  inner-city 
Pennsylvania. 

Your  reference  committee  feels  that  much 
of  the  information  that  would  be  gathered  as 
a result  of  this  resolution  already  exists. 

The  House  did  not  adopt  Resolution  90- 

12. 

RESOLUTION  90-7:  RESIDENT  EDUCA- 
TION IN  LABORATORY  UTILIZATION 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  endorse  the  concept  of  practic- 
ing physicians  devoting  a set  period  of  time 
with  first-year  residents  for  chart  reviews  fo- 
cusing on  appropriate  test  ordering  in  patient 
care. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-7:  Resident 
Education  in  Laboratory  Utilization  be 
amended  as  follows: 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  and  the  American  Medical  Asso- 
ciation endorse  the  concept  of  practicing 
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physicians  devoting  a set  period  of  time  with 
first-year  residents  for  chart  reviews  focus- 
ing on  appropriate  test  ordering  in  patient 
care. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-7:  Resident 
Education  in  Laboratory  Utilization  be 
adopted  as  amended. 

The  intent  of  Resolution  90-7  is  to  have 
PMS  endorse  the  concept  of  having  practic- 
ing physicians  devote  a set  period  of  time  to 
review  charts  with  first-year  residents  focus- 
ing on  appropriate  test  ordering  in  patient 
care. 

Your  reference  committee  feels  that  the 
subject  of  the  resolution  should  be  adopted  at 
both  the  state  and  national  level  since  it  rep- 
resents a possible  cost  containment  effort. 

The  House  adopted  as  amended  Resolu- 
tion 90-7. 

RESOLUTION  90-11:  LOBBY  TO 

AMEND  PENNSYLVANIA’S  SAFETY 
BELT  LAW 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  join  the  Pennsylvania  Chapter  of 
American  College  of  Emergency  Physicians 
in  taking  a leadership  role  in  improving  the 
Commonwealth's  current  safety  belt  use 
law;  and  be  it  further 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  lobby  the  Pennsylvania  General 
Assembly  to  amend  Act  82,  the  Pennsylva- 
nia Safety  Belt  Use  Law,  to  include  primary 
enforcement  as  a major  provision  in  an  effort 
to  increase  safety  belt  use  among  Pennsylva- 
nians and  ultimately  save  lives. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-11:  Lobby  to 
Amend  Pennsylvania 's  Safety  Belt  Law  be 
adopted. 

Resolution  90-11  asks  PMS  to:  (1)  join 
with  the  Pennsylvania  Chapter  of  the  Ameri- 
can College  of  Emergency  Physicians  in 
leading  an  effort  to  improve  Pennsylvania’s 
seat  belt  law;  and  (2)  the  PMS  lobby  to 
amend  the  law  so  that  it  will  include  primary 
enforcement  as  a major  provision. 

Your  reference  committee  heard  nothing 
but  positive  comments  regarding  this  resolu- 
tion. 

The  House  adopted  as  amended  Resolu- 
tion 90-1 1 . 

RESOLUTION  90-13:  TOBACCO- 

RELATED  LEGISLATION 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  encourage  the  Pennsylvania  leg- 
islature to  pass  legislation  which  will  revise 
the  death  certificate  by  adding  a check-off 
section  for  tobacco-related  deaths;  and  be  it 
further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  seek  from  the  Pennsylvania 
Pharmaceutical  Association  a list  of  all  phar- 
macies which  have  voluntarily  banned  the 
sale  of  tobacco,  for  distribution  to  the  Penn- 
sylvania Medical  Society  membership;  and 
be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  recognize  that  pursuit  of  product 
liability  claims  against  tobacco  producers 
may  be  a legitimate  cancer  control  strategy; 
and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 


ical Society  encourage  Pennsylvania  Blue 
Cross  and  Blue  Shield  to  study  the  issue  of 
reimbursement  of  participating  physicians 
and  psychologists  for  helping  patients  to  stop 
smoking. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-13: 
Tobacco-Related  Legislation  not  be  adopted. 

Resolution  90-13  seeks  to  shape  PMS  pol- 
icy on  tobacco  use  by:  (1)  advocating  addi- 
tion of  a tobacco  related  death  check-off  to 
the  Pennsylvania  death  certificate;  (2)  ask- 
ing the  Pennsylvania  Pharmaceutical  Asso- 
ciation for  a list  of  pharmacies  that  do  not 
sell  tobacco  and  distribute  the  list  to  the  PMS 
membership;  (3)  recognizing  that  pursuit  of 
liability  claims  against  tobacco  producers 
may  be  a legitimate  cancer  control  strategy; 
and  (4)  encouraging  Pennsylvania  Blue 
Cross  and  Blue  Shield  to  study  the  issue  of 
reimbursement  of  participating  physicians 
and  psychologists  for  helping  patients  to  stop 
smoking. 

Your  reference  committee  feels  that  this 
resolution  is  too  weak  and  full  of  unrealistic- 
expectations.  The  reference  committee  is  al- 
ready recommending  that  the  Pennsylvania 
death  certificate  not  be  revised.  The  resolu- 
tion is  vague  in  explaining  what  will  be  done 
with  a list  of  pharmacies  which  do  not  sell 
tobacco  products.  And  finally,  it  is  unrealis- 
tic to  expect  Blue  Cross  and  Blue  Shield  to 
reimburse  for  educational  services  as  such 
has  not  been  their  policy. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-13  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-13. 

RESOLUTION  90-28:  TOBACCO  USE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  initiate  an  educational  program 
specifically  aimed  at  teenagers  to  warn  them 
of  the  risks  of  tobacco  use,  and  that  this  pro- 
gram include  assemblies  in  middle  schools 
and  senior  high  schools  that  will  graphically 
show  the  downside  of  tobacco  use,  as  well  as 
the  fatal  consequences. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-28:  Tobacco 
Use  be  adopted. 

The  intent  of  Resolution  90-28  is  to  have 
PMS  establish  an  educational  program  for 
teenagers  showing  the  dangers  and  conse- 
quences of  tobacco  use.  The  program  would 
include  assemblies  in  middle  schools  and  se- 
nior high  schools. 

Your  reference  committee  feels  that  this  is 
an  appropriate  activity  for  the  Pennsylvania 
Medical  Society  to  undertake. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  Resolution  90-28  by 
changing  “teenagers”  to  “kindergarten 
through  twelfth  grade.”  The  House  ap- 
proved this  amendment. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  amended  Resolution 
90-28  to  the  Board.  The  House  approved  re- 
ferring amended  Resolution  90-28. 

RESOLUTION  90-20:  RIGHT  TO  DIE 
LEGISLATION 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  study  the  following  concept:  If  it 
is  determined  that  it  is  desirable  for  “Living 


Will”  legislation  to  be  enacted,  it  should  cre- 
ate a “user-friendly”  informed  consent  sys- 
tem which  creates — in  the  absence  of  an  au- 
thorized surrogate— the  ability  for  a 
physician  to  invoke  a court-appointed 
“health  care  representative ” for  guidance 
when  key  management  decisions  must  be 
made. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-20:  Right  to 
Die  Legislation  not  be  adopted. 

Resolution  90-20  calls  upon  PMS  to  study 
the  creation  of  a court-appointed  “health 
care  representative”  when  an  end  stage  pa- 
tient has  not  designated  a surrogate.  The  rep- 
resentative would  provide  guidance  to  the 
physician  and  this  concept  should  be  in- 
cluded in  living  will  legislation. 

Your  reference  committee  understands  that 
the  Pennsylvania  Medical  Society  is  cur- 
rently supporting  living  will  legislation  be- 
ing considered  by  the  Pennsylvania  Legisla- 
ture. Adoption  of  this  resolution  would 
require  a change  of  position  on  such  legisla- 
tion adversely  affecting  its  likelihood  of  pas- 
sage. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-20  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-20. 

RESOLUTION  90-21:  PHYSICIAN  IN- 
VOLVEMENT WITH  EUTHANASIA 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  AMA  to  clarify  its  active 
euthanasia  position  in  order  to  condemn  par- 
ticipation of  an  individual  - professing  in  any 
way  to  be  functioning  as  a physician— in  the 
termination  of  a patient’s  life  by  providing  a 
medication,  agent  or  device,  the  sole  pur- 
pose of  which  is  to  terminate  life;  and  be  it 
further 

RESOLVED,  That  this  clarification  of  the 
AMA’s  active  euthanasia  position  become 
effective  only  after  the  AMA’s  Office  of 
General  Counsel  has  reviewed  its  legality. 

Mr  Speaker,  your  reference  committee 
recommends  that  Resolution  90-21:  Physi- 
cian Involvement  with  Euthanasia  not  be 
adopted. 

Resolution  90-21  asks  PMS  to  call  upon 
the  AMA  to:  (1)  clarify  its  position  on  eutha- 
nasia; and  (2)  that  this  clarification  of  policy 
only  become  effective  after  it  has  been  re- 
viewed by  the  AMA’s  office  of  general 
counsel. 

Your  reference  committee  feels  that  the 
AMA  policy  is  already  quite  clear  regarding 
this  issue  and  heard  testimony  suggesting 
that  a change  was  unnecessary. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-2 1 to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-21 . 

RESOLUTION  90-15:  IMMUNITY  FOR 
PHYSICIANS  WHO  ABIDE  BY  STATE 
REPORTING  REQUIREMENTS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  seek  passage  of  a law  which  will 
prohibit  litigation  against  a physician  for 
having  abided  by  state  reporting  require- 
ments. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-15:  lmmu- 
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nity  for  Physicians  who  Abide  by  State  Re- 
porting Requirements  be  adopted. 

Resolution  90-15  would  have  PMS  seek 
passage  of  a law  prohibiting  litigation 
against  a physician  for  having  abided  by 
state  reporting  requirements. 

Your  reference  committee  heard  testimony 
in  favor  of  this  resolution  providing  protec- 
tion for  physicians  against  litigation  when 
acting  in  good  faith  to  provide  reports  re- 
quired by  law. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  amend  Resolution  90-15  by 
deleting  the  words,  “.  . .a  physician.  . .” 
and  inserting  the  words,  “.  . .mandated  re- 
porters. . .”  The  House  did  not  approve  this 
amendment.  The  House  adopted  Resolution 
90-15. 

RESOLUTION  90-35:  STATE  FUNDS 
FOR  ADULT  DAY  CARE  CENTERS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  do  whatever  is  necessary  to  re- 
quire the  Pennsylvania  Department  of  Aging 
to  mandate  adult  day  care  programs  in  every 
county  and  provide  the  necessary  funds. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-35:  State 
Funds  For  Adult  Day  Care  Centers  be  re- 
ferred to  the  Board  of  Trustees  for  further 
study. 

Resolution  90-35  calls  upon  PMS  to  do 
whatever  is  necessary  to  assure  that  the 
Pennsylvania  Department  of  Aging  man- 
dates adult  day  care  programs  in  every 
county  and  provide  the  necessary  funds. 

Your  reference  committee  is  wary  of  the 
implications  of  this  resolution  and  its  fiscal 
impact  upon  the  Commonwealth  of  Pennsyl- 
vania. Your  reference  committee  would, 
therefore,  prefer  to  have  the  resolution  stud- 
ied so  that  all  these  factors  can  be  consid- 
ered. 

The  House  approved  referring  Resolution 
90-35. 

RESOLUTION  90-36:  WARNING  LA- 
BELS ON  ALCOHOLIC  BEVERAGES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  request  the  AMA  to  initiate  the 
development  of  federal  legislation  to  require 
labels  on  all  alcoholic  beverages  to  warn  of 
these  serious  health  hazards. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-36:  Warning 
Labels  on  Alcoholic  Beverages  not  be 
adopted. 

Resolution  90-36  asks  PMS  to  request  that 
the  AMA  initiate  the  development  of  federal 
legislation  to  require  labels  on  all  alcoholic 
beverages  to  warn  of  serious  health  hazards 
associated  with  alcoholic  beverages. 

Your  reference  committee  believes  that 
this  resolution  is  redundant  since  the  AMA 
already  has  adopted  a similar  policy. 

The  House  did  not  adopt  Resolution  90- 
36. 

RESOLUTION  90-37:  SUPPORT  NEGO- 
TIATING A COMPREHENSIVE  NU- 
CLEAR TEST  BAN  TREATY  TO  RE- 
DUCE HUMAN  RISK  AND  CONSERVE 
RESOURCES  FOR  HUMAN  NEEDS 
AND  HEALTH  CARE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  reiterate  its  support  for  the  nego- 


tiation of  a mutually  verifiable  Comprehen- 
sive Nuclear  Test  Ban  Treaty  particularly  in 
light  of  the  United  Nations  Test  Ban  Amend- 
ment Treaty  Conference  of  January  1991  and 
that  a letter  to  this  effect  be  sent  to  President 
George  Bush,  United  Nations  Ambassador 
Thomas  Pickering,  Secretary  of  State  James 
A.  Baker  III,  Secretary  of  Defense  Richard 
Cheney,  the  Majority  and  Minority  Leaders 
of  the  House  of  Representatives  and  the  Sen- 
ate of  the  United  States,  and  to  Senator  H. 
John  Heinz  III  and  Senator  Arlen  Specter. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-37:  Support 
Negotiating  a Comprehensive  Nuclear  Test 
Ban  Treaty  to  Reduce  Human  Risk  and  Con- 
serve Resources  for  Human  Needs  and 
Health  Care  be  adopted. 

Resolution  90-37  would  have  PMS  reiter- 
ate its  support  for  the  negotiation  of  a mutu- 
ally verifiable  comprehensive  Nuclear  Test 
Ban  Treaty.  The  resolution  then  lists  persons 
who  should  receive  word  of  this  action. 

Your  reference  committee  heard  testimony 
indicating  the  need  for  our  policy  regarding 
this  subject  to  be  reiterated  in  light  of  the  fact 
that  the  United  Nations  will  be  holding  a 
conference  to  vote  on  amending  the  partial 
test  ban  treaty  to  a comprehensive  test  ban 
treaty  in  January  of  1991. 

The  House  adopted  Resolution  90-37. 

RESOLUTION  90-39:  FEE  INCREASE 
FOR  PROFESSIONAL  LICENSE 

RESOLVED,  That  the  Board  of  Trustees 
withdraw  the  endorsement  of  the  State  Li- 
censure Board’s  proposed  fee  increase  for 
initial  license  processing  and  approve  a uni- 
form fee  increase  for  all  physicians  and 
thereby  promote  unity  and  fairness. 

RESOLUTION  90-42:  LICENSURE  PRO- 
CEDURES FOR  MEDICAL  GRADUATES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  and  AMA  seek  to  establish  an 
advanced  and  standardized  level  of  certifica- 
tion that  could  be  instituted  among  the  states 
to  expedite  the  licensure  procedures  process 
for  medical  graduates. 

RESOLUTION  90-47:  DISCRIMINATION 
AGAINST  INTERNATIONAL  MEDICAL 
GRADUATES 

RESOLVED,  That  the  Board  of  Trustees 
be  asked  to  appoint  an  ad  hoc  committee  to 
review  the  State  Licensure  Board  rules  and 
regulations  regarding  non-American  medical 
school  graduates  and  report  back  to  the 
House  in  1991 . 

RESOLUTION  90-85:  FACILITATING  LI- 
CENSURE OF  FOREIGN  MEDICAL 
GRADUATES 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  ask  the  state  medical  and  osteo- 
pathic licensure  boards  to  accept  the  AMA 
National  Credentials  Verification  Service 
(NCVS)  record  so  that  the  process  of  licens- 
ing international  medical  graduates  can  be 
simplified,  and  seek  legislative  action  to  ac- 
complish this,  if  necessary. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-47:  Discrim- 
ination Against  International  Medical  Grad- 
uates be  amended  as  follows: 

RESOLVED.  That  the  Board  of  Trustees 


be  asked  to  appoint  an  ad  hoc  committee  to 
review  the  State  Licensure  Board  rules  and 
regulations,  licensure  fees  and  other  prob- 
lems regarding  graduates  of  non-LCME  ac- 
credited medical  schools  and  report  back  to 
the  House  in  1991. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-47:  Discrim- 
ination Against  International  Medical  Grad- 
uates, as  amended  be  adopted  in  lieu  of  Res- 
olutions 90-39:  Fee  Increase  for 

Professional  License;  90-42:  Licensure  Pro- 
cedures for  Medical  Graduates;  and  90-85: 
Facilitating  Licensure  of  Foreign  Medical 
Graduates. 

Resolution  90-39  calls  upon  the  PMS 
Board  of  Trustees  to  withdraw  the  endorse- 
ment of  the  State  Licensure  Board’s  pro- 
posed fee  increase  for  initial  license  process- 
ing and  approve  a uniform  fee  increase  for 
all  physicians  and  thereby  promote  unity  and 
fairness. 

Resolution  90-42  asks  PMS  and  the  AMA 
to  seek  to  establish  an  advanced  and  stan- 
dardized level  of  certification  that  could  be 
instituted  among  the  states  to  expedite  the  li- 
censure procedures  process  for  medical  grad- 
uates. 

Resolution  90-47  calls  upon  PMS  to  form 
an  ad  hoc  committee  to  review  the  State  Li- 
censure Board’s  rules  and  regulations  regard- 
ing graduates  of  non-LCME  accredited  med- 
ical schools  and  report  back  to  the  House  in 
1991. 

Resolution  90-85  instructs  PMS  to  ask  the 
state  medical  and  osteopathic  licensure 
boards  to  accept  the  AMA  National  Creden- 
tials Verification  Service  (NCVS)  record  so 
that  the  process  of  licensing  international 
medical  graduates  can  be  simplified,  and 
seek  legislative  action  to  accomplish  this,  if 
necessary. 

Your  reference  committee  feels  that  the 
problems  cited  in  all  four  resolutions  could 
best  be  addressed  by  passage  of  the  amended 
resolution. 

The  House  adopted  as  amended  Resolu- 
tion 90-47  in  lieu  of  Resolutions  90-39,  90- 
42,  and  90-85. 

RESOLUTION  90-53:  LICENSE  BY  SPE- 
CIALTY RESOLVED,  That  the  PMS 
Board  of  Trustees  initiate  the  issue  of  license 
by  specialty,  as  an  option,  with  the  State  Li- 
censure Board  and  report  back  to  the  House 
of  Delegates  in  1991. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-53:  License 
by  Specialty’  not  be  adopted. 

Resolution  90-53  asks  the  PMS  Board  of 
Trustees  to  initiate  the  issue  of  license  by 
specialty,  as  an  option,  with  the  State  Licen- 
sure Board  and  report  back  to  the  House  of 
Delegates  in  1991 . 

Your  reference  committee  heard  consider- 
able opposition  to  this  resolution.  The  only 
support  heard  came  from  the  resolution’s  au- 
thor. The  opposition  was  on  the  basis  of 
combining  licensure  with  certification. 

The  House  did  not  adopt  Resolution  90- 
53. 

RESOLUTION  90-44:  COST  OF  MEA- 
SLES IMMUNIZATION 

RESOLVED,  That  because  the  federal. 
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j state  and  local  governments  have  declared 
children  and  youth  to  be  in  danger,  they 
should  assure  implementation  of  their  rec- 
ommendations by  making  measles  vaccine 
available  without  cost  in  health  department 
clinics  and  to  health  care  providers  who 
agree  to  administer  it  at  low,  reasonable 
costs. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-44:  Cost  of 

I Measles  Immunization  be  amended  as  fol- 
lows: 

RESOLVED,  That  because  the  federal, 
state,  and  local  governments  have  declared 
children  and  youth  to  be  in  danger,  they 
should  assure  implementation  of  their  rec- 
ommendations by  making  [measles  vaccine] 
immunization  for  measles,  mumps,  and  Ru- 
bella available  without  cost  in  health  depart- 
ment clinics  and  to  health  care  providers  who 
agree  to  administer  it  at  low,  reasonable 
costs. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-44:  Cost  of 
Measles  Immunization , be  adopted  as 
amended. 

Resolution  90-44  calls  for  PMS  to  call 
upon  federal,  state,  and  local  government  to 
make  measles  vaccine  available  without  cost 
in  health  department  clinics  and  to  health 
care  providers  who  agree  to  administer  it  at 
low  reasonable  costs. 

Your  reference  committee  feels  that  the  in- 
creased incidence  of  all  three  diseases  poses 
a threat  to  the  public  health  and,  therefore, 
warrants  such  preventive  efforts. 

An  editorial  correction  was  offered  from 
the  floor  of  the  House  to  insert  the  words, 
“.  . .as  appropriate.  . after  the  words, 
“.  . .by  making  immunization  for  measles, 
mumps,  and  Rubella.  . .”  The  House  ac- 
cepted this  editorial  correction.  The  House 
adopted  as  amended  Resolution  90-44. 

RESOLUTION  90-49:  REPORTING 

SEROCON VERSIONS  AND  DEVELOP- 
MENT OE  AIDS  IN  HEALTH  CARE 
WORKERS 

RESOLVED,  That  a national  registry  be 
set  up  in  order  to  centralize  information  on 
the  reporting  of  seroconversions  and  the  de- 
velopment of  AIDS  in  health  care  workers; 
and  be  it  further 

RESOLVED,  That  a state  registry  be  cre- 
ated to  collate  information  within  the  Com- 
monwealth which  could  then  be  entered  into 
the  national  data  bank. 

Mr.  Speaker,  your  reference  committee 
i recommends  that  Resolution  90-49:  Report- 
ing Seroconversions  and  Development  of 
AIDS  in  Health  Care  Workers  not  be 
adopted. 

Resolution  90-49  would  have  PMS:  (1) 
advocate  that  a national  registry  be  set  up  to 
centralize  information  on  the  reporting  of 
seroconversions  and  the  development  of 
AIDS  in  health  care  workers;  and  (2)  advo- 
cate establishing  a state  registry  to  collate  in- 
formation within  the  Commonwealth  which 
can  then  be  entered  into  the  national  data 
bank. 

Your  reference  committee  heard  testimony 
suggesting  that  such  data  is  already  collected 
by  the  Centers  for  Disease  Control  and  that 


the  purpose  of  a national  registry  is  question- 
able. 

The  House  did  not  adopt  Resolution  90- 
49. 

RESOLUTION  90-50:  PRE-OPERATIVE 
HIV  TESTING  ON  PATIENTS 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  recommend  that  all  patients  have 
HIV  pre -operative  testing. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-50:  Pre- 
Operative  HIV  Testing  on  Patients  not  be 
adopted. 

Resolution  90-50  asks  PMS  to  recommend 
that  all  patients  have  HIV  pre-operative  test- 
ing. 

Your  reference  committee  heard  testimony 
stating  that  an  expedient  alternative  to  this 
resolution  would  be  the  practice  of  universal 
precautions  for  all  operative  procedures. 
Testimony  also  suggested  that  pre-operative 
testing  of  patients  could  lull  surgeons  into  a 
false  sense  of  security  when  a patient  tests 
negative.  Finally,  testimony  suggested  that  it 
may  be  impractical  to  await  HIV  test  results 
before  performing  surgery. 

Your  reference  committee  wishes  to  ex- 
press concern  regarding  what  would  be  done 
with  the  pre-operative  HIV  test  results  and 
the  cost  effectiveness  of  such  testing. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-50  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-50. 

RESOLUTION  90-60:  HIV  POSITIVE  RE 
PORTING 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  recommend  that  all  HIV  positive 
results  be  reported  to  the  Commonwealth  of 
Pennsylvania  as  is  any  other  infectious  dis- 
ease. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-60:  HIV 
Positive  Reporting  not  be  adopted. 

Resolution  90-60  calls  upon  PMS  to  rec- 
ommend that  all  HIV  positive  results  be  re- 
ported to  the  Commonwealth  of  Pennsylva- 
nia as  is  any  other  infectious  disease. 

Your  reference  committee  recognizes  that 
this  resolution  is  redundant  since  PMS  has 
already  adopted  this  policy. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-60  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-60. 

RESOLUTION  90-55:  REVERSAL  OF 
ROE  VERSUS  WADE 

RESOLVED,  The  Pennsylvania  Medical 
Society  seek  reversal  of  Roe  vs.  Wade;  and 
be  it  further 

RESOLVED,  That  the  Pennsylvania  Dele- 
gation to  the  House  of  Delegates  of  the 
American  Medical  Association  be  instructed 
to  introduce  and  support  a similar  resolution 
at  the  next  meeting  of  that  body. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-55:  Reversal 
of  Roe  Versus  Wade  not  be  adopted. 

Resolution  90-55  would  have  PMS:  (1) 
seek  reversal  of  Roe  vs.  Wade;  and  (2)  call 
upon  the  AM  A to  introduce  and  support  a 
similar  resolution  at  its  next  meeting. 

Your  reference  committee  heard  testimony 


suggesting  that  PMS  maintain  its  position  of 
having  no  policy  on  abortion  and  heard  no 
overwhelming  testimony  suggesting  modifi- 
cation of  that  policy. 

It  was  moved  and  seconded  to  table  Reso- 
lution 90-55.  The  House  approved  tabling 
Resolution  90-55. 

RESOLUTION  90-86:  AMA  POLICY  ON 
TERMINATION  OF  PREGNANCY 

RESOLVED,  That  the  PMS  House  of 
Delegates  instruct  the  Pennsylvania  Delega- 
tion to  the  AMA  to  submit  a resolution  to  the 
1990  Interim  Meeting  of  the  American  Med- 
ical Association  requesting  the  AMA  to  re- 
scind the  following  language  which  was 
added  in  December  1989  to  existing  policy 
on  termination  of  pregnancy:  The  American 
Medical  Association  supports  the  position 
that  the  early  termination  of  pregnancy  is  a 
medical  matter  between  the  patient  and  the 
physician,  subject  to  the  physician's  clinical 
judgment,  the  patient’s  informed  consent, 
and  the  availability  of  appropriate  facilities; 
and  be  it  further 

RESOLVED,  That  the  American  Medical 
Association  be  requested  to  reaffirm  policy 
on  termination  of  pregnancy  which  existed 
prior  to  December  1989  and  reads  as  fol- 
lows: “Abortion  is  a medical  procedure  and 
should  be  performed  only  by  a duly  licensed 
physician  in  conformance  with  standards  of 
good  medical  practice  and  the  laws  of  the 
state.  No  physician  or  other  professional  per- 
sonnel shall  be  required  to  perform  an  act 
violative  of  good  medical  judgment  or  per- 
sonally held  moral  principles.  In  these  cir- 
cumstances good  medical  practice  requires 
only  that  the  physician  or  other  professional 
withdraw  from  the  case  so  long  as  the  with- 
drawal is  consistent  with  good  medical  prac- 
tice.’’ 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-86:  AMA 
Policy  on  Termination  of  Pregnancy  be 
adopted. 

Resolution  90-86  calls  upon  PMS  to  ask 
the  AMA  to:  (1)  rescind  the  language  added 
in  December  1989  to  the  AMA  policy  on  ter- 
mination of  pregnancy;  and  (2)  reaffirm  the 
policy  on  termination  of  pregnancy  which 
existed  prior  to  December  1989. 

Your  reference  committee  heard  testimony 
supporting  renewed  efforts  to  urge  the 
American  Medical  Association  to  return  to 
its  previous  neutral  policy  regarding  abor- 
tion. 

The  following  substitute  Resolution  90-86 
was  moved  and  seconded  from  the  floor  of 
the  House,  “RESOLVED.  That  the  Penn- 
sylvania Medical  Society  recommend  to  the 
AMA  a no  position  policy  on  abortion.”  It 
was  moved  and  seconded  from  the  floor  of 
the  House  to  table  Resolution  90-86.  The 
House  approved  tabling  Resolution  90-86. 
RESOLUTION  90-62:  SUBSTANCE 

ABUSE  SOBRIETY  HOUSES 

RESOLVED.  That  the  Pennsylvania  Med- 
ical Society  urge  the  appropriate  personnel 
within  the  Commonwealth  of  Pennsylvania 
to  approve  and  implement  rules  and  regula- 
tions regarding  substance  abuse  sobriety 
houses,  with  the  help/assistance  of  local 
communities. 
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Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-62:  Sub- 
stance Abuse  Sobriety  Houses  be  referred  to 
the  Board  of  Trustees  for  study. 

Resolution  90-62  calls  upon  PMS  to  urge 
the  appropriate  personnel  within  the  Com- 
monwealth of  Pennsylvania  to  approve  and 
implement  rules  and  regulations  regarding 
substance  abuse  sobriety  houses,  with  the 
help/assistance  of  local  communities. 

Your  reference  committee  is  concerned 
with  the  potential  difficulties  such  action 
may  create  for  existing  substance  abuse  so- 
briety houses  and  wishes  to  see  the  issue 
thoroughly  studied  before  action  is  taken. 

The  House  approved  referring  Resolution 
90-62. 

RESOLUTION  90-61:  SUBSTANCE  ABUSE 
COUNSELORS 

RESOLVED , That  the  Pennsylvania  Medi- 
cal Society  recommend  that  counselors  for 
substance  abuse  patients  be  required  to  meet 
state  mandated  criteria  for  appropriate  li- 
censure and/or  certification. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-61:  Sub- 
stance Abuse  Counselors  not  be  adopted. 

Resolution  90-61  asks  PMS  to  recommend 
that  counselors  for  substance  abuse  patients 
be  required  to  meet  state  mandated  criteria 
for  appropriate  licensure  and/or  certifica- 
tion. 

Your  reference  committee  is  aware  that 
PMS  policy  opposes  the  expansion  of  the 
scope  of  practice  for  nonphysicians  and  the 
establishment  of  additional  licensure  boards. 
The  committee  is  also  aware  of  alternative 
certification  mechanisms. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-61  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-61 . 

RESOLUTION  90-65:  SUBSTANCE 

ABUSE 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  Task  Force  on  Drug 
Abuse  to  consider  studying  possible  decrimi- 
nalization of  illicit  drugs;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  ask  the  Task  Force  on  Drug 
Abuse  to  consider  studying  the  provision  of 
sterile  needles/syringes  as  a method  of  AIDS 
control,  regardless  of  whether  it  is  to  be  ac- 
complished by  exchanging  new  equipment 
for  used  equipment  or  by  sterilizing  used 
equipment. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-65:  Sub- 
stance Abuse  be  referred  to  the  Board  of 
Trustees  for  study. 

Resolution  90-65  directs  the  PMS  Task 
Force  on  Drug  Abuse  to:  (1)  consider  study- 
ing possible  decriminalization  of  illicit 
drugs;  and  (2)  to  consider  studying  the  provi- 
sion of  needles/syringes  as  a method  of 
AIDS  control. 

Your  reference  committee  was  made  aware 
of  the  ongoing  study  being  undertaken  by  the 
Task  Force  on  Drug  Abuse  and  wishes  to  see 
that  effort  continue. 

The  House  approved  referring  Resolution 
90-65. 

RESOLUTION  90-66:  DISPENSING  OF 


MEDICATION 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  recommend  that  1 ) the  physician 
should  advise  the  patient  of  the  freedom  to 
obtain  medications  at  a place  of  the  patient’s 
choice;  2)  the  physician  should  not  sell  drug 
samples;  and  3)  the  physician  should  sell 
medications  at  a price  just  covering  the  cost 
to  the  physician  of  the  drug  and  reasonable 
handling,  storage,  etc.,  expenses,  i.e.,  the 
physician  should  not  make  any  profit  on  this. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-66:  Dispens- 
ing of  Medication  not  be  adopted. 

Resolution  90-66  asks  that  PMS  create  a 
position  regarding  physicians  who  dispense 
medications  which  recommends:  (1)  the 
physician  should  advise  the  patient  of  the 
freedom  to  obtain  medications  at  a place  of 
the  patient’s  choice;  (2)  the  physician  shall 
not  sell  drug  samples;  and  (3)  the  physician 
should  sell  medications  at  a price  covering 
expenses  but  not  making  a profit. 

Your  reference  committee  heard  testimony 
stating  that  current  PMS  policy  on  this  issue 
is  sufficient  and  that  the  adoption  of  this  res- 
olution has  the  potential  of  negative  impact 
on  the  public. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Resolution  90-66  to  the 
Board.  The  House  approved  referring  Reso- 
lution 90-66. 

RESOLUTION  90-76:  GUIDELINES  FOR 
HEALTH  EDUCATION  IN  PENNSYLVA- 
NIA RESOLVED.  That  the  Pennsylvania 
Medical  Society  urge  the  Pennsylvania  legis- 
lature to  develop  appropriate  legislation  in- 
corporating the  guidelines  for  school  health 
education  as  published  by  the  Centers  for 
Disease  Control. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-76 : Guide- 
lines for  Health  Education  in  Pennsylvania 
be  referred  to  the  Board  of  Trustees  for 
study. 

Resolution  90-76  calls  upon  PMS  to  seek 
legislation  incorporating  the  guidelines  for 
school  health  education  as  published  by  the 
Centers  for  Disease  Control. 

Your  reference  committee  did  not  have  the 
opportunity  to  study  the  guidelines  cited  by 
the  author  of  this  resolution.  Such  guidelines 


should  be  thoroughly  evaluated  together  with 
current  state  Department  of  Education  stan- 
dards before  action  is  taken. 

The  House  approved  referring  Resolution 
90-76. 

RESOLUTION  90-79:  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH  REGULA- 
TION CONCERNING  PHYSICIAN  AT- 
TENDANCE DURING  ADMINISTRA- 
TION OF  PITOCIN 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  strongly  urge  the  Pennsylvania 
Department  of  Health  to  reevaluate  the  regu- 
lation regarding  the  use  of  Pitocin  and  seek 
the  advice  of  specialists  in  Obstetrics  and 
Gynecology  as  to  the  standards  set  forth  by 
the  American  College  of  Obstetrics  and 
Gynecology  concerning  the  use  of  Pitocin. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-79:  Pennsyl- 
vania Department  of  Health  Regulation 
Concerning  Physician  Attendance  During 
Administration  of  Pitocin  be  referred  to  the 
Board  of  Trustees  for  study. 

Resolution  90-79  instructs  PMS  to 
strongly  urge  the  Pennsylvania  Department 
of  Health  to  reevaluate  the  regulation  regard- 
ing the  use  of  Pitocin  and  seek  the  advice  of 
specialties  in  obstetrics  and  gynecology  as  to 
the  standards  set  forth  by  the  American  Col- 
lege of  Obstetrics  and  Gynecology  concern- 
ing the  use  of  Pitocin. 

Your  reference  committee  heard  conflict- 
ing testimony  and  is  having  difficulty  bal- 
ancing the  safety  of  the  patients  and  the  con- 
venience of  physicians. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  adopt  Resolution  90-79.  The 
House  adopted  Resolution  90-79. 
RESOLUTION  90-89:  CLOZARIL  DIS- 
TRIBUTION 

RESOLVED,  That  the  PMS  House  of 
Delegates  and  the  PMS  Delegation  to  the 
AMA  work  to  restore  the  physicians’  auton- 
omy in  the  distribution  of  Clozaril  by  per- 
suading the  manufacturer  to  allow  physicians 
to  prescribe  the  drug  without  requiring  that 
the  surveillance  laboratory  tests  be  done  by 
the  laboratory  of  the  manufacturer’s  choice. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-89:  Clozaril 
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Distribution  be  adopted. 

Resolution  90-89  calls  upon  the  PMS 
House  of  Delegates  and  the  PMS  Delegation 
to  the  AMA  to  work  to  restore  the  physi- 
cians' autonomy  in  the  distribution  of  Clo- 
zaril by  persuading  the  manufacturer  to  al- 
low physicians  to  prescribe  the  drug  without 
requiring  that  the  surveillance  laboratory 
tests  be  done  by  the  laboratory  of  the  manu- 
facturer's choice. 

Your  reference  committee  heard  nothing 
but  support  for  this  resolution. 

The  House  adopted  Resolution  90-89. 

Waiver  of  Debate  List 

The  following  items  have  been  grouped 
together  in  a waiver  of  debate  list;  no  testi- 
mony was  heard,  and  the  committee  feels 
that  the  items  are  of  a noncontroversial  na- 
ture. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  items  be 
filed: 

The  House  approved  tiling  the  waiver  of 
debate  items. 

REPORT  J,  BOARD  OF  TRUSTEES:  UN- 
AUTHORIZED LAB  STUDIES  PER- 
FORMED BY  INDEPENDENT  LABORA 
TORIES  AND  HOSPITALS 
(RESOLUTION  89-43) 

REPORT  N,  BOARD  OF  TRUSTEES:  GE- 
NERIC DRUGS  (RECOMMENDATION 
OF  THE  PRESIDENT-ELECT) 

REPORT  A,  COUNCIL  ON  EDUCATION 
AND  SCIENCE 

REPORT  D,  BOARD  OF  TRUSTEES: 
CRITERIA  FOR  APPROPRIATE  MAN- 
AGEMENT OF  END  STAGE  PATIENTS 
(RESOLUTION  89-37) 

REPORT  AA,  BOARD  OF  TRUSTEES: 
PMS  TASK  FORCE  ON  AGING 

REPORT  V,  BOARD  OF  TRUSTEES: 
TASK  FORCE  ON  AIDS 

REPORT  U,  BOARD  OF  TRUSTEES: 
TASK  FORCE  ON  DRUG  ABUSE 
The  House  approved  filing  the  waiver  of 
debate  items. 

Mr.  Speaker,  your  reference  committee 
recommends  that  the  following  items  be 
adopted: 

REPORT  O,  BOARD  OF  TRUSTEES: 
COMMITTEE  ON  LONG  RANGE  AS- 
SESSMENT 

REPORT  DD,  BOARD  OF  TRUSTEES: 
POSITIVE  IDENTIFICATION  OF  APPLE 
CANTS  FOR  MEDICAL  LICENSURE 
AND  SUBSEQUENT  MEDICAL  SOCI- 
ETY MEMBERSHIP  (RESOLUTION  88- 
7) 

REPORT  P,  BOARD  OF  TRUSTEES: 
MANDATORY  USE  OF  SEATBELTS  IN 
SCHOOL  BUSES  (RESOLUTION  88-13) 

RECOMMENDATION  5,  ADDRESS  OF 
THE  PRESIDENT-ELECT:  RELATION- 
SHIP WITH  DER 

RECOMMENDATION  7,  ADDRESS  OF 
THE  PRESIDENT-ELECT:  OCCUPA- 
TIONAL HEALTH 

Board  Report  O was  extracted  from  the 
waiver  of  debate  list.  It  was  moved  and  sec- 


onded from  the  floor  of  the  House  to  refer 
back  to  the  Board  its  Report  O.  The  House 
approved  referring  Board  Report  O.  The 
House  adopted  the  remainder  of  items  on  the 
waiver  of  debate  list. 


Special  Reference 
Committee  G 

Presented  by: 

Joseph  B.  Blood  Jr.,  MD 

Mr.  Speaker,  members  of  the  House  of 
Delegates,  Reference  Committee  G has  con- 
sidered all  of  the  items  in  the  index. 
RECOMMENDATION  2 OF  THE  PRESI- 
DENT AND  RECOMMENDATION  8 OF 
THE  PRESIDENT-ELECT:  COMBINING 
THE  OFFICES  OF  PRESIDENT  AND 
CHAIRMAN  OF  THE  BOARD  OF 
TRUSTEES 

Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendation  2 of  the 
President  and  Recommendation  8 of  the 
President-Elect  on  combining  the  offices  of 
President  and  Chairman  of  the  Board  of 
Trustees  be  adopted. 

Because  these  recommendations  were  sim- 
ilar, your  reference  committee  has  combined 
them  for  consideration. 

Your  reference  committee  heard  testimony 
in  favor  of  these  recommendations  from  the 
officers  of  the  Society  who  thought  combin- 
ing the  offices  would  create  a clear  percep- 
tion that  organized  medicine  has  one  leader 
and  spokesman.  A concern  was  raised  re- 
garding the  time  commitment  required. 
However,  the  committee  heard  testimony 
from  the  president  of  the  Ohio  State  Medical 
Association  (OSMA)  which  has  a combined 
office  of  President  and  Chairman  of  the 
Board.  According  to  the  president  of  the 
OSMA,  the  time  commitment  was  manage- 
able and  has  had  a positive  influence  on  or- 
ganized medicine  in  Ohio.  It  was  also 
pointed  out  in  the  reference  committee  that 
by  allowing  the  President  of  the  Society  to 
serve  as  Chairman  of  the  Board  and  the  Pres- 
ident Elect  to  serve  as  Vice  Chairman  of  the 
Board,  sufficient  continuity  of  leadership 
would  be  maintained. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  refer  Recommendation  2 and 
Recommendation  8 to  the  Board  for  further 
study.  It  was  moved  and  seconded  from  the 
floor  of  the  House  to  amend  the  motion  by 
referring  the  recommendations  to  a commit- 
tee to  be  appointed  by  the  Speaker  of  the 
House.  The  House  approved  this  amend- 
ment. The  House  approved  referring  Recom- 
mendations 2 and  8. 

REPORT  W.  BOARD  OF  TRUSTEES: 
COMMITTEE  ON  LONG  RANGE 
STRATEGY  AND  COMMUNICATIONS 
(RESOLUTION  89-29:  REPORT  BB, 
BOARD  OF  TRUS  TEES) 

Mr.  Speaker,  your  reference  committee 
recommends  that  Board  of  Trustees  Report 
W,  Committee  on  Long  Range  Strategy  and 
Communications,  be  filed. 

This  report  summarizes  actions  taken  by 
the  Committee  on  Long  Range  Strategy  and 
Communications  regarding  implementation 


of  recommendations  in  the  Forbes  Report. 
Your  reference  committee  heard  consider- 
able testimony  on  this  extensive  report. 
Most  of  the  comments  were  positive  and 
your  reference  committee  commends  the 
Board  for  addressing  this  important  and 
timely  issue.  The  Chairman  of  the  Commit- 
tee on  Long  Range  Strategy  and  Communi- 
cations stated  that  Report  W and  Appendix  B 
stand  as  the  Board's  final  response  to  the 
Forbes  Report.  This  comprehensive  plan 
will  take  place  in  three  (3)  stages  and  will 
effectively  advance  the  Society’s  goals  for 
communication  to  its  members,  the  media 
and  the  public. 

It  was  pointed  out  that  the  plan  will  have  a 
net  cost  to  the  Society  of  $100  in  1991  due  to 
a subsidy  from  the  Public  Relations  Fund  in 
the  amount  of  $134,000,  thereby  assuring 
the  use  of  these  funds  for  public  relations  ac- 
tivities. Finally,  your  reference  committee 
heard  suggestions  that  additional  consider- 
ation be  given  to  an  annual  update  on  the 
communications  plan. 

The  House  approved  filing  Board  Report 
W. 

RESOLUTION  90-26:  PUBLIC  EDUCA- 
TION MATERIALS  IN  PHYSICIANS’  OF- 
FICES 

RESOLVED,  That  the  Pennsylvania  Med- 
ical Society  make  available  timely,  frequent, 
eye-catching  pamphlets/flyers/brochures 
that  present  our  viewpoints  on  medical  issues 
in  an  objective  and  convincing,  forceful 
manner;  and  be  it  further 

RESOLVED,  That  these  pamphlets  be 
made  available  to  physicians  to  disseminate 
to  their  patients. 

Mr.  Speaker,  your  reference  committee 
recommends  that  Resolution  90-26:  Public 
Education  Materials  in  Physicians ' Offices, 
be  adopted. 

Resolution  90-26  directs  the  Society  to 
produce  brochures  presenting  organized 
medicine’s  viewpoint  on  medical  and  legis- 
lative issues  and  make  them  available  to  phy- 
sicians for  distribution  to  their  patients. 
Though  only  favorable  testimony  was  heard, 
the  suggestion  was  made  to  give  further  con- 
sideration to  establishing  a charge  for  these 
pamphlets. 

The  House  adopted  Resolution  90-26. 

RECOMMENDATION  1 OF  THE  PRESI- 
DENT: ASSISTANCE  TO  COUNTY 
MEDICAL  SOCIETIES  IN  ADDRESSING 
PUBLIC  HEALTH  PROBLEMS  AND  VO- 
LUNTEERISM  IN  CHARITABLE  OR- 
GANIZATIONS 

Mr.  Speaker,  your  reference  committee 
recommends  that  Recommendaton  / of  the 
President,  Assistance  to  County  Medical  So- 
cieties in  Addressing  Public  Health  Prob- 
lems and  Volunteerism  in  Charitable  Organ- 
izations, be  referred  to  the  Board  of 
Trustees. 

This  recommendation  calls  for  the  devel- 
opment of  a local  initiatives  packet  for 
county  medical  societies  to  assist  with  ef- 
forts to  address  public  health  problems  and 
volunteerism  in  charitable  organizations. 
Your  reference  committee  heard  no  testi- 
mony on  this  recommendation  and  feels  it 
needs  further  study. 
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The  House  approved  referring  Recom- 
mendation 1. 

Annual  assessment 

John  W.  Lawrence,  MD,  Chairman  of  the 
Finance  Committee  of  the  Board  of  Trustees, 
presented  the  following  report  containing  the 
recommendation  of  the  Finance  Committee 
that  the  annual  assessment  for  dues-paying 
members  for  1991  be  $430. 

Mr.  Speaker  and  members  of  the  House  of 
Delegates,  at  the  first  session  of  this  House, 
I presented  a report  on  the  1991  budget 
which  included  a $20  dues  increase.  In  that 
report,  I stated  that  the  actions  of  this  House 
could  have  an  effect  on  the  1991  budget. 
House  actions  have  not  resulted  in  a signifi- 
cant change  in  the  budget  from  that  pre- 
sented Friday. 

Consequently,  the  Board  of  Trustees  rec- 
ommends that  the  regular  dues  for  1991  be 
$430  for  each  full  dues-paying  member  and  a 
proportionate  share  thereof  in  other  dues- 
paying  categories. 

Further,  the  House  has  approved  a recom- 
mendation from  the  Board  of  Trustees  setting 
student  dues  at  $5,  and  a report  from  the 
Board  recommending  that  $10  from  the  1991 
annual  assessment  be  allocated  to  The  Edu- 
cational and  Scientific  Trust. 

It  was  moved  and  seconded  from  the  floor 
of  the  House  to  approve  the  recommendation 
of  the  Finance  Committee  that  the  1991  an- 
nual assessment  be  $430  per  active  member. 
The  House  approved  this  motion. 

Dr.  Rhoads  recognized  Kay  A.  Barrett, 
aide  to  the  speaker,  who  reported  that  there 
was  no  new  business  before  the  House. 

The  House  of  Delegates  adjourned  at 
12:45  p.m. 

Respectfully  submitted, 

Jonathan  E.  Rhoads  Jr.,  MD,  Speaker 
Howard  A.  Richter,  MD,  Vice  Speaker 
Kay  A.  Barrett,  Aide  to  the  Speaker 
Ferdinand  L.  Soisson,  Jr.,  MD,  Secretary 
Arnold  W.  Cushner,  Assistant  Secretary 
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90-1  (Reference  Committee  B),  Subject: 
Revision  of  State  Death  Certificate; 
Introduced  by:  Ronald  L.  Klimes,  MD, 
York  County  Medical  Society;  Author: 
Ronald  L.  Klimes,  MD 
90-2  (Reference  Committee  F),  Subject: 
Dues  Exemption  for  Fully  Retired 
Physicians;  Introduced  by:  George  E. 
Connerton,  MD,  Secretary,  Berks 
County  Medical  Society;  Author:  Mark 
S.  Reed.  MD,  Berks  County  Medical 
Society 

90-3  (Reference  Committee  B),  Subject: 
PMS  Policy  on  Family  Practice; 
Introduced  by:  Robert  J.  Fagioletti, 

MD,  on  behalf  of  the  Pennsylvania 
Academy  of  Family  Physicians;  Author: 
Robert  J.  Fagioletti,  MD 
90-4  (Reference  Committee  B),  Subject: 
Departments  of  Family  Practice  in  all 
LCME  Approved  Medical  Schools; 
Introduced  by:  Robert  J.  Fagioletti, 

MD,  on  behalf  of  the  Pennsylvania 
Academy  of  Family  Physicians;  Author: 
Robert  J.  Fagioletti,  MD 
90-5  (Reference  Committee  F),  Subject: 
Nominations  of  Delegates  and 
Alternates  to  the  AMA;  Introduced  by; 
Joseph  N.  Demko,  MD,  Lackawanna 
County  Medical  Society;  Author: 
Executive  Committee,  Pennsylvania 
Delegation  to  the  AMA 
90-6  (Reference  Committee  F),  Subject: 
Part-Time  Physicians’  Dues  Category; 
Introduced  by:  Anne  M.  Woods,  MD, 
York  County  Medical  Society;  Author: 
Anne  M.  Woods.  MD 
90-7  (Reference  Committee  B),  Subject: 
Resident  Education  in  Laboratory 
Utilization;  Introduced  by:  David  J. 
Shulkin,  MD,  on  behalf  of  the 
Pennsylvania  Medical  Society  Resident 
Physician  Section;  Author:  Pennsylvania 
Medical  Society  Resident  Physician 
Section 

90-8  (Reference  Committee  D),  Subject: 
Support  of  Section  2 of  Bill  1 194 
Introduced  by  Senator  Tim  Shaeffer  and 
Others;  Introduced  by:  David  J. 

Shulkin,  MD,  on  behalf  of  the 
Pennsylvania  Medical  Society  Resident 
Physician  Section;  Author:  Pennsylvania 
Medical  Society  Resident  Physician 
Section 

90-9  (Reference  Committee  F),  Subject: 
Accountability  of  Pennsylvania 
Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association; 
Introduced  by:  Wilma  C.  Light.  MD, 
Westmoreland  County  Medical  Society; 
Author:  Wilma  C.  Light,  MD 
90-10  (Rules  Committee),  Subject: 

Bullet  Balloting;  Introduced  by:  Richard 
D.  Baltz,  MD.  on  behalf  of  the 
Dauphin  County  Medical  Society; 
Author:  Richard  D.  Baltz,  MD 
90-1 1 (Reference  Committee  B), 

Subject:  Lobby  to  Amend 
Pennsylvania’s  Safety  Belt  Law; 
Introduced  by:  David  M.  Siegel,  MD. 
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JD.  FACEP,  on  behalf  of  the 
Pennsylvania  Chapter,  American 
j College  of  Emergency  Physicians; 
Author:  Pennsylvania  Chapter, 

American  College  of  Emergency 
Physicians 

90-12  (Reference  Committee  B), 

Subject:  Primary  Care;  Introduced  by: 
James  R.  Regan,  MD,  on  behalf  of  the 
Pennsylvania  Society  of  Internal 
Medicine;  Author:  James  R.  Regan, 

MD 

90-13  (Reference  Committee  B), 

Subject:  Tobacco-Related  Legislation; 
Introduced  by:  James  R.  Regan,  MD, 
on  behalf  of  the  Pennsylvania  Society 
of  Internal  Medicine;  Authors:  Robert 
B.  Sklaroff,  MD  and  James  R.  Regan, 
MD.  Pennsylvania  Society  of  Internal 
Medicine 

90-14  (Reference  Committee  F), 

Subject:  AMA  Policy  Compendium; 
Introduced  by:  James  R.  Regan,  MD, 
on  behalf  of  the  Pennsylvania  Society 
of  Internal  Medicine;  Authors:  Robert 
B.  Sklaroff,  MD  and  James  R.  Regan, 
MD,  Pennsylvania  Society  of  Internal 
Medicine 

90-15  (Reference  Committee  B), 

Subject:  Immunity  for  Physicians  Who 
Abide  by  State  Reporting  Requirements; 
Introduced  by:  James  R.  Regan,  MD, 
on  behalf  of  the  Pennsylvania  Society 
of  Internal  Medicine;  Authors:  Robert 
B.  Sklaroff,  MD,  James  R.  Regan, 

MD,  and  Lee  Celio,  MD.  Pennsylvania 
Society  of  Internal  Medicine 
90-16  (Reference  Committee  F), 

Subject:  PMS  Staff  Contribution  to  the 
Process  of  Formulation  of  PMS 
Policies;  Introduced  by:  Robert  B. 
Sklaroff,  MD,  Philadelphia  County 
Medical  Society;  Authors:  Robert  B. 
Sklaroff,  MD,  Erwin  A.  Cohen,  MD, 
Wallace  G.  McCune,  MD,  and  Lynn 
Montgomery,  MD,  Philadelphia  County 
Medical  Society 

90-17  (Reference  Committee  F), 

Subject:  PMS  Membership  Involvement 
in  the  Process  of  Formulation  of  AMA 
and  PMS  Policy;  Introduced  by:  Robert 
B.  Sklaroff,  MD,  Philadelphia  County 
Medical  Society;  Authors:  Robert  B. 

J Sklaroff,  MD,  Erwin  A.  Cohen,  MD, 
Wallace  G.  McCune,  MD,  and  Lynn 
Montgomery,  MD,  Philadelphia  County 
Medical  Society 

90-18  (Reference  Committee  F), 

Subject:  Process  of  Integration  of  AMA 
and  PMS  Policy;  Introduced  by:  Robert 
B.  Sklaroff,  MD,  Philadelphia  County 
Medical  Society;  Authors:  Robert  B. 
Sklaroff,  MD,  Erwin  A.  Cohen,  MD, 
Wallace  G.  McCune,  MD,  and  Lynn 
Montgomery,  MD,  Philadelphia  County 
Medical  Society 

90-19  (Reference  Committee  F), 

Subject:  Facilitation  of  Critique  Process 
of  Proposed  AMA  Resolutions; 
Introduced  by:  Robert  B.  Sklaroff,  MD, 
Philadelphia  County  Medical  Society; 
Authors:  Robert  B.  Sklaroff,  MD, 

Erwin  A.  Cohen,  MD,  Wallace  G. 
McCune,  MD,  and  Lynn  Montgomery, 
MD,  Philadelphia  County  Medical 


Society 

90-20  (Reference  Committee  B), 

Subject:  Right  to  Die  Legislation; 
Introduced  by:  Robert  B.  Sklaroff,  MD, 
Philadelphia  County  Medical  Society; 
Authors:  Robert  B.  Sklaroff,  MD, 

Erwin  A.  Cohen,  MD,  Louis  Gerstley 
III,  MD,  Wallace  G.  McCune,  MD, 
and  Lynn  Montgomery,  MD, 
Philadelphia  County  Medical  Society 
90-21  (Reference  Committee  B), 

Subject:  Physician  Involvement  with 
Euthanasia;  Introduced  by:  Robert  B. 
Sklaroff,  MD,  Philadelphia  County 
Medical  Society;  Authors:  Robert  B. 
Sklaroff,  MD,  Wallace  G.  McCune, 
MD,  and  Lynn  Montgomery,  MD, 
Philadelphia  County  Medical  Society 
90-22  (Reference  Committee  F), 

Subject:  Encouraging  Osteopathic 
Physicians  Who  are  Members  of  the 
American  Osteopathic  Association  and 
the  Pennsylvania  Osteopathic  Medical 
Society  to  Join  Allopathic  Medical 
Societies  by  Exemption  from  Unified 
Membership  Requirements;  Introduced 
by;  Robert  B.  Sklaroff,  MD, 
Philadelphia  County  Medical  Society; 
Authors:  Robert  B.  Sklaroff,  MD, 

Erwin  A.  Cohen,  MD,  Wallace  G. 
McCune,  MD,  and  Lynn  Montgomery, 
MD,  Philadelphia  County  Medical 
Society,  and  John  A.  Malcolm  Jr.,  MD, 
Union  County  Medical  Society 
90-23  (Reference  Committee  E), 

Subject:  Medicare  Overcharge 
Measures;  Introduced  by:  Robert  B. 
Sklaroff,  MD,  Philadelphia  County 
Medical  Society;  Authors:  Robert  B. 
Sklaroff,  MD,  Erwin  A.  Cohen,  MD, 
Wallace  G.  McCune,  MD,  and  Lynn 
Montgomery,  MD,  Philadelphia  County 
Medical  Society 

90-24  (Reference  Committee  E), 

Subject:  Concurrent  Review  Procedures 
of  Inpatient  Care  by  HMO 
Representatives;  Introduced  by;  Robert 
B.  Sklaroff,  MD,  Philadelphia  County 
Medical  Society;  Authors:  Robert  B. 
Sklaroff,  MD,  Erwin  A.  Cohen,  MD, 
Louis  Gerstley  III,  MD,  Wallace  G. 
McCune,  MD,  and  Lynn  Montgomery, 
MD,  Philadelphia  County  Medical 
Society 

90-25  (Reference  Committee  C), 
Subject:  Procurement  of  Medical 
Records;  Introduced  by:  Gary  J.  Levin, 
MD,  Chester  County  Medical  Society; 
Author:  Samuel  H.  Galib,  MD,  Chester 
Medical  Society 

90-26  (Reference  Committee  G), 
Subject:  Public  Education  Materials  in 
Physicians’  Offices;  Introduced  by: 

Gary  J.  Levin,  MD,  Chester  County 
Medical  Society;  Author:  Samuel  H. 
Galib,  MD,  Chester  County  Medical 
Society 

90-27  (Reference  Committee  F), 

Subject:  Encouraging  Osteopathic 
Physicians  Who  are  Members  of  the 
Pennsylvania  Osteopathic  Medical 
Association  and  the  American 
Osteopathic  Association  to  Join 
Allopathic  County  Medical  Societies  by 
Exemption  from  Unified  Membership 


Requirements;  Introduced  by:  John  A. 
Malcolm  Jr.,  MD,  on  behalf  of  the 
Union  County  Medical  Society; 

Authors:  Robert  B.  Sklaroff,  MD  and 
Erwin  A.  Cohen,  MD,  Philadelphia 
County  Medical  Society,  and  John  A. 
Malcolm  Jr.,  MD,  Union  County 
Medical  Society 

90-28  (Reference  Committee  B), 
Subject:  Tobacco  Use;  Introduced  by: 
Mark  W.  Shulkin,  MD,  Delaware 
County  Medical  Society;  Author;  Marc 
I.  Surkin,  MD,  Delaware  County 
Medical  Society 

90-29  (Reference  Committee  D), 
Subject:  Identification  of  Political 
Candidates;  Introduced  by:  Charles  D. 
Hummer  Jr.,  MD,  Delaware  County 
Medical  Society;  Author:  Marc  I. 
Surkin,  MD,  Delaware  County  Medical 
Society 

90-30  (Reference  Committee  F), 

Subject:  County  Medical  Societies’ 
Delegate  Count;  Introduced  by:  Jay  L. 
Funkhouser,  MD,  Secretary,  Beaver 
County  Medical  Society;  Author:  Jay 
L.  Funkhouser,  MD 
90-31  (Reference  Committee  F), 

Subject:  Deunification  with  the  AMA; 
Introduced  by:  George  E.  Connerton, 
MD,  Secretary,  Berks  County  Medical 
Society;  Author:  Don  Karabelnik,  MD, 
Berks  County  Medical  Society 
90-32  (Reference  Committee  F), 

Subject:  Funding  of  the  PMS-AMA 
Delegation;  Introduced  by:  Charles  A. 
Heisterkemp  III,  MD,  on  behalf  of  the 
Lancaster  City  and  County  Medical 
Society;  Author:  Charles  A. 

Heisterkemp  III,  MD 

90-33  (Reference  Committee  E), 

Subject:  Standards  of  Medical  Practice; 
Introduced  by:  Charles  A.  Heisterkemp 
III,  MD,  on  behalf  of  the  Lancaster 
City  and  County  Medical  Society; 
Author:  Charles  A.  Heisterkemp  III, 

MD 

90-34  (Reference  Committee  E), 

Subject:  Blue  Shield  Status  as  an 
Insurance  Company;  Introduced  by: 
Charles  A.  Heisterkemp  III,  MD,  on 
behalf  of  the  Lancaster  City  and  County 
Medical  Society;  Author:  Charles  A. 
Heisterkemp  III,  MD 
90-35  (Reference  Committee  B), 

Subject:  State  Funds  for  Adult  Day 
Care  Centers;  Introduced  by:  Frederick 
B.  Doerfler,  Jr.,  MD,  Armstrong 
County  Medical  Society;  Author: 
Frederick  B.  Doerfler  Jr.,  MD 
90-36  (Reference  Committee  B), 

Subject:  Warning  Labels  on  Alcoholic 
Beverages;  Introduced  by:  Frederick  B. 
Doerfler  Jr. , MD,  Armstrong  County 
Medical  Society;  Author:  Frederick  B. 
Doerfler  Jr. , MD 
90-37  (Reference  Committee  B), 

Subject:  Support  Negotiating  a 
Comprehensive  Nuclear  Test  Ban  Treaty 
to  Reduce  Human  Risk  and  Conserve 
Resources  for  Human  Need  and  Health 
Care;  Introduced  by:  William  A. 
Freeman,  MD,  Franklin  County 
Medical  Society,  on  behalf  of  James  C. 
Barton,  MD,  Lewis  W.  Bluemle  Jr., 
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MD,  Daniel  Fine,  MD,  Paul  J.  Fink, 
MD,  Gilbert  A.  Friday,  Jr.,  MD,  James 
R.  Johnston,  III,  MD,  James  E.  Jones, 
MD,  Herbert  C.  Perlman,  MD,  and 
Ronald  W.  Simonsen,  MD,  Author: 
William  A.  Freeman,  MD 
90-38  (Reference  Committee  E), 

Subject:  Prescription  Plan  Prescribing 
Requirements  Resulting  in  Unsound 
Medical  Practice;  Introduced  by: 

William  A.  Freeman,  MD,  Franklin 
County  Medical  Society;  Author: 
William  A.  Freeman,  MD 
90-39  (Reference  Committee  B), 

Subject:  Fee  Increase  for  Professional 
License;  Introduced  by:  Jitendra  M. 
Desai,  MD,  Allegheny  County  Medical 
Society;  Author:  Jitendra  M.  Desai, 

MD 

90-40  (Reference  Committee  F), 

Subject:  Funding  of  the  PMS-AMA 
Delegation;  Introduced  by:  Joseph  N. 
Demko,  MD,  Lackawanna  County 
Medical  Society;  Author:  Executive 
Committee,  Pennsylvania  Delegation  to 
the  AMA 

90-41  (Reference  Committee  F), 

Subject:  Full  Slate  of  Alternate 
Delegates;  Introduced  by:  Joseph  N. 
Demko,  MD,  Lackawanna  County 
Medical  Society;  Author:  Executive 
Committee,  Pennsylvania  Delegation  to 
the  AMA 

90-42  (Reference  Committee  B), 

Subject:  Licensure  Procedures  for 
Medical  Graduates;  Introduced  by: 
Gilbert  A.  Friday.  MD,  on  behalf  of 
the  Allegheny  County  Medical  Society; 
Author:  Bernard  I.  Cohen.  DDS,  MD, 
Allegheny  County  Medical  Society 
90-43  (Reference  Committee  F), 

Subject:  Inclusion  of  a Map  in  the 
Official  Reports  Book;  Introduced  by: 
Gilbert  A.  Friday,  MD,  on  behalf  of 
the  Allegheny  County  Medical  Society; 
Author:  Philip  R.  Levine,  MD, 
Allegheny  County  Medical  Society 
90-44  (Reference  Committee  B), 

Subject:  Cost  of  Measles  Immunization; 
Introduced  by:  Gilbert  A.  Friday,  MD, 
on  behalf  of  the  Allegheny  County 
Medical  Society;  Authors:  Gilbert  A. 
Friday,  MD,  Warfield  Garson,  MD, 
David  Keller,  MD.  Mark  Koenig,  MD. 


Kenneth  Rogers,  MD,  John  Tomley, 
MD,  and  Frederick  Wucher,  MD, 
Allegheny  County  Medical  Society 
90-45  (Reference  Committee  F), 

Subject:  Allowing  New  AMA  Members 
to  Run  for  Office;  Introduced  by: 

Gilbert  A.  Friday,  MD,  on  behalf  of 
the  Allegheny  County  Medical  Society; 
Author:  Douglas  F.  Clough.  MD, 
Allegheny  County  Medical  Society 
90-46  (Reference  Committee  F), 

Subject:  Length  of  PMS  Trustees’  Term 
of  Office;  Introduced  by:  Gilbert  A. 
Friday.  MD,  on  behalf  of  the  Allegheny 
County  Medical  Society;  Author: 

Robert  J.  Carroll,  MD,  Allegheny 

County  Medical  Society 

90-47  (Reference  Committee  B), 

Subject:  Discrimination  Against 
International  Medical  Graduates; 
Introduced  by:  Gilbert  A.  Friday,  MD, 
on  behalf  of  the  Allegheny  County 
Medical  Society;  Author:  Jitendra  M. 
Desai,  MD,  Allegheny  County  Medical 
Society 

90-48  (Reference  Committee  E), 

Subject:  Reporting  of  Pennsylvania 
Hospitals’  Annual  Advertising  Costs  to 
the  Health  Care  Cost  Containment 
Council;  Introduced  by:  Gilbert  A. 
Friday,  MD,  on  behalf  of  the  Allegheny 
County  Medical  Society;  Author:  Ralph 
J.  Stalter,  MD,  Allegheny  County 
Medical  Society 

90-49  (Reference  Committee  B), 

Subject:  Reporting  Serocon versions  and 
Development  of  AIDS  in  Health  Care 
Workers;  Introduced  by:  Bernard  I. 
Cohen,  DDS,  MD,  Allegheny  County 
Medical  Society;  Author:  Bernard  I. 
Cohen.  DDS.  MD 
90-50  (Reference  Committee  B), 

Subject:  Preoperative  HIV  Testing  on 
Patients;  Introduced  by:  J.  William 
Bookwalter,  III.  MD.  Allegheny  County 
Medical  Society;  Author:  J.  William 
Bookwalter,  III,  MD 
90-51  (Reference  Committee  F), 

Subject:  PMS  Delegation  to  the  AMA 
Expenses;  Introduced  by:  Robert  J. 
Carroll,  MD,  Allegheny  County 
Medical  Society;  Author:  Robert  J. 
Carroll.  MD 

90-52  (Reference  Committee  F), 


Subject:  Freedom  of  Physicians  to 
Choose  to  Join  Either  the  County, 

State,  or  National  Medical  Societies; 
Introduced  by:  Gilbert  A.  Friday,  MD 
Allegheny  County  Medical  Society; 
Author:  Gilbert  A.  Friday,  MD 
90-53  (Reference  Committee  B), 

Subject:  License  by  Specialty; 

Introduced  by:  Jitendra  M.  Desai,  MD 
Allegheny  County  Medical  Society; 
Author:  Jitendra  M.  Desai,  MD 
90-54  (Reference  Committee  F), 

Subject:  Unified  Membership; 

Introduced  by:  Edward  V.  Twigger,  III 
MD.  on  behalf  of  the  Northumberland 
County  Medical  Society;  Author: 

Edward  V.  Twigger,  III,  MD 
90-55  (Reference  Committee  B), 

Subject:  Reversal  of  Roe  vs.  Wade; 
Introduced  by:  John  D.  Lane,  MD, 
Bucks  County  Medical  Society;  Author 
John  D.  Lane,  MD 
90-56  (Reference  Committee  E), 

Subject:  Study  Shifting  Health  Care 
Responsibility  Back  to  the  Patient; 
Introduced  by:  Augusto  N.  Delerme, 
MD,  Blair  County  Medical  Society; 
Author:  John  G.  Sheedy,  MD,  Blair 
County  Medical  Society 
90-57  (Reference  Committee  E), 

Subject:  Proposed  Amendment  to  the 
Health  Care  Practitioners  Medicare  Fee 
Control  Act:  Introduced  by:  Roland  A. 
Loeb,  MD,  Lancaster  City  and  County 
Medical  Society;  Author:  Robert  S. 
Mathews,  MD,  Lancaster  City  and 
County  Medical  Society 
90-58  (Reference  Committee  E), 

Subject:  Prioritization  of  Health  Care 
Resources;  Introduced  by:  Ronald  L. 
Klimes,  MD,  York  County  Medical 
Society;  Author:  York  County  Medical 
Society 

90-59  (Reference  Committee  F), 

Subject:  PMS/AMA  Unification  and 
PMSLIC  Coverage;  Introduced  by: 
James  C.  Barton,  MD.  Frarlklin  Countj 
Medical  Society;  Author:  Franklin 
County  Medical  Society 
90-60  (Reference  Committee  B), 

Subject:  HIV  Positive  Reporting; 
Introduced  by:  James  L.  Harrison,  MDi! 
on  behalf  of  the  Lycoming  County 
Medical  Society;  Author:  James  L. 
Harrison,  MD 

90-61  (Reference  Committee  B), 

Subject:  Substance  Abuse  Counselors; 
Introduced  by:  James  L.  Harrison,  MD) 
on  behalf  of  the  Lycoming  County 
Medical  Society;  Author:  James  L. 
Harrison,  MD 

90-62  (Reference  Committee  B), 

Subject:  Substance  Abuse  Sobriety 
Houses;  Introduced  by:  James  L. 
Harrison.  MD.  on  behalf  of  the 
Lycoming  County  Medical  Society; 
Author:  James  L.  Harrison,  MD 
90-63  (Reference  Committee  E), 

Subject:  PMS  Committee  on 
Third-Party  Utilization  Review; 
Introduced  by:  Norman  Makous,  MD, 
Secretary,  Philadelphia  County  Medical 
Society,  on  behalf  of  the  Board  of 
Directors  of  the  Philadelphia  County 
Medical  Society;  Author:  Charles  A. 
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Uyms,  MD.  Philadelphia  County 
vledical  Society 

10-64  (Reference  Committee  C), 

Subject:  Criteria  Employed  for  Hospital 
Zredentialing;  Introduced  by:  Norman 
vlakous,  MD,  Secretary,  Philadelphia 
lounty  Medical  Society,  on  behalf  of 
he  Board  of  Directors  of  the 
Philadelphia  County  Medical  Society; 
\uthors:  Milton  A.  Wohl,  MD  and 
lobert  B.  SkJaroff,  MD,  Philadelphia 
bounty  Medical  Society 
10-65  (Reference  Committee  B), 

Subject:  Substance  Abuse;  Introduced 
)y:  Norman  Makous,  MD,  Secretary, 
Philadelphia  County  Medical  Society, 

)n  behalf  of  the  Board  of  Directors  of 
he  Philadelphia  County  Medical 
Society;  Authors:  Robert  B.  Sklaroff, 
v4D  and  Stephen  L.  Schwartz,  MD, 
Philadelphia  County  Medical  Society 
10-66  (Reference  Committee  B), 

Subject:  Dispensing  of  Medication; 
ntroduced  by:  Norman  Makous,  MD, 
Secretary,  Philadelphia  County  Medical 
Society,  on  behalf  of  the  Board  of 
Directors  of  the  Philadelphia  County 
Vledical  Society;  Authors:  Natalio 
Stein,  MD  and  Robert  Sklaroff,  MD, 
Philadelphia  County  Medical  Society 
10-67  (Reference  Committee  E), 

Subject:  Repeal  of  Portions  of 
Catastrophic  Coverage  Act  of  1988; 
[ntroduced  by:  Norman  Makous,  MD, 
Secretary,  Philadelphia  County  Medical 
Society,  on  behalf  of  the  Board  of 
Directors  of  the  Philadelphia  County 
Vledical  Society;  Author:  Paul  J.  Fink, 
MD,  Philadelphia  County  Medical 
Society 

10-68  (Reference  Committee  B), 

Subject:  Advertising  by  Physicians 
and/or  Hospitals;  Introduced  by: 

Jonathan  E.  Rhoads  Sr.,  MD, 
Philadelphia  County  Medical  Society; 
Author:  Jonathan  E.  Rhoads,  Sr.,  MD 
[Withdrawn) 

90-69  (Reference  Committee  F), 

Subject:  Special  Membership  Category 
for  the  AM  A;  Introduced  by:  Wallace 
G.  McCune,  MD,  Philadelphia  County 
Medical  Society;  Author:  Wallace  G. 
McCune,  MD 

90-70  (Reference  Committee  F), 

Subject:  Encouraging  Use  of 
Pennsylvania  Medical  Society  for 
Resolving  Grievances  — A Study; 
Introduced  by:  James  R.  Regan,  MD, 
Pennsylvania  Society  of  Internal 
Medicine;  Author:  Robert  B.  Sklaroff, 
MD,  Pennsylvania  Society  of  Internal 
Medicine 

90-71  (Reference  Committee  E), 

Subject:  Peer  Review  Programs; 
Introduced  by:  Mary  Jane  Kinosian, 
MD,  Jefferson  County  Medical  Society; 
Author:  Colson  Blakeslee,  DO, 

Jefferson  County  Medical  Society 
90-72  (Reference  Committee  E), 

Subject:  State  Restrictions  on  Medicare 
Balance  Billing;  Introduced  by:  Samuel 
G.  Woodings,  MD,  Mercer  County 
Medical  Society;  Author:  Joseph  A. 
Giordano,  MD,  Mercer  County  Medical 
Society 


90-73  (Reference  Committee  E), 

Subject:  Level  II  Pennsylvania  Blue 
Shield  Fees;  Introduced  by:  Samuel  G. 
Woodings,  MD,  Mercer  County 
Medical  Society;  Author:  Joseph  A. 
Giordano,  MD,  Mercer  County  Medical 
Society 

90-74  (Reference  Committee  B), 

Subject:  Death  Certificate  Evaluation; 
Introduced  by:  Frederic  N.  Heilman, 

MD,  Pennsylvania  Medical  Society 
Resident  Physician  Section;  Author: 
Frederic  N.  Heilman,  MD 
90-75  (Reference  Committee  E), 

Subject:  Basic  Blue  Cross  Contract 
Coverage  for  Routine  Pap  Smears; 
Introduced  by:  Evan  C.  Reese  Jr.,  MD, 
Secretary,  on  behalf  of  the  Northampton 
County  Medical  Society;  Author: 

Donald  H.  Smith,  MD,  Northampton 

County  Medical  Society 

90-76  (Reference  Committee  B), 

Subject:  Guidelines  for  Health 
Education  in  Pennsylvania;  Introduced 
by:  Evan  C.  Reese  Jr.,  MD,  Secretary, 
on  behalf  of  the  Northampton  County 
Medical  Society;  Author:  Donald  H. 
Smith," MD,  Northampton  County 
Medical  Society 

90-77  (Reference  Committee  E), 

Subject:  Repeal  of  the  60  Percent 
Limitation  of  Prevailing  Charge  for 
Physicians’  Services  Furnished  in  a 
Hospital  Outpatient  Setting;  Introduced 
by:  Evan  C.  Reese  Jr.,  MD,  Secretary, 
on  behalf  of  the  Northampton  County 
Medical  Society;  Author:  Donald  H. 
Smith,  MD,  Northampton  County 
Medical  Society 

90-78  (Reference  Committee  E), 

Subject:  Sanction  of  Residents  by  PROs 
for  Quality  Problems;  Introduced  by: 
David  J.  Shulkin,  MD,  on  behalf  of  the 
Pennsylvania  Medical  Society  Resident 
Physician  Section;  Author:  Pennsylvania 
Medical  Society  Resident  Physician 
Section 

90-79  (Reference  Committee  B), 

Subject:  Pennsylvania  Department  of 
Health  Regulation  Concerning  Physician 
Attendance  During  Administration  of 
Pitocin;  Introduced  by:  Lawrence  C. 
Marcella,  MD,  on  behalf  of  the 
Lawrence  County  Medical  Society; 
Author:  Lawrence  C.  Marcella,  MD 
90-80  (Reference  Committee  D), 

Subject:  AIDS/HIV  Testing;  Introduced 
by:  James  L.  Harrison,  MD,  on  behalf 
of  the  Lycoming  County  Medical 
Society;  Author:  James  L.  Harrison, 

MD 

90-81  (Reference  Committee  A), 

Subject:  Slotted  Alternate  Delegate 
Position  on  Pennsylvania  AMA 
Delegation  (Bylaws  Change);  Introduced 
by:  Carl  A.  Frankel,  MD,  on  behalf  of 
the  Pennsylvania  Medical  Society  Young 
Physicians  Section;  Author.  Robert  B. 
Sklaroff,  MD,  Pennsylvania  Medical 
Society  Young  Physicians  Section 
90-82  (Reference  Committee  A), 

Subject:  YPS  County  Representation; 
Introduced  by:  Carl  A.  Frankel,  MD, 
on  behalf  of  the  Pennsylvania  Medical 
Society  Young  Physicians  Section; 


Author:  Walter  E.  Smith,  MD, 
Pennsylvania  Medical  Society  Young 
Physicians  Section 
90-83  (Reference  Committee  F), 

Subject:  Support  of  Medical  Schools; 
Introduced  by:  Robert  Gainor,  on  behalf 
of  the  Pennsylvania  Medical  Society 
Medical  Student  Section;  Author: 

Steven  F.  Nemerson,  Pennsylvania 
Medical  Society  Medical  Student 
Section 

90-84  (Reference  Committee  F), 

Subject:  Augmenting  Student  Loan 
Program;  Introduced  by:  Robert  Gainor, 
on  behalf  of  the  Pennsylvania  Medical 
Society  Medical  Student  Section; 

Author:  John  Whyte,  Pennsylvania 
Medical  Society  Medical  Student 
Section 

90-85  (Reference  Committee  B), 

Subject:  Facilitating  Licensure  of 
Foreign  Medical  Graduates;  Introduced 
by:  Edward  H.  Dench,  Jr.,  MD,  on 
behalf  of  the  Pennsylvania  Medical 
Society  Hospital  Medical  Staff  Section; 
Author:  Jitendra  M.  Desai,  MD, 
Pennsylvania  Medical  Society  Hospital 
Medical  Staff  Section 
90-86  (Reference  Committee  B), 

Subject:  AMA  Policy  on  Termination  of 
Pregnancy;  Introduced  by:  Edward  H. 
Dench,  Jr.,  MD,  on  behalf  of  the 
Pennsylvania  Medical  Society  Hospital 
Medical  Staff  Section;  Author:  Frank  S. 
Torok,  MD,  Pennsylvania  Medical 
Society  Hospital  Medical  Staff  Section 
90-87  (Reference  Committee  C), 

Subject:  AMA  Representative  Address 
Hospital  Medical  Staff  Regarding 
Unification;  Introduced  by:  Edward  H. 
Dench  Jr.,  MD,  on  behalf  of  the 
Pennsylvania  Medical  Society  Hospital 
Medical  Staff  Section;  Author:  Erwin 
A.  Cohen,  MD.  Pennsylvania  Medical 
Society  Hospital  Medical  Staff  Section 
90-88  (Reference  Committee  E), 

Subject:  PRO  Automatic  Level  III 
Designation  for  Premature  Discharges; 
Introduced  by:  Edward  H.  Dench  Jr., 
MD,  on  behalf  of  the  Pennsylvania 
Medical  Society  Hospital  Medical  Staff 
Section;  Author:  J.  Walter  Valenteen, 
MD,  Pennsylvania  Medical  Society 
Hospital  Medical  Staff  Section 
90-89  (Reference  Committee  B), 

Subject:  Clozaril  Distribution; 

Introduced  by:  Robert  Gainor,  on  behalf 
of  the  Pennsylvania  Medical  Society 
Medical  Student  Section;  Author:  Asha 
Manoharan,  Pennsylvania  Medical 
Society  Medical  Student  Section 
Standing  Committee  Reports 
Advisory  Committee  on  Professionalism 
(Reference  Committee  F) 

Aid  to  Education  (Reference  Committee 
F) 

Committee  on  Bylaws  (Reference 
Committee  A) 

Medical  Benevolence  (Reference 
Committee  F) 

Nominate  Delegates  and  Alternate 
Delegates  to  the  AMA 
Vice  President’s  Remarks 
Young  Physicians  Section  Report 
(Reference  Committee  F) 
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PHYSICIANS  WANTED 


Medical  Director — The  Penn- 
sylvania Medical  Society, 
through  its  Educational  and  Sci- 
entific Trust,  based  in  Harrisburg, 
is  seeking  a medical  director  to 
oversee  the  operations  of  its 
physician  impairment  program. 
Each  candidate  should  be  a 
Pennsylvania-licensed  (or  li- 
cense eligible)  physician  who 
has  completed  an  ACGME  resi- 
dency program  in  his  or  her  spe- 
cialty, and  has  demonstrated  ex- 
perience in  addiction  medicine. 
Personal  long-term  recovering 
status,  ASAM  certification,  and 
experience  in  dealing  with  im- 
paired professionals  are  pre- 
ferred. A comprehensive  salary 
and  benefits  package  is  offered. 
Please  send  your  C.V.  and 
salary  history  to:  Jasper  Chen 
See,  MD,  Chairman,  Search 
Committee,  The  Educational  & 
Scientific  Trust  of  the  PMS,  777 
East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 
EOE. 


Emergency  physician — Full- 
time opportunities  in  the  PA,  NY, 
and  NJ  area.  Must  be  experi- 
enced. Board  eligibility  and 
ACLS  certification  preferred. 


Salary  range  $80,000  plus  mal- 
practice insurance  and  benefits. 
Part-time  positions  also  avail- 
able. Send  CV  to  AES,  Inc.,  Box 
2510,  Wilkes-Barre,  PA  18703; 
or  call  (717)  825-2500  collect. 


ER  physicians — Full-time/part- 
time  positions  available  NJ,  PA, 
NY.  Emergency  medicine  experi- 
ence preferred.  Guaranteed 
compensation  and  paid  malprac- 
tice. For  more  information  call 
(215)  521-5100  (within  PA),  1- 
800-TRAUMA6  (outside  PA),  or 
send  CV  to  Trauma  Service 
Group  PC,  Scott  Plaza,  Building 
Two,  Suite  1 14,  Philadelphia,  PA 
19113. 


Family  practice  opportuni- 
ties— Muncy  Valley  Hospital  is 
seeking  four  individuals  to  estab- 
lish practices  in  surrounding  rural 
communities.  Competitive,  flexi- 
ble financial  assistance  opportu- 
nities available.  If  interested,  call 
George  J.  Geib,  (717)  546-8282. 


Board  Certified  FP  seeking 
BC/BE  FP  or  IM  to  join  busy  prac- 
tice in  a growing  university  town 
in  central  Pennsylvania.  Excel- 
lent opportunity-competitive 
salary-no  OB.  Inquiries  to  Lewis- 
burg  Family  Practice,  55  N.  5th 


St.,  Lewisburg,  PA  17837. 


Emergency  medicine  posi- 
tions available — Suburban 
Philadelphia  emergency  depart- 
ment group  seeking  emergency 
department  physician  for  open 
position.  Candidate  must  be 
BC/BP  in  emergency  medicine, 
internal  medicine  or  surgery,  and 
certified  in  ACLS/ATLS.  Contact 
John  D.  Gorry,  MD,  FACEP, 
Chairman,  Department  of  Emer- 
gency Medicine,  Crozer-Chester 
Medical  Center,  15th  and  Upland 
Ave.,  Chester,  PA  19013,  (215) 
874-8177. 

Pediatricians,  Family  Practi- 
tioners, internists,  Philadel- 
phia suburbs — Group,  solo, 
equity  arrangements.  Confiden- 
tiality protected.  Contact  Al  Yan- 
nelli,  Yannelli,  Randolph  & Co., 
994  Old  Eagle  School  Rd.,  Suite 
1020,  Wayne,  PA  19087  (215) 
964-1616. 


Western  Pennsylvania — Board 
Certified  or  prepared  emergency 
physicians  needed  for  staffing  a 
community  hospital  emergency 
department  near  the  Ohio/Penn- 
sylvania border.  Please  send  CV 
to  P.O.  Box  99431,  Pittsburgh, 
PA  15233-0431. 


Pennsylvania  — Physician 
group  seeks  full-time  and  part- 
time  physicians  for  an  emergen- 
cy department  of  community 
hospitals  in  central  and  western 
Pennsylvania.  Please  send  re- 
sume to  P.O.  Box  99431,  Pitts- 
burgh, PA  15233-0431. 


Non-invasive  cardiologist — 

Four  physician,  single  specialty 
cardiology  group  has  an  immedi- 
ate opening  for  a BE/BC  non-in- 
vasive cardiologist.  Echo, 
doppler,  holter,  and  treadmill  are 
established  in-clinic.  Full  inva- 
sive and  surgical  programs  are 
established.  The  practice  serves 
a large  and  expanding  regional 
referral  area  in  mid-Michigan. 
Generous  compensation  and 
early  partnership  are  available. 
Send  CV  to:  The  Heart  Group, 
PC,  ATTN:  N.  Polzin,  4701 
Towne  Centre  Rd.,  Suite  201, 
Saginaw,  Ml  48604. 


Invasive  (non-angioplasty) 
cardiologist — Four  physician, 
single  specialty  cardiology  group 
has  opening  for  a BE/BC  inva- 
sive cardiologist.  The  opportuni- 
ty involves  a general  referral  car- 
diology service  including 
diagnostic  catheterization.  Fully 
equipped  cardiovascular  labs 


Medical  Practice 
Sales  and  Appraisals 

Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal  and  sale 
of  medical  practices. 


Listed  below  are  several  of 

the  practices  which  are  currently  for  sale 

SPECIALTY 

LOCATION 

ANNUAL 

REVENUE 

Dermatology 

Coastal  New  Jersey 

$ 680,000 

Family  Practice 

Chesapeake,  VA 

$ 700,000 

Family  Practice 

Northern  Delaware(2) 

$ 225,000 

Internal  Medicine 

Northern  New  Jersey 

$ 350,000 

Ophthalmology 

Washington,  DC 

$ 650,000 

Ophthalmology 

Philadelphia 

$ 300,000 

Ophthalmology 

New  Hampshire 

$ 550,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

West  Texas 

$ 400,000 

Ophthalmology 

Detroit  suburbs 

$1,000,000 

Ophthalmology 

Ohio 

$1,400,000 

Ophthalmology 

Ohio 

$ 800,000 

Radiology 

South  Jersey 

$ 850,000 

For  additional  information, 

please  contact: 

Ed  Strogen 

Fulton,  Longshore  & Associates 
527  Plymouth  Road;  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)  834-6780  or  (800)  346-8397 


ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice  with 
arthroscopy  skill,  interested  in  sports  medicine 
and  general  orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at  two  modern 
and  progressive  hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities.  Very  good  area 
to  raise  a family  with  good  schools  and  the 
benefits  of  cultural  and  amateur  and  professional 
sports  activities  in  a large  metropolitan  area. 


Send  Curriculum  Vitae  to: 
PO  Box  476 
Canonsburg,  PA  15317 
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are  expanding  and  an  excellent 
cardiovascular  surgery  program 
is  established.  The  practice 
serves  a large  and  expanding  re- 
gional referral  area  in  mid-Michi- 
gan. Generous  compensation 
and  early  partnership  are  avail- 
able. Send  CV  to:  The  Heart 
Group,  PC,  ATTN:  N.  Polzin, 
4701  Towne  Centre  Rd.,  Suite 
201.  Saginaw,  Ml  48604. 


Northeast  Arkansas— Immedi- 
ate full-time  opening  for  family 
practice  physician  in  a busy  four 
doctor  practice;  2 FP,  1 IM  and  1 
peds.  Large  industrial  and  geri- 
atric practice.  Salary 
$9, 000/month,  malpractice  in- 
surance paid,  production  bonus 
and  other  benefits.  Send  CV  or 
inquiries:  Merrill  J.  Osborne,  MD, 
Family  Medicine  Associates  of 
Blytheville,  PA,  10th  & Highland, 
Suite  C,  Blytheville,  AR  72315; 
(501)  762-5360  or  (501)  763- 
8757. 


Family  medicine/internal 
medicine — This  modern  multi- 
specialty health  center  has  one 
full-time  and  one  part-time  posi- 
tion available.  Located  in  a rapid- 
ly growing  Philadelphia  suburb, 
we  are  offering  an  exciting  and 
rare  opportunity  for  an  energetic 


and  motivated  physician.  Em- 
phasis on  individual  career 
growth,  and  a full  range  of  in- 
house  services,  separates  this 
practice  from  other  opportunities. 
Potential  $100,000+  (salary 
/bonus)  plus  benefits  package. 
Reply  Box  342,  PENNSYLVA- 
NIA MEDICINE,  777  East  Park 
Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 


Scenic  historic  Bucks  County. 

Excellent  school  system.  Great 
place  to  live.  Need  obstetricians- 
gynecologists.  Terms  nego- 
tiable. Please  write  Box  344, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Northeastern  Pennsylvania — 

Take  over  family  practice.  Doctor 
to  retire.  Home/office.  Semi-rural 
on  the  beautiful  Delaware  River 
on  the  PA/NY  border.  Family  ori- 
ented community  with  a drawing 
area  of  approximately  4,000.  A 
gorgeous  home  is  ready  for  im- 
mediate occupancy.  Great  place 
to  raise  a family.  Call  evenings 
(717)  559-7400. 


General  internist — Immediate 
opening  available  for  dynamic 
BC/BE  physician  to  join  well-es- 


tablished internal  medicine  prac- 
tice in  southwestern  Pennsylva- 
nia. Salary  $100,000.  Benefit 
package  $10,000.  Pension 
plans.  Future  partnership  option. 
In-house  laboratory  and  x-ray  fa- 
cilities. Excellent  opportunity. 
Reply  Box  345,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Wanted — Family  physician 
needed  for  busy  broadbased 
group  practice  35  minutes  north 
of  Pittsburgh.  Practice  includes 
obstetrics,  nursing  home  work, 
house  calls,  and  assisting  in 
surgery.  Contact:  Family  Medical 
Care  Associates  (412)  681- 
SI  70. 


Pulmonologist — BC/BE,  to  join 
a busy  three-member  pul- 
monary/critical care  group  in 
south  suburban  Pittsburgh.  Hos- 
pital-based practice  requires  ex- 
pertise in  bronchoscopy,  PFTs, 
exercise  testing,  and  ICU.  Asso- 
ciate status  with  competitive 
start-up  guarantee  leading  to 
partnership  opportunity.  Position 
available  July  1991.  Reply  with 
CV  to:  South  Hills  Pulmonary  As- 
sociates, Inc.,  ATTN:  B.  Opsal, 
1050  Bower  Hill  Rd.,  Suite  306, 


Pittsburgh,  PA  15243. 


Assistant  surgeon/house 
physician  for  cardiovascular 
and  thoracic  surgical  service. 
Heart  Center  at  St.  Vincent  Char- 
ity Hospital  and  Health  Center. 
Reply  to:  Cardio-Vascular  Sur- 
geons, Inc.,  2322  East  22nd  St., 
Suite  #208,  Cleveland,  OH 
44115-3176.  Excellent  salary 
and  benefits. 


Academic  general  internist — 

University  hospital  faculty  posi- 
tion at  the  instructor  or  assistant 
professor  level.  Primary  respon- 
sibilities are  directed  toward  uni- 
versity health  services,  medical 
consultations,  ambulatory  prac- 
tice and  inpatient  services. 
Teaching,  post  graduate  course 
participation  and  clinical  re- 
search in  the  above  areas  are  re- 
quired. The  division  is  committed 
to  faculty  development.  Contact 
Carol  Reife,  MD,  University 
Health  Services,  Thomas  Jeffer- 
son University  Hospital  and  Jef- 
ferson Medical  College,  1015 
Walnut  St.,  Room  124,  Philadel- 
phia, PA  1 91 07.  We  are  commit- 
ted to  a smoke-free  environment. 
Equal  Opportunity  Employer. 


New  York — Finger  Lake  Region. 


Physician  Needed 


Physician  needed,  one  of  four  person  medical 
team,  for  large  long-term  care  facility  providing 
care  for  congregate  living,  personal  care,  and 
IC/SC  needs;  in  addition,  provides  care  for  50 
school-age  children,  and  is  expanding  to  care 
for  an  additional  300  or  more  persons  in  an 
independent  living  community.  Total  program 
involves  approximately  1 ,1 00  or  more  persons. 
BE/BC  in  general/family  practice,  general 
internist,  or  geriatrics  preferred.  Competitive 
salary,  excellent  benefit  package  with  liability 
and  health  program.  Opportunity  for  continuing 
medical  education.  Respond  to:  Masonic 
Homes,  Personnel  Director,  One  Masonic  Dr. 
Elizabethtown,  PA  17022;  (717)  367-1121  ext. 
135.  EOE 


MASONIC  HOMES 


MEDICAL  DIRECTOR 
PENNSYLVANIA 

HealthAmerica  of  Central  Pennsylvania  has  a 
fulltime  Administrative  Medical  Director  posi- 
tion available  in  late  spring  of  1991  as  a result  of 
current  director's  retirement.  HealthAmerica  is  a 
45,000  member  network  model  HMO  serving  8 coun- 
ties in  southcentral  Pennsylvania  including  the  com 
munities  of  Harrisburg,  Lancaster,  and  York.  Plan  med- 
ical director  is  responsible  for  monitoring  all  medical 
services,  utilization  management/quality  assurance,  re- 
cruiting and  credentialing.  Candidates  must  be  board 
certified  in  family  practice  or  internal  medicine,  with 
minimum  of  10  years  clinical  experience  preferred.  Ex- 
cellent communication  and  administrative  skills  re- 
quired; managed  care  experience  highly  desirable.  Po- 
sition reports  to  president.  Competitive  salary  and 
benefits.  For  confidential  consideration,  please  submit 
curriculum  vitae  to  Rhea  Singsen,  President, 
HealthAmerica,  214  Senate  Avenue,  Suite  202,  Camp 
Hill.  Pennsylvania  17011. 

HealthAmerica 
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LASSIFIED  ADVERTISING 


Seeking  director  and  full-time 
emergency  department  physi- 
cians. Excellent  compensation, 
paid  malpractice,  insurance, 
signing  bonus,  and  optional  ben- 
efit package.  Contact:  Karen 
Remai,  Emergency  Consul- 
tants, Inc.,  2240  S.  Airport  Rd., 
Room  27,  Traverse  City,  Ml 
49684;  1-800-253-1795  or  in 
Michigan  1-800-632-3496. 


Beaver,  Pennsylvania — Seek- 
ing assistant  director,  full-time 
and  part-time  emergency  physi- 
cians for  475-bed  Level  II  facili- 
ty. Double  and  triple  coverage 
provided  during  peak  periods. 
Outstanding  compensation  and 
paid  malpractice  insurance. 
Benefits  available  to  full-time 
staff.  Board  eligibility  or  certifica- 
tion in  emergency  medicine  or 
primary  care  specialty,  and 
ACLS  required.  Contact:  Karen 
Remai,  Emergency  Consul- 
tants, Inc.,  2240  S.  Airport  Rd., 
Room  27,  Traverse  City,  Ml 
49684;  1-800-253-1795  or  in 
Michigan  1-800-632-3496. 


Internists — BE/BC  needed  to 
join  5-physician  internal 
medicine  group  in  Carlisle, 
south  central  Pennsylvania,  with 
ready  access  to  Washington, 
Baltimore  and  Philadelphia.  Col- 
lege town  with  excellent 
schools,  good  place  to  raise 
family.  Competitive  salary  with 
complete  benefit  package  and 
opportunity  for  partnership. 
Send  CV  to  Box  348,  PENN- 
SYLVANIA MEDICINE,  777 
East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 

Family  practice — This  east 
central  Pennsylvania  college 
town  is  the  location  for  a small 
group  practice.  Three  FPs  and 
one  IM  are  seeking  an  addition- 
al associate.  Generous  income 
and  benefit  package  will  assist 
entry  into  community.  For  more 
information  call  Gary  Williams  1 - 
800-544-6728. 


Internal  medicine — This  presti- 
gious practice  established  over 
30  years  ago  is  seeking  an  addi- 
tional general  internist.  Its  loca- 
tion in  a moderate  sized  com- 
munity in  New  York's  southern 
tier  provides  both  a quality  pro- 
fessional environment  and 
lifestyle.  Generous  income  and 
benefit  package  provided.  For 
further  information  call  Gary 
Williams  at  1-800-544-6728. 


Orthopaedic  surgeon — East 
central  Pennsylvania  is  the  loca- 


tion of  this  unique  opportunity. 
The  new  physician  will  practice 
general  ORS  within  this  growing 
area,  become  associated  with  a 
world-renowned  organization, 
and  receive  an  exceptional  in- 
come, coverage,  and  benefits. 
For  more  information,  contact 
Gary  Williams  1-800-544-6728. 


Suburban  Philadelphia — 

Board  Eligible/Board  Certified 
family  physician  or  internist  to 
join  two  busy  suburban  Philadel- 
phia family  practitioners  begin- 
ning 7/1/91.  Large  office  and 
hospital  practice.  Very  competi- 
tive salary  and  benefit  package. 
Full  partnership  potential.  Excel- 
lent on-call  arrangements.  Call 
215-853-3700. 


Pathologist — Part-time  by 
pathology  group  in  south  central 
Pennsylvania  to  fill  in  during  va- 
cation and  meeting  times.  Po- 
tential of  18  weeks  per  calendar 
year  assignment  for  suitable 
candidate.  Strong  surgical 
pathology  skills  required.  Send 
letters  to  Box  349,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Family  practice — Ten-year-old 
FP  group  of  four  in  beautiful 
north  central  Pennsylvania 
needs  additional  FP  (BC/BE)  to 
help  reach  goals.  Full  range  FP, 
including  OB,  in  fully-equipped 
office.  Emphasis  on  preventive 
care,  screening  and  spiritual 
(“whole-person")  care.  Strong 
commitment  to  family  time  and 
short-term  missions.  Active  out- 
reach to  the  poor,  medically  and 
otherwise.  Broad  specialty  sup- 
port in  local  220-bed  hospital 
with  full  privileges.  Salary  nego- 
tiable, full  benefits,  flexible 
scheduling.  Send  C.V.  to  Stan 
Lang,  MD,  Agape  Family  Health 
Center,  216  Liberty  Blvd., 
DuBois,  PA  15801  (814)  375- 
1222. 


POSITIONS  WANTED 


Seeking  position  in  gastroen- 
terology/internal medicine. 
Available  now.  Board  certified  in 
internal  medicine.  Board  eligible 
in  gastroenterology.  British  and 
U.S.  trained.  Licensed  in  Penn- 
sylvania. Contact  S.  P.  Nathan, 
South  Baltimore  General  Hospi- 
tal, 3001  S.  Hanover  Street,  Bal- 
timore, MD  21230.  (301)  355- 
5502. 


Radiologist — Board  certified, 
available  for  interpretations. 


General  x-ray,  mammography, 
U/S,  nuclear  license,  certified  B- 
reader  for  occupational  chest  x- 
rays.  Box  341,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


MISCELLANEOUS 


Professional  office  suite  in 

northeast  Philadelphia.  Private 
entrance,  located  in  apartment 
bldg.  One  block  from  shopping 
and  transportation.  Will  reno- 
vate to  suit  tenant.  Call  (201) 
944-8700  or  (215)  744-8271. 


Practice  wanted — Experienced 
family  physician  15  years  in 
practice,  wants  to  buy 
general/family  medicine  prac- 
tice in  Chester,  Montgomery, 
Philadelphia,  Delaware,  or  Lan- 
caster counties.  Please  call 
(215)  495-5414. 


For  sale — Arterial  blood  gas 
analyser  radiometer  330  ABL.  8 
months  old,  barely  used  in  fac- 
tory-fresh running  condition. 
Asking  $10,000.  Call  for  infor- 
mation (609)  985-1715. 


Jonas  Physicians  Search — 

Small  enough  to  care,  big 
enough  to  produce.  Jonas 
Health  Care,  Dick  Wells,  321 
East  Main  St.,  New  Holland,  PA 
17557. 


General  internal  medicine 
practice  and  fully  equipped  of- 
fice building  in  Philadelphia. 
Growing  practice.  Solo.  No 
plans  or  DPA.  Contact  (215) 
663-8489. 


EMG  for  sale — 1 989  TECA 
Neurostar  with  EP  capabilities. 
Used  for  7 months,  2 
days/week.  Excellent  condition. 
Asking  $17,000  (originally 
$22,000).  Willing  to  negotiate.  If 
interested,  call  Dr.  O'Connell  at 
(717)  531-8692. 


For  lease — Pittsburgh  airport 
area,  medical  office  center  on 
Broadhead  Road.  New  21,000 
sq.  ft.  office  building  under  con- 
struction. Three  floors  with  ele- 
vator and  two  lobby  entrances. 
Lower  level  6,400  sq.  ft.  with  12 
ft.  ceiling  and  private  entrance, 
suited  to  O/P  radiology  or  O/P 
surgery  center.  Lease  or  possi- 
ble condominium.  Will  finish  to 
suit.  Contact  L.  Brodsky,  (412) 
264-5397. 


For  sale — EKG  machine.  Brent- 
wood model  FCP-231.  Auto- 


analysis. One-year  old.  $9,000 
new.  Mint  condition.  Best  offer. 
(814)  943-2088. 


Correspondence  Law  Pro- 
grams— Bar/Non-Bar  juris  doc- 
tor degrees.  Specialized  study 
for  physicians.  Medical  malprac- 
tice, mental  health  and  other 
medical  courses  offered.  Kens- 
ington University  1-800-368- 
9606. 


Available  established  internal 
medicine/cardiology  practice — 
Miami  Beach.  Fully  equipped, 
retiring,  willing  to  introduce. 
18305  Biscayne  Blvd.,  Suite 
214,  North  Miami  Beach,  FL 
33160  (305)  931-4546. 


For  sale — Vision  Serum  analyz- 
er (Abbotts  Labs).  Excellent 
condition,  two  years  old.  Does 
SMAC,  hepatic,  lipid  and  renal 
profiles.  All  compensated  by 
Third  Party  and  Medicare  carri- 
ers. $4,900.  Please  call  (215) 
348-9711  ATTN:  Micki  Keifer. 


CLASSIFIED 

ADVERTISING 

Rates:  $36  per  insertion 
($25  for  PMS  members) 
for  the  first  30  words  or 
part  thereof;  $1 .20  for 
each  additional  word;  $6 
per  insertion  for  a box 
number.  Payment  should 
be  in  advance.  No  agency 
commission  is  paid  on 
classified  advertising. 

Submissions:  Copy 

must  be  submitted  in  writ- 
ing to  Pennsylvania 
Medicine,  777  East  Park 
Drive,  P.O.  Box  8820, 
Harrisburg,  PA  17105- 
8820.  For  more  informa- 
tion, call  (717)  558-7750. 

Box  Numbers:  Advertis- 
ers using  box  numbers 
forbid  disclosure  of  their 
identity.  Written  inquiries 
are  forwarded  to  such  ad- 
vertisers, but  no  informa- 
tion can  be  revealed  by 
the  publisher. 

Word  Count:  Count  as 
one  word  all  single  words, 
two  initials  of  a name,  sin- 
gle numbers  or  groups  of 
numbers,  hyphenated 
words,  and  abbreviations. 
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BEAN 
AIR  FORCE 
PHYSICIAN. 

Become  the  dedicated 
physician  you  want  to 
be  while  serving  your 
country  in  today’s  Air 
Force.  Discover  the 
tremendous  benefits  of 
Air  Force  medicine.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  quality  lifestyle, 
quality  benefits  and  30 
days  of  vacation  with 
pay  per  year  that  are 
part  of  a medical  career 
with  the  Air  Force.  .And 
enjoy  the  satisfaction  of 
a general  practice  with- 
out the  financial  and 
management  burden. 
Today’s  Air  Force  offers 
an  exciting  medical  envi- 
ronment and  a non-con- 
tributing retirement  plan 
for  physicians  who  qual- 
ify. Learn  more  about 
becoming  an  Air  Force 
physician.  Call 

USAF  Health  Professions 
Toll  Free  1-800-423-USAF 


Discharge  Summary  ■ 


New  Communication 
Strategy  Depends 
on  Physician  Input 


Ferdinand  L Soisson  Jr.,  MD 


“It's  time  for 
each  of  us  to 
say , ‘It  starts 
with  me’.” 


We  offer  this  "Discharge 
Summary"  page  as  a 
continuing  dialogue 
about  the  direction  of 
and  the  issues  concern- 
ing the  practice  of 
medicine.  We  welcome 
your  thoughts,  your  solu- 
tions, or  your  experi- 
ences. Send  them  to  us. 
This  page  is  designed  as 
a summary  of  each  issue, 
and  also  as  a thought- 
provoking  prelude  to  the 
next. 


Awhile  back,  we  physicians 

realized  that  we  had  an  image 
problem.  Many  of  us  blamed 
"doctor  bashing”  and 
identified,  as  chief  among  the 
bashers,  the  government,  the 
insurers,  the  media,  the  lawyers.  Others 
saw  such  concerns  simply  as  professional 
angst,  resulting  not  from  any  organized 
assault  on  medicine,  but  from  a growing 
insecurity  in  the  field. 

But  even  those  of  us  who  hesitated  to 
pin  these  concerns  on  other  groups 
admitted  that  attitudes  were  changing.  No 
longer  were  the  people  we  treat  accepting 
our  judgment  without  question.  Gone  was 
the  white-coat  and  head-reflector  image  of 
kindly  Dr.  Welby.  In  its  place 
was  St.  Elsewhere,  a land  of 
questionable  ethics,  self- 
serving  and  inscrutable. 

Early  in  the  1970s, 
concerned  about  impending 
storms  of  regulation, 
organized  medicine  made 
a fundamental  change  in 
course.  In  defense  of  our 
interests,  we  stepped  up  our 
governmental  lobbying 
efforts,  created  PACs,  wined 
and  dined  influential  decision 
makers.  Unfortunately,  as  we 
placed  all  hands  on  the  sails  to 
catch  the  prevailing  winds,  we  gave  only 
fleeting  attention  to  the  capricious  currents 
and  tides  of  public  opinion.  We  were  not 
entirely  self-serving,  but  we  were  perceived 
that  way.  And  we  found  ourselves  trying  to 
read  the  charts  of  waters  we  were  not  used 
to  navigating. 

Several  years  ago,  disappointed  with  an 
image-oriented  advertising  campaign  that 
brought  only  marginal  results,  we  stepped 
back  and  took  a critical  look  at  what  we 
were  doing.  A consultant  told  us  we  had 
“not  effectively  taken  advantage  of  (our) 
potential  strength  to  exercise  positive 
leadership  in  the  legislature  or  in  the 
community."  The  Medical  Society,  he 
concluded,  must  develop  “a  well  thought- 


out,  long-term  strategy  that  incorporates 
both  effective  member  and  external 
audience  communications." 

To  verify  his  conclusions,  we  conducted 
surveys  and  focus  groups  to  ask  our 
members  what  they  expect  of  their  State 
Society.  The  answer:  a powerful  society — 
one  that  is  respected  by  its  members  and 
its  publics. 

Responding  to  their  desire  to  receive 
less,  but  more  useful,  information,  we 
reduced  the  amount  of  literature  we  mail 
to  members.  We  redesigned  our  remaining 
publications  and  created  more  expeditious 
communications  systems  for  our 
leadership.  We  strengthened  external 
communications  by  putting  a greater 
emphasis  on  proactive  media 
relations,  and  we  added  a new 
public  affairs  unit  to  develop 
public  education  and  support 
programs. 

We  have  improved  our 
ability  to  speak.  But  here 
comes  the  hard  part: 
Now  we  have  to  learn  to 
listen.  Public  relations, 
practiced  correctly,  goes 
two  ways.  We  must  set 
goals,  send  out  messages, 
monitor  their  impact  on  our 
publics  and  adjust  what  we’re 
doing  as  necessary.  It  goes 
beyond  saying,  “If  only  they 
understood  us  better,  they’d  like  us  more.” 
We  need  to  recognize  that  the  fault  for  our 
image  problems  lies  on  both  ends. 

We  all  know  of  the  studies  that  say 
patients  like  their  own  doctor,  it’s  the 
medical  profession  they  don’t  trust.  Too 
often,  assured  that  our  own  patients  like 
us,  we  choose  not  to  get  involved.  It’s  time 
to  be  more  attuned  to  public  expectations. 
It’s  time  for  each  of  us  to  say,  "It  starts 
with  me.” 


Dr.  Soisson,  the  trustee  from  the  1 1th 
District,  is  chairman  of  the  Society's 
Committee  on  Long  Range  Planning  and 
Communications  and  a member  of  the 
Publication  Committee. 
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For  the  brain/bowel  conflict  of  IBS* 


Specify 

Adjunctive 


THE 

PEACEMAKER. 

Antianxiety 

Antisecretoiy 

Antispasmodic 


Each  capsule  contains  5 mg  chlordiazepoxide  HC1  and  2.5  mg 
clidinium  bromide. 

Please  consult  complete  prescribing  information,  a summary  of 
which  follows: 


Indications:  Based  on  a review  of  this  drug  by  the  National 
Academy  of  Sciences- National  Research  Council  and/or  other 
information,  FDA  has  classified  the  indications  as  follows: 
"Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  in  the  treatment  of  the  irritable  bowel  syn- 
drome (irritable  colon,  spastic  colon,  mucous  colitis)  and  acute 
enterocolitis. 

Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 

Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign 
bladder  neck  obstruction;  hypersensitivity  to  chlordiazepoxide 
HC1  and/or  clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants,  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g.,  operating 
machinery,  driving) . 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 
Withdrawal  symptoms  of  the  barbiturate  type  have  occurred 
after  discontinuation  of  benzodiazepines  (see  Drug  Abuse  and 
Dependence) . 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  initially;  increase  gradually  as  needed 
and  tolerated).  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  indicated,  carefully  con- 
sider pharmacology  of  agents,  particularly  potentiating  drugs  such 


as  MAO  inhibitors,  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reac- 
tions reported  in  psychiatric  patients.  Employ  usual  precautions 
in  treating  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established.  Inform  patients  to  consult  physician 
before  increasing  dose  or  abruptly  discontinuing  this  drug. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  reported  with  Librax.  When  chlordi- 
azepoxide HCl  is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated;  avoidable  in  most  cases 
by  proper  dosage  adjustment,  but  also  occasionally  observed  at 
lower  dosage  ranges.  Syncope  reported  in  a few  instances.  Also 
encountered:  isolated  instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido-all  infrequent,  gener- 
ally controlled  with  dosage  reduction;  changes  in  EEG  patterns 
may  appear  during  and  after  treatment;  blood  dyscrasias  (includ- 
ing agranulocytosis),  jaundice,  hepatic  dysfunction  reported  occa- 
sionally with  chlordiazepoxide  HCl,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy. 
Adverse  effects  reported  with  Librax  typical  of  anticholinergic 
agents,  i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy, 
constipation.  Constipation  has  occurred  most  often  when  Librax 
therapy  is  combined  with  other  spasmolytics  and/or  low  residue 
diets. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to 
those  noted  with  barbiturates  and  alcohol  have  occurred  following 
abrupt  discontinuance  of  chlordiazepoxide;  more  severe  seen  after 
excessive  doses  over  extended  periods;  milder  after  taking  contin- 
uously at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully 
supervise  addiction-prone  individuals  because  of  predisposition  to 
habituation  and  dependence. 

PI.  0288 

49^  Roche  Products  Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


In  IBS/  when  it's  brain  versus  bowel, 


PA 


Tb  insist  on 
the  brand,  be 
sure  to  write 
"Brand 
Necessary" 
or  "Brand 
Medically 
Necessary" 
on  your 
prescription. 
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In  irritable  bowel  syndrome,*  intestinal 
discomfort  will  often  erupt  in  tandem  with 
anxiety— launching  a cycle  of  brain/bowel 
conflict.  Make  peace  with  Librax.  Because  of 
possible  CNS  effects,  caution  patients  about 
activities  requiring  complete  mental  alertness. 

* Librax  has  been  evaluated  as  possibly  effective 
as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  IBS. 


Specify  Adjunctive 


Each  capsule  contains  5 mg  chlordiazepoxide 
HCl  and  2.5  mg  clidinium  bromide. 


Copyright  © 1990  by  Roche  Products  Inc.  All  rights  reserved. 


Please  see  summary  of  prescribing  information  on  adjacent  page 
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ALLEY 

MEDICAL 

MANAGEMENT 


SPECIALISTS  IN  MEDICAL  PRACTICE  MANAGEMENT 

You  deserve  the  best  kind  of  support  and  technology  we  can  put  together  for  your 
practice.  The  Valley  Medical  Management  concept  revolves  around  a team  of 
reimbursement  specialists,  managers,  systems  analysts  and  CPAs.  This  is  the 
formula  for  our  success.  Due  to  our  years  of  experience,  we  can  locate  the 
weaknesses,  identify  the  potential  cost  savings  and  revenue  improvement  potential, 
and  recommend  solutions. 


We  are  different  from  any  other  company  out  there,  and  we  will  prove  it. 

Our  approach  is  scientific,  comprehensive,  and  informed.  Services  provided 
include: 


MANAGEMENT 


# Practice  Reviews 

# Administrative  & Financial  Management 

# Changing  Government  Regulations 

# Billing 

# Marketing 


We  understand  that  quality  office  management  software 
systems  are  essential  for  the  medical  practice  of  the  1990s. 
We  offer: 


HARDWARE 

SOFTWARE 


* Custom  Fit  To  Your  Practice 

# Specialized  Ongoing  Support 

# Adaptable  To  Most  Popular  Flardware 
# One  Year  Money  Back  Guarantee 


The  services  of  Valley  Medical  Management  have  one  objective: 
to  make  you  a more  successful  professional.  If  you're  not 
satisfied,  you  don't  pay.  Call  us. 


1-800-832-1566 

166  Hanover  St.  Suite  103,  Wilkes-Barre,  PA  18702 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You're  on  solid  ground  with  Dodson 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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Physicians  Mobilize  To  Provide 
Health  Care  To  Indigent 


A new  Society  project  calls  for  volun- 
teer physicians  to  provide  care  to  the 
uninsured  and  underinsured  in  their 
communities,  through  coordination 
with  local  hospitals  and  other  re- 
sources. 
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Physicians  Train  Workers' 
Compensation  Field  Referees 


Interspecialty  Section  physicians  become  involved  in 
much-needed  medical  education  of  referees  deciding 
complex  workers  compensation  cases. 


Leadership  Conference:  Health 
Care  in  a Fishbowl 


A nationally-known  moder- 
ator prepares  to  lead  a large 
panel  of  medical,  legal,  reg- 
ulatory, and  government 
leaders  into  fast-paced  de- 
bate of  the  “watery  world” 
of  U.  S.  health  care  today. 
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A salesman’s  primary  concern  is  to  sell.  That’s  precisely 
why  we  don’t  employ  any.  Our  general  agents  make  no 
commission,  and  work  exclusively  for  us.  So  they  spend 
less  time  selling,  and  more  time  advising,  informing 


and  preventing  problems  for  their  clients.  Their  success 
isn’t  measured  by  how  well  they  sell.  But  by  how  well 
they  serve.  For  a different  approach  to  professional 
liability,  call  your  Medical  Protective  general  agent  today. 
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MEDICARE  FEE  CONTROL  ACT  UPHELD  AT  FIRST  LEVEL:  The  Federal 
Court,  Western  District  of  Pennsylvania,  announced  January  30  its 
rejection  of  the  argument  that  the  Medicare  Fee  Control  Act  is 
unconstitutional.  The  State  Society  and  the  AMA  filed  suit  last  summer 
claiming  the  Act  is  constitutionally  invalid  because  it  improperly 
interferes  with  a federal  program.  The  Act,  popularly  known  as  the  MOM 
Bill,  prohibits  physicians  from  charging  a Medicare  patient  more  than 
the  Medicare  "reasonable  charge."  The  next  step,  an  appeal  to  the  Third 
Circuit  Court  of  Appeals,  is  under  consideration.  The  law  is  likely  to 
remain  in  effect  for  the  remainder  of  1991.  A detailed  analysis  of  the  law 
is  available  to  members  from  the  Council  on  Medical  Economics. 
Telephone  1-800-228-7823. 

INDIGENT  CARE  BILL  REINTRODUCED:  Representative  Allen  Kukovich’s 
"Health  Care  Partnership  Act,"  extending  health  services  to  uninsured 
Pennsylvanians,  has  been  reintroduced  this  legislative  session.  First 
proposed  by  the  Westmoreland  County  lawmaker  just  before  recess  last 
summer,  the  bill  would  require  employers,  insurers,  and  hospitals  to 
share  the  cost  of  implementing  an  indigent  care  program.  A children’s 
health  care  plan,  based  on  the  Caring  Program  for  Children  now 
administered  by  Blue  Cross/Blue  Shield  of  Western  Pennsylvania,  would 
be  developed  along  with  a primary  health  care  insurance  plan  for  adults. 
The  initial  hearing  on  House  Biil  20  will  be  held  February  21,  at 
Germantown  Hospital,  Philadelphia.  The  Society,  whose  Quick  Response 
Team  on  Indigent  Care  attended  a meeting  on  the  proposal  in  January, 
expects  to  testify. 

AIDS  BILL  IN  EFFECT:  Effective  February  27,  the  AIDS  Confidentiality 
Bill,  SB  1 163,  offers  protections  for  persons  faced  with  HIV  testing 
decisions  in  Pennsylvania.  It  encourages  those  at  risk  to  undergo  testing 
and  allows  health  care  workers  with  significant  AIDS  exposure  to  seek  a 
court  order  requiring  a patient  to  take  an  AIDS  blood  test.  The  bill 
prohibits  testing  without  a patient’s  informed  consent,  except  in 
specifically  cited  situations.  An  overview  of  the  Act  will  appear  in  the 
March  issue. 

AUTO  INSURANCE  COURT  ACTION  CONTINUES:  Although  one  claim  in 
the  Society’s  suit  objecting  to  the  new  auto  insurance  law  was  dismissed 
in  a January  1 1 ruling  by  Commonwealth  Court,  the  suit’s  two 
constitutional  due  process  challenges  survived  intact.  Also  surviving  are 
the  various  interpretation  issues  raised  by  the  suit.  The  Society’s  action 
challenges  the  constitutionality  of  the  law’s  caps  on  physician 
reimbursement  for  treating  accident  victims.  The  court  action  will 
continue. 

NEW  TRUSTEES  NAMED  TO  TRUST:  The  Society’s  Board  of  Trustees 
appointed  J.  Preston  Hoyle,  MD,  chairman  of  the  Physician’s  Health 
Programs,  and  Robert  L.  Lasher,  MD,  representing  the  Society’s  Board  of 
Trustees,  as  trustees  of  the  Society’s  Educational  and  Scientific  Trust. 

The  number  of  trustees  was  expanded  last  December  from  five  to  seven 
members. 

ASSISTANT  SURGERY  NOT  PAID  BY  BLUE  SHIELD:  Effective  with  dates  of 
service  from  January  1,  1991,  Pennsylvania  Blue  Shield  will  not 
reimburse  for  assistant  surgeon's  services  for  patients  under  Medicare. 
This  is  in  accordance  with  a provision  of  OBRA  ‘90.  Some  180 
procedures  for  which  under  5 percent  of  total  cases  use  an  assistant  are 
affected  by  the  change  in  the  law  caused  by  the  1990  Omnibus  Budget 
Reconciliation  Act  (OBRA). 
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Check  our  fine  print. 


liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print”  you’ll 
be  glad  to  read. 


E ditorialM 


Searching 
For  Direction 


John  Mills , MD 


Dr.  Mills  became  medical 
editor  of  this  publication 
in  January.  He  is  a trustee 
of  the  Pennsylvania 
Medical  Society  and 
practices  obstetrics  and 
gynecology  in  Indiana,  PA. 


As  I stepped  into  the  shoes  of 
this  editorship  early  this  year, 
I found  myself  awed  by  the 
responsibility  and  yet  hope- 
ful that  I will  be  able  to  fulfill 
my  editorial  duties  with  dis- 
patch, clarity,  and  wisdom. 

Reflection  on  my  recently  completed 
year  as  a Freshman  Trustee  brought  to 
mind  words  like  “change, ’’“new  ideas,” 
“redesign,”  “reevaluate,”  “communicate.” 
These  words  are  frequently  used  about 
this  publication — but  also  about  the  So- 
ciety's communication  plan  and  its  new 
organizational  structure  instituted  by  Ex- 
ecutive Vice  President  Roger  Mecum  af- 
ter much  thought  on  how  best  to  meet 
changes  and  challenges  in  a more  timely 
and  efficient  manner. 

Where  were  all  these  changes  coming 
from?  How  were  they  guided?  Who  were 
their  directors?  I felt  I needed  to  know 
these  answers  to  help  steer  the  course  of 
this  publication;  I also  felt  you  need  to 
know,  so  that  you  would  feel  confident 
about  the  direction  of  that  course. 

After  some  consideration  and  discus- 
sion I found  the  source  of  this  impetus  for 
change;  and  like  the  comicstrip  charac- 
ter, I’ve  discovered  that  "he  is  us.” 

As  you  know,  the  Society’s  new  com- 
munications plan  was  directed  by  the 
membership,  through  an  in-depth,  orga- 
nization-wide analysis  by  a professional 
consulting  firm.  We — the  membership — 
have  been  questioned  through  various 
other  studies  during  the  past  year,  and 
will  continue  to  be  polled  throughout  this 
year,  to  elicit  our  opinions  and  directions 
for  various  facets  of  this  organization. 

If  this  data-gathering  function  is  to 
provide  accurate  data,  our  cooperation 
and  participation  are  essential.  Surveys 
and  questionnaires  may  not  be  your  fa- 
vorite type  of  mail,  but  it  is  unlikely  that 
any  one  physician  will  receive  more  than 


one  or  two  in  a year  from  this  organiza- 
tion. Remember  that  these  are  not  like 
the  random  consumer  surveys  you  re- 
ceive at  home.  These  represent  vour  col- 
leagues requesting  your  opinion  on  as- 
pects of  our  profession  in  an  effort  to  use 
your  input  in  laying  plans  for  your  pro- 
fession’s future. 

Described  below  are  some  of  the  sur- 
veys in  progress  or  slated  to  reach  mem- 
bers this  year.  Others  may  be  created  as 
the  need  arises.  Lists  of  physicians  are 
usually  selected  randomly,  and  the  length 
of  the  surveys  ranges  from  four  pages  to 
a couple  of  questions  on  a postcard. 
Some  are  conducted  by  the  research  arm 
of  the  State  Society,  the  Educational  and 
Scientific  Trust,  which  combines  its  re- 
search capabilities  with  the  Society’s  sta- 
tistical analysis  capacity  to  produce  vari- 
ous reports. 

The  State  Society  is  also  undergoing  a 
“study  of  its  studies”  along  with  its  affili- 
ated organizations.  Independent  consul- 
tants will  conduct  an  audit  of  the  Society, 
the  Keystone  Peer  Review  Organization, 
PMS  Liability  Insurance  Company,  and 
the  Educational  and  Scientific  Trust,  to 
identify  research  needs  and  priorities. 
This  will  permit  more  effective  assign- 
ment of  future  research  projects  and  help 
to  determine  the  entities  that  have  the  re- 
sources, abilities,  and  accumulated  data 
to  answer  specific  questions. 

PMS  Data  Base  Survey:  Last  year,  all 
Society  members  received  a survey  re- 
questing basic  information  such  as 
name,  address,  specialty,  group  practice, 
etc.  While  a request  of  this  sort  may  seem 
redundant,  it  is  necessary  to  request  such 
information  every  few  years  to  maintain 
accurate  records.  These  records,  com- 
bined with  AMA  data,  are  used  to  produce 
the  Society’s  annual  statistical  analysis, 
"Physician  Manpower  in  Pennsylvania.” 

Readership  survey  for  Executive  Report 
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Through  glass  and  water, 
the  view  is  distorted. 


and  Pennsylvania  Medicine:  A total  of 
7,000  State  Society  members  received 
surveys  in  December  1990  requesting 
their  opinion  on  theses  publications. 
Their  importance  to  the  communica- 
tions system  of  the  Society  is  such  that 
a continuing  dialogue  with  members 
about  them  is  needed. 

Pennsylvania  Academy  of  Ophthal- 
mology Needs  Assessment:  All  ophthal- 
mologists in  the  state  received  this  sur- 
vey late  last  year. 

Survey  from  PMS  Task  Force  on  the 
Medically  Underserved:  While  most  So- 
ciety members  were  unaware  of  this 
survey,  it  may  help  answer  important 
questions  about  physician  specialty 
distributions.  It  asks  third  and  fourth 
year  medical  students  and  first  and 
second  year  residents  at  Pennsylvania 
medical  schools  why  they  don’t  choose 
family  practice  as  a specialty. 

Medical  School  Faculty  Study:  Later 
this  year,  researchers  from  the  Trust 
will  interview  25  to  30  faculty  and 
prominent  leaders  in  medical  educa- 
tion to  attempt  to  evaluate  their  rela- 
tionship with  organized  medicine.  The 
State  Society  hopes  to  use  this  infor- 
mation to  enhance  its  relationship 
with  medical  school  faculty. 

AMA  Public  Opinion  Poll:  A section 
of  this  nationwide  poll  surveying 
AMA-member  physicians  has  been  ex- 
panded in  Pennsylvania  to  include  the 
additional  opinions  of  400  of  our 
members. 

Surprises 

Don’t  be  surprised  if  you  receive  a 
survey  not  listed  here  from  the  Society 
or  its  affiliates  sometime  this  year; 
And  please  be  aware  that  your  re- 
sponse is  vital  to  the  organization’s  de- 
cision-making process.  Be  patient; 
find  the  time  to  respond. 

The  leaders  of  this  Society  have  a 
sense  of  direction  as  they  seek  to  carry 
out  the  will  of  the  House  of  Delegates. 
However,  between  sessions  of  the 
House,  the  board  of  trustees  must 
meet  new  challenges  and  changes 
head  on  in  response  to  public  and  gov- 
ernmental opinion,  rules,  regulations, 
and  edicts.  We  seek  your  help  and  in- 
put with  our  surveys  and  seek  your 
thoughtful  consideration  as  we  modi- 
fy direction  to  improve  our  profession 
in  all  its  aspects. 


1991  Leadership 
Conference 

of  the 

Pennsylvania  Medical  Society 
April  16-17 

The  New  Hilton  Hotel  and  Towers 
Market  Square,  Harrisburg 

A panel  representing  opinions  from  numerous  segments  of  the  medical 
and  legal  systems  will  be  moderated  by  Charles  R.  Nesson,  Harvard 
University  professor  of  law  and  moderator  of  the  critically  acclaimed 
PBS  series,  “The  Constitution,  A Delicate  Balance.”  He  will  recreate  the 
format  of  the  television  series  by  applying  the  Socratic  method  or 
hypothetical  approach  used  at  Harvard. 

Panel  members  will  include: 

■ Maurice  Hartman,  Philadelphia  Regional  Administrator,  Health 
Care  Financing  Administration,  U.S.  Department  of  Health  and 
Human  Services 

■ E.  Paul  Kirk,  MD,  Chairman,  Department  of 
Obstetrics/Gynecology,  University  of  Oregon  Health  Sciences 
Center 

■ Charles  B.  Inlander,  President,  People’s  Medical  Society 

■ Joseph  A.  Quinn  Jr.,  Esq.,  Horigan,  Kluger,  Spohrer  & Quinn, 
Wilkes  Barre 

■ Ann  S.  Torregrossa,  Esq.,  Pennsylvania  Health  Law  Project 

■ Representative  Allen  Kukovich,  (D-Westmoreland),  prime 
sponsor  of  the  Medicare  Fee  Control  Act 

Registration  materials  will  be  mailed  with  the  next  Executive 
Report.  Or  call  1 -800-228-7823  and  ask  for  Leadership  Conference. 
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The  Facts 
On  Medicare 
Comparability 


Gordon  K.  MacLeod \ MD 


“It  is  another 
manifestation... 
of  the  failure 
of  government 
to  ensure 
the  equitable 
distribution  of 
financial 
resources 
to  benefit 
all  citizens 
of  our  nation.  ” 


Every  physician  in  the  Common- 
wealth should  be  outraged  by  the 
application  in  Pennsylvania  in 
recent  years  of  a little-known  rule 
in  the  Medicare  statute.  The  un- 
usually vigorous  use  of  this  rule, 
known  as  comparability,  has  denied 
Pennsylvania’s  Medicare  beneficiaries 
and  its  practicing  physicians  tens  of  mil- 
lions of  dollars  over  the  past  few  years. 

The  Society's  Board  of  Trustees  wants 
our  members  to  be  aware  of  this  situa- 
tion, and  I particularly  wish  to  share  with 
you  my  own  anger  over  it.  It  is  another 
manifestation  in  Pennsylvania  of  the  fail- 
ure of  government  to  ensure  the  equitable 
distribution  of  financial  resources  to  ben- 
efit all  citizens  of  our  nation. 

Comparability  refers  to  a requirement 
that  the  Medicare  “reasonable  charge” 
cannot  exceed  the  amount  the  carrier 
would  pay  in  its  private  business  “for  a 
comparable  service  under  comparable 
circumstances.”  The  provision  has  been 
part  of  Medicare  since  the  program’s  in- 
ception. 

However,  during  the  1980s,  Pennsylva- 
nia Blue  Shield’s  private  business  UCR 
payments  began  to  reduce  Medicare  re- 
imbursement for  many  procedures.  The 
principal  cause  appears  to  be  Blue 
Shield’s  failure  to  provide  full  updates  to 
its  private  business  customary  (Level  II) 
profiles  since  131111317/  1983.  (The  1983 
updates  were  based  on  1981  charge  data. 
Blue  Shield  has  made  limited  updates  to 
its  Level  II  profiles  several  times  begin- 
ning in  October  1987.) 

Early  last  year,  the  Society  began 
receiving  complaints  from  physicians 
who  had  not  received  the  Medical 
Economic  Index  updates  to  their 
Medicare  prevailing  charge  (Level  II) 
profiles  permitted  by  the  1989  federal 
budget  law.  In  many  cases,  these  updates 
were  not  provided  because,  had  they  been 
applied,  the  Blue  Shield  private  business 
UCR  payments  for  the  same  procedures 
would  have  been  less  than  the  Medicare 
payments. 

In  sum,  it  appeared  that  comparability 
and  Blue  Shield’s  caps  on  its  private  busi- 
ness payments  together  resulted  in  Medi- 
care payment  reductions  of  tens  of  mil- 


lions of  dollars  in  the  late  1980s  alone. 

Last  fall,  the  Society  met  with  the 
Health  Care  Financing  Administration 
(HCFA),  documented  our  contention  that 
Blue  Shield  reimbursement  is  no  longer 
comparable  to  Medicare’s,  and  strongly 
requested  that  HCFA  not  apply  compara- 
bility in  1991.  In  late  December,  HCFA  de- 
nied our  request. 

Comparability  will  probably  have  less 
effect  in  1991  than  in  1989  and  1990,  due 
to  proposed  increases  in  Blue  Shield’s 
Level  IIs  for  visits  and  also  to  certain 
Medicare  payment  reductions  under  the 
1990  budget  law.  However,  comparabili- 
ty’s effects  could  still  linger  in  1991 
through  1995  during  the  transition  to  the 
Medicare  relative  value  scale. 

The  Society’s  leadership  believes  that 
the  inconsistent  application  of  compara- 
bility among  the  states  has  unfairly 
caused  a significant  loss  in  income  to  the 
Commonwealth,  especially  its  physicians. 
For  a variety  of  reasons,  this  problem  has 
not  occurred  in  most  states — not  in  New 
Jersey,  for  example,  where  Pennsylvania 
Blue  Shield  is  the  Medicare  carrier  but 
has  no  private  business. 

We  have  learned  an  expensive  lesson: 
we  must  monitor  payers’  activities  even 
more  closely  than  we  have  endeavored  to 
do  in  the  past.  Where  we  discover  in- 
equities we  shall  continue  to  seek  redress 
of  our  grievances  and  recourse  from  the 
courts. 

We  are  already  taking  a more  intense 
look  at  the  whole  issue  of  physician  advo- 
cacy before  third-party  payers.  The  Soci- 
ety’s new  Blue  Shield  Issues  Committee  is 
examining  several  matters — for  example, 
my  recommendation  to  the  House  of  Del- 
egates that  we  call  for  both  Blue  Shield 
and  Blue  Cross  to  forego  their  tax-exempt 
status.  The  Board  of  Trustees  has  ap- 
proved $20,000  for  the  necessary  exper- 
tise to  study  the  ramifications  of  this  idea, 
including  alternatives  that  would  not  al- 
low the  Blues  an  undue  advantage  over 
other  insurers. 

Be  assured  we  have  investigated  solu- 
tions to  comparability  from  every  possi- 
ble angle,  and  we  pledge  to  redouble  our 
efforts  to  watch  payers’  policies  relent- 
lessly. 
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How  to  Help  Protect  Your  Life  Savings 

WITH  THE  PENNSYLVANIA  MEDICAL  SOCIETY 

endorsed 


LONG  TERM  CARE  PLAN 


From  the  Long  Term  Care  Insurance  Leader 
AMEX  Life  Assurance  Company  ® 

a subsidiary  of  ^mmi'roAx/pi 

ttigggjss  RELATED 
® MB  SERVICES 

■ Lifetime  Benefits  Available 

■ Coverage  for  All  Levels  of  Care 

■ No  Prior  Hospitalization  Required 

■ Guaranteed  Renewable  for  Life 

■ Alzheimer’s  Disease  & Senility  Covered 

■ Competitive  Rates 


If  your  current  health  insurance  does  not  include  adequate  benetits  for  nurs 
ing  home  care  (including  custodial),  consider  these  important  questions: 


■Would  the  cost  be  a financial  burden? 

■Would  the  cost  seriously  deplete  your 
hard-earned  assets? 


■What  would  happen  if  you  suddenly 
required  nursing  home  care? 

■ Where  would  the  money  come  from  to 
pay  the  high  costs? 


Box  77  • Media,  PA  19063 
(800) 556-2500 
Ask  for  Thomas  Scott 


For  Additional  Information  Please 
BR  £ Bertholon- Rowland 

'■)>« ISSl'RANCF.  DFYFI.OI’MFM  OROCI’ 

~ 0 


Clip  and  Mail 

201  Caste  Center  • Pittsburgh,  PA  15236 
(800)  327-1550 
Ask  for  Donald  Ivol 


Please  send  additional  information  on  the  benefits,  costs,  limitations  and  conditions  for  renewability  on  the 
Endorsed  AMEX  Life  Long  Term  Care  Insurance  Plan. 


Do  you  currently  have  a nursing  home  plan?  DYES  DNO  — _ 

Name 

Address _ — City — 

All  applications  are  subject  to  the  underwriting  requirements  of 


Phone  No. 


State Zip  _ 

AMEX  Life  Assurance  Co. 
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CONCERN  ABOUT  CAT 
FUND  STRUCTURE 

I would  like  to  disclose  to  State 
Society  members  a chain  of  events 
that  has  transpired,  which  may  be 
ongoing,  and  will  affect  other 
physicians  as  well.  If  this  chain  of 
events  is,  in  fact,  ongoing,  then  it  is 
taking  away  our  constitutional  rights 
for  representation  in  legal  matters. 

By  an  agreement  between  the 
insurers  and  the  CAT  Fund,  the  CAT 
Fund  is  "taking  over”  many  of  the 
malpractice  matters  that  have 
previously  been  handled  by  private 
insurers’  defense  attorneys.(l)  The 
cost  for  the  CAT  Fund  has  escalated 
from  50  percent  to  68  percent  but  the 
fund  had  originally  requested  a 75 
percent  surcharge.  Cases  which 
might  previously  have  been  deemed 
litigated  have  been  settled  by  the 
CAT  Fund.  The  agreement  of,  or  the 
advice  from  the  physicians  involved 
is  not  asked.  If  the  CAT  Fund 
continues  to  act  in  this  manner,  then 
it  stands  to  reason  that  its  costs  will 
skyrocket;  and  you  and  I would  bear 
the  brunt  of  these  cost  increases  with 
no  recourse. 

We  are  also  being  superseded. 
Federal  statute  requires  "settlements 
be  disclosed”  to  a National  Data 
Bank.  Meanwhile,  there  is  no  way  a 
physician  can  have  a voice  in  the 
decision;  nor  insist  that  the  Data 
Bank  have  the  right  to  clarify  the 
way  the  judgement  was  made  (i.e. 
that  it  was  based  on  procedural 
matters,  rather  than  medical  facts 
judged  by  a jury  of  our  peers? — 
which  peers?). 

1 . The  Cat  Fund  "kicks  in”  if; 

(a)  $200,000  is  reduced  to  protect 
the  private  insurances,  or 

(b)  “partial  Section  605”  cases,  i.e. 
four  years  have  elapsed  since 
incident  to  claim 

Alan  J.  Silverstein,  MD,  FACOG 
Pittsburgh 

MENNINGER  FAMILY 
OFFERS  APPRECIATION 

My  good  friends,  Harry  and  Helen 
Wagenheim,  thoughtfully  sent  along 
to  me  a copy  of  the  November  issue 
of  Pennsylvania  Medicine  with  (Dr. 
James  Drane’s)  most  eloquent 
memorial  to  Doctor  Karl 
(Menninger)  in  it.  I not  only 
appeciate  having  it,  I also  found  Dr. 
Drane’s  comments  accurate  and 
touching.  He  was  indeed  a man  who 
has  left  a mark  on  many,  and 


perhaps  even  more  important,  on  a 
few  social  systems  as  well.  I don’t 
know  that  the  prison  system  is  much 
better  for  his  strong  advocacy  of 
change,  but  certainly  his  having 
called  attention  to  the  needs  of 
children  was  significant. 

Roy  W.  Menninger,  MD,  President 
The  Menninger  Foundation 
Topeka,  Kansas 

CONGRATULATIONS  TO 
NEW  SOCIETY  LEADER 

Congratulations  to  Gordon  K. 
MacLeod,  MD,  on  becoming  the  new 
president  of  the  Pennsylvania 
Medical  Society.  I enjoyed  his  recent 
editorial,  and  I agree  with  his 
philosophies  in  general.  Don’t  get 
discouraged,  and  please  keep  up  the 
good  work. 

Joseph  E.  Imbriglia,  MD 
Orthopedic  Surgeon,  Pittsburgh. 

DR.  MENNINGER  PROUD 
OF  PENNSYLVANIA  ROOTS 

A copy  of  your  tribute  to  Dr.  Karl  A. 
Menninger  (by  James  F.  Drane, 

PhD,)  was  passed  on  to  me  by  may 
father  who  is  a physician  who 
subscribes  to  Pennsylvania 
Medicine.  It  is  a beautiful  piece 
about  Dr.  Karl  which  does  justice  to 
many  of  his  remarkable 
contributions  clinically,  theoretically, 
and  humanistically. 

One  biographical  point  that  (the 
author)  did  not  make  but  which  Dr. 
Karl  was  very  proud  of  was  his  roots 
in  Pennsylvania.  His  mother,  Flo 
Menninger,  grew  up  just  outside  of 
Mechanicsburg,  as  she  highlights  in 
her  book,  Days  of  Our  Lives.  Dr.  Karl 
liked  to  speak  from  time  to  time 
about  some  of  his  Pennsylvania 
Dutch  roots  which  may  be  a part  of 
his  "old  style  American  moralist” 
tradition  which  was  denoted  in  the 
article. 

I have  passed  the  article  to  Drs. 
Walter  and  Robert  Menninger  and 
have  provided  the  Menninger 
archives  with  an  additional  copy. 

Kathryn  J.  Zerbe,  MD,  Section  Chief 
C.F.  Menninger  Memorial  Hospital, 
Topeka,  Kansas 

IMPETUS  FOR  CHANGE 
IN  MEDICAL  EDUCATION 

Pick  up  a medical  journal  nowadays 
and  you’re  likely  to  find  an  article 


about  the  changes  in  medical 
education.  These  changes  are  often 
attributed  to  “new”  ideas  in 
educational  philosophy.  However,  it 
can  be  argued  that  the  financing  of 
medical  education  and  the  health 
care  system,  coupled  with  changes  in 
public  policy,  have  done  more  to 
shape  the  structure  and  content  of 
medical  education  and  the  career 
decisions  of  medical  students  than 
any  educational  philosophy. 

For  example,  income  from  faculty 
practice  plans  constitutes  the  major 
single  source  of  revenue  for  medical 
schools.  Clinical  departments  differ 
in  their  ability  to  generate  revenue, 
in  part  due  to  higher  levels  of  third- 
party  reimbursement  for  procedures 
than  for  preventive  and  primary  care 
services.  It  is  not  surprising  to  find 
that  many  medical  institutions, 
deriving  substantial  incomes  from 
their  medical  and  surgical  specialty 
services,  give  little  prestige  or 
recognition  to  primary  care. 

With  the  bulk  of  a medical 
student’s  clinical  experiences  taking 
place  within  the  hospital,  it  is 
understandable  that  fewer  medical 
graduates  are  choosing  to  pursue 
primary  care  as  a career.  This  is  in 
part  tied  to  the  system  of  financing 
graduate  medical  education  and 
health  care  in  general.  The  Medicare 
program,  which  subsidizes  $4  billion 
annually  for  graduate  medical 
education,  does  not  pay  for  residents 
in  clinics  not  operated  by  a teaching 
hospital.  Third-party  payment  for 
outpatient  care  is  less  than  for  in- 
hospital  care,  although  this  is 
changing.  There  is  no  mechanism  in 
place  to  olfset  the  costs  of  teaching 
in  ambulatory  settings,  and  few 
formal  linkages  exist  between 
medical  schools  and  the  community. 

With  the  prospective  payment 
system  of  the  early  1980s,  hospital 
lengths  of  stay  have  decreased,  and 
many  surgical  procedures  and 
diagnostic  work-ups  now  take  place 
in  the  outpatient  setting.  These 
changes  have  had  a dramatic  effect 
on  medical  education;  medical 
students  are  increasingly  exposed  to 
a narrower  scope  of  illness  that  is 
more  chronic  and  endstage.  Internal 
medicine  is  often  viewed  as  a field 
which  does  not  help  or  cure,  but  only 
prolongs  chronic  disease;  geriatrics 
is  seen  as  the  care  of  demented  non- 
functional elderly.  Medical  students 
get  a skewed  view  of  primary  care 
fields  because  their  clinical  exposure 
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Your  Key  To  Quality 
Home  Medical  Equipment 


In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


Joint  Commission 

on  Accreditation  ol  Healthcare  Organization  .> 


TOLL-FREE  (800)  432-8095 
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may  be  limited  only  to  the  extremes 
of  disease  seen  in  the  hospital. 

Medical  students  frequently  cite 
their  exposure  to  role  models,  a 
positive  clerkship,  and  intellectual 
challenge  as  reasons  for  choosing  a 
particular  field  of  medicine.  In  the 
hospital  setting,  physicians-in- 
training  are  largely  exposed  to  role 
models  who  are  specialists  and 
academicians.  Primary  care  is  rarely 
portrayed  as  intellectually 
challenging  or  rewarding. 

Tuition  and  fees  make  up  a very 
small  percentage  of  medical  school 
revenues  in  comparison  to  the 
income  derived  from  research  and 
patient  care.  While  the  actual  costs 
directly  attributable  to  education  are 
not  known,  tuition  and  fees 
comprised  less  than  8 percent  of 
private  medical  school  revenues  and 
4 percent  of  public  medical  school 
revenues  in  recent  years.  With 
cutbacks  in  federal  funding,  many 
medical  schools  have  dramatically 
increased  tuition  to  keep  this 
percentage  constant.  Between  1 980 
and  1986,  private  medical  schools 
raised  their  tuition  by  5 1 percent, 
and  public  schools  by  71  percent. 
Students  attending  private  medical 
schools,  including  Hahnemann, 
Jefferson,  and  the  University  of 
Pennsylvania,  now  face  an  average 
tuition  of  more  than  $17,000.  The 
first-year  tuition  at  public  medical 
schools  averages  $5,332,  but  recent 
budget  cuts  by  state  legislatures  may 


cause  this  figure  to  rise. 

With  cutbacks  in  federal  funding 
for  scholarships,  medical  students 
are  forced  to  rely  more  heavily  on 
loans  to  finance  their  education.  As  a 
result,  the  average  debt  of  a 1990 
medical  graduate  exceeded  $45,000. 
Over  the  course  of  repayment,  these 
levels  of  indebtedness  are 
exacerbated  by  the  inability  to  deduct 
student  loan  interest,  and  by  recent 
changes  in  deferal  of  student  loans 
during  residency  training. 

There  is  little  momentum  to 
change.  Some  recent  positive  efforts 
include  creation  of  the  Resource- 
Based  Relative  Value  Scale.  The 
RBRVS  may  close  the  discrepancy  in 
reimbursement  between  procedural 
and  non-procedural  medical  services 
and  may  heighten  the  recognition  of 
primary  care.  Recent  revitalization  of 
the  National  Health  Service  Corps 
program  will  allow  more  medical 
students  to  fulfill  their  career  goals  in 
return  for  educational  subsidizies, 
and  may  link  the  Corps  more  directly 
to  medical  schools. 

With  little  chance  for  broad 
reforms  before  graduation  b om 
medical  school,  physicians-in- 
training  must  become  pro-active. 
There  are  many  ways  to  do  this. 
Students  can  effectively  work  for 
change  within  their  medical  schools, 
by  becoming  active  in  medical 
student  organizations,  school 
financial  aid  and  curriculum 
committees,  and  by  sharing  their 


concerns  and  ideas  with  the  medical 
school  administration. 

As  consumers  of  medical 
education,  medical  students  should 
request  an  explanation  of  curricula 
that  lag  behind  important  changes  in 
health  care,  and  for  rising  levels  of 
tuition.  Medical  students  may 
become  more  informed  borrowers. 
Passively  sitting  through  required 
annual  financial  aid  exit  interviews  is 
not  enough  to  prepare  for  the  reality 
of  educational  debt.  Keeping 
accurate  records,  understanding  loan 
terms,  and  learning  to  rely  on  the 
financial  aid  officer  as  a resource 
may  prevent  a fiscal  nightmare  years 
later. 

Medical  students  should  also 
express  their  views  directly  with 
legislators.  Take  a trip  to  Washington 
and  vist  vour  local  representative’s 
oil  ice.  Medical  students  across  the 
country  have  initiated  letter-writing 
campaigns  seeking  congressional 
support  for  the  National  Health 
Service  Corps,  programs  to  attract 
minorities  into  medicine,  student 
loan  deferment  during  residency  and 
tax  deductions  for  student  loan 
interest,  among  other  pressing 
concerns. 

Finally,  students  should  seek  out 
educational  opportunities  not 
available  within  the  walls  of  their 
medical  school.  Volunteer  in  a 
nearby  free  clinic,  a soup  kitchen,  a 
homeless  shelter,  or  a community 
health  center.  The  U.S.  Public  Health 
Service  (PHS)  places  medical 
students  on  Indian  reservations  and 
other  underserved  sites  across  the 
country  through  the  Commissioned 
Officer  Student  Training  and  Extern 
Program.  Moreover,  AMSA’s  Health 
Promotion/Disease  Prevention 
Project,  also  funded  by  PHS,  places 
medical  students  in  community 
health  centers  and  homeless  and 
runaway  shelters  where  they  gain 
valuable  experience  in  public  health. 

At  some  point,  the  medical 
education  system  will  keep  pace  with 
important  changes  in  the  health  care 
system  and  seriously  address  societal 
needs.  Bv  taking  charge  of  their 
medical  education,  students  will  not 
only  enhance  their  own  educational 
experience  and  expand  their  career 
options,  but  may  help  pave  the  way 
for  even  broader  reform. 

Sarena  Seifer,  MD,  Director 
Center  for  Health  Policy  Studies 
American  Medical  Student 
Association 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and  physical  disability.  The 
problems  of  aging.  All  take  their  toll  on  the  medical 
community. 

But  there's  help — through  the  Physicians'  Health 
Programs.  The  program  offers  peer  support  . . . referral  to 
professional  treatment  agencies  . . . and  compassionate 
follow-up  throughout  the  rehabilitation  process.  If  you  need 
help — or  know  someone  who  does — call  the  Physicians' 
Health  Programs 

• To  make  a referral  or  just  to  discuss  your 
concern:  717-558-7750 

• 24  -hour  Message  Line:  717-558-7817 

™ EDUCATIONAL 
Q)  SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 
777  East  Park  Dnve 

P O Box  8820  • Hamsburg.  PA  17105-8820 
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“Does  it  surprise  you  that  I don’t 
worry  about  malpractice  coverage?” 

“When  I realized  I had  a choice  ot  Pennsylvania 
malpractice  carriers,  1 searched  for  a carrier 
that  gave  me  protection,  security  and  confidence 
I chose  Physicians  Insurance  Company. 

I chose  Physicians  because  they’re  stable  and 
well  run.  And  I’m  reassured  because  I get 
benefits  like  these: 

• a carrier  that  will  be  there  for  me  today  and 
tomorrow:  they’re  a $100  million-dollar 
company 

• people  who  stand  with  you:  Physicians  knows 
how  to  defend  its  clients’  interests,  as  proven 
by  their  98%  success  rate  at  trial 

• the  best  rates  in  any  economic  climate: 

Physicians  rates  have  continued  to  decrease 
since  1986 

Physicians  Insurance  Company  also  knows 
the  territory.  They  have  over  5,500  doctors  in 
Pennsylvania  and  they’re  growing  every  day. 


It  all  comes  down  to  relying  on  a company 
run  by  insurance  experts.  The  experience  that 
keeps  rates  low,  protection  high— and  doctors 
satisfied." 

For  updates  on  the  latest  malpractice  developments, 
quotes  on  our  flexible  rate  structure,  or  any  other 
information  on  Pennsylvania’s  largest  malpractice 
carrier,  call  or  write  today 

M 

PHYSICIANS 

INSURANCE 

COM  P^A  N Y 

1-800-462-0492 
525  Plymouth  Road,  Suite  315 
Plymouth  Meeting,  PA  19462 


Project Pennsylvania  U 


Physicians  Mobilize 
To  Provide  Health 
Care  To  Indigent 


JeroldM.  Aronson ; MD 
John  A.  Malcolm  Jr MD 
Joyce  M.  Van  Wagner,  ART 
LeRoy  C.  Erickson 
Elizabeth  A.  Thomas 


Dr.  Aronson  is  project 
director  for  Project 
Pennsylvania;  Dr.  Malcom 
is  chairman  of  the  State 
Society’s  Task  Force  on 
Health  Care  Cost 
Containment;  Ms.  Van 
Wagner  is  director  of  the 
Society’s  Department  of 
Hospital  Relations;  Mr. 
Erickson  is  executive 
director  of  the  PMS 
Educational  and  Scientific 
Trust;  and  Ms.  Thomas  is 
associate  manager, 
marketing,  for  the  Trust. 


Over  one  million  Pennsylvani- 
ans are  “medically  indigent.” 
They  not  only  lack  medical  in- 
surance or  aid,  but  face  many 
other  barriers  to  timely,  ap- 
propriate primary  and  pre- 
ventive care.  They  may  be  forced  to  delay 
or  forego  necessary  health  care,  and 
when  they  need  acute  ambulatory  must 
often  rely  on  high-cost  emergency  room 
visits,  rather  than  private  physicians' 
community  offices,  health  centers,  or 
ambulatory  care  clinics. 

The  State  Society’s  Project  Pennsylva- 
nia (Project  PA)  is  designed  to  help  alle- 
viate some  of  the  barriers  faced  by  the 
medically  indigent.  The  project’s  goal  is 
to  mobilize  a substantial,  underutilized, 
statewide  resource:  the  more  than  3,500 
retired  or  semi-retired  physicians  as  well 
as  younger  practicing  volunteers.  To  ac- 


complish that  goal,  the  project’s  first  task 
since  its  creation  last  September  has 
been  to  develop  a central  registry  of 
physicians  willing  to  volunteer  their  ser- 
vices on  an  uncompensated  basis. 

Through  this  effort,  existing  health 
care  delivery  sites  in  hospitals  and  com- 
munity health  centers  may  be  better  able 
to  meet  the  needs  of  the  underserved  and 
underinsured  in  their  community.  Pro- 
ject PA,  in  conjunction  with  the  Pennsyl- 
vania Osteopathic  Medical  Association 
(POMA)  and  the  Hospital  Association  of 
Pennsylvania  (HAP),  will  guide  interest- 
ed physicians  through  the  pre-applica- 
tion process  for  license  activation  and 
help  them  obtain  medical  liability  cover- 
age. 

Preliminary  surveys  by  the  organizing 
groups  found  many  physicians  interested 
in  participating,  despite  their  initial  con- 


PENNSYLVANIA  MEDICAL  SOCIETY 
PROJECT  PENNSYLVANIA 

P.O.  Box  8820 
Harrisburg,  PA  17105-8820 

□ I am  interested  in  participating.  Please  send  me  an  application  form  and  additional 
information. 


Name:_ 

Address: 


(please  print) 


Phone: 
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cerns  about  availability  of  medical  liabil- 
ity coverage.  However,  initial  response 
from  hospitals  was  minimal.  Hospitals 
may  be  reluctant  to  increase  their  “free  or 
charity  care,”  fearing  financial  pressures 
from  expanded  ambulatory  care  staffing, 
increased  ancillary  service,  or  increased 
inpatient  utilization. 

Project  PA  organizers  hope  that,  with 
the  support,  education,  and  encourage- 
ment of  HAP  and  the  PA  Forum  for  Pri- 
mary Health  Care,  representing  Pennsyl- 
vania community  health  centers,  a broad 
range  of  hospital  and  health  center  posi- 
tions will  eventually  be  available. 

The  Pennsylvania  Department  of 
Health  enthusiastically  responded  to  the 
project’s  requests  for  cooperation  and 
support.  The  department  is  seeking 
physician  volunteers  to  serve  in  23  facili- 
ties which  provide  disease  prevention 
and  health  promotion  services  such  as 
immunization,  tuberculosis  screening, 
and  diagnosis  and  counseling  of  patients 
with  sexually  transmitted  diseases. 

A key  incentive  to  physicians  to  partic- 
ipate in  these  facilities  is  the  depart- 
ment’s ability  to  provide  physicians  with 
protection  from  liability  exposure.  As 
“Commonwealth  Parties,”  pariticipating 
physicians  receive  sovereign  immunity 
under  the  Sovereign  Immunity  Tort 
Claims  Act. 

As  Project  PA’s  registry  of  participants 
became  active  January  1 , recruitment  ef- 
forts continued.  Participation  confirma- 
tions were  sent  to  physicians  and  hospi- 
tals responding  affirmatively  to  the 
survey.  Hospitals  that  did  not  respond 
initially  were  again  invited  to  participate, 
and  community  health  centers  were 
asked  for  their  support. 

Project  Pennsylvania  demonstrates 
that  Pennsylvania  physicians  care.  Your 
interest,  participation,  and  support  are 
welcomed.  Please  consider  joining  your 
colleagues  in  this  unique  linkage  of  pub- 
lic/private sectors  which  values  the  skills 
of  retired  and  semi-retired  professionals 
and  volunteerism  by  physicians. 

Practitioners  of  any  age  are  welcome  to 
participate.  Project  Pennsylvania  hopes 
to  expand  in  time  to  provide  a registry  of 
other  health  care  professionals  who  wish 
to  volunteer  their  services  to  the  medi- 
cally indigent. 

Complete  the  coupon  on  the  facing 
page  and  drop  it  in  the  mail  if  you  would 
like  additional  information  about  partic- 
ipating in  Project  Pennsylvania. 


Cancer  treatment, 

simplified. 

Multi-disciplinary  cancer  services 
that  treat  the  whole  person. 


□ Chemotherapy 

□ Radiation  therapy 

□ Surgery 

□ Medical  management 

□ Prospective  Case 
Review 


□ Family  Counseling 

□ Nutritional  advice 

□ Insurance  assistance 

□ Support  groups 

□ Research  protocols 


One  referral,  One  location — Graduate  Hospital  s 
new  Tuttleman  Center. 


To  learn  more,  call 

215.893.7293 


G 

THE  GRADUATE  HOSPITAL 

Graduate  Health  System 


Comprehensive 
Cancer  Program 

Tuttleman  Center 
1840  South  Street 
Philadelphia,  PA 


SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 


Hill  Adjustable 
Exam  Table 

from  $2195 


USD 

CLINTON  cabinets 


CLINTON  Epic  $995 
P.T.  equipment 


INTERSTAT 

P.O.  Box  135 

Malvern,  PA  19355  U S A. 


(215)  644-3742 
FAX:  (215)  993-8316 


FEBRUARY  199J 
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Resident  Physicians  M 


Clock  Ticking 
On  Resident 
Work  Hours 


David  J.  Shulkin,  MD 
Angelo  Giardino,  MD 


“ Either 
physicians 
develop  a 
consensus  on 
resident  work 
hours  or  we 
invite  a 
legislative 
response . " 


Dr.  Shulkin  is  chairman, 
and  Dr.  Giardino  a 
member  of  the  Society's 
Resident  Physician 
Section.  Both  are  Robert 
Wood  Johnson  Clinical 
Scholars  at  the  University 
of  Pennsylvania  School  of 
Medicine. 


Over  a year  ago,  New  York  State 
implemented  a physician 
training  program  law  which 
limits  resident  work  hours  to  a 
maximum  of  80  hours  per 
week  and  assures  that  no  call 
exceeds  24  hours.  Also  last  year,  1 2 states 
introduced  their  own  legislative  initia- 
tives to  limit  resident  work  hours.  In 
Pennsylvania,  two  hills  concerning  resi- 
dent work  hours  were  drafted  but  were 
not  introduced  in  the  last  legislative  ses- 
sion. 

The  choice  is  clearer  now  than  ever  be- 
fore. Either  physicians  develop  a consen- 
sus on  resident  work  hours  or  we  invite  a 
legislative  response.  Organized  medicine 
stands  at  a crossroads  in  reform  of  phvsi- 
cian-in-training  work  schedules.  Impor- 
tant strides  on  reform  made  by  the  State 
Society  and  the  American  Medical  Asso- 
ciation were  derailed  in  September  1990, 
when  the  Accreditation  Council  for  Grad- 
uate Medical  Education  (ACGME)  did 
not  specify  limits  on  work  hours  in  their 
"General  Requirements.”  This  action 
may  be  a major  turning  point  in  this  de- 
bate. If  internal  consensus  cannot  be 
acheived,  external  solutions  may  be 
quick  to  follow. 

A brief  history 

At  the  1987  AMA  Interim  Meeting,  the 
House  of  Delegates  adopted  1 1 principles. 
These  included  support  for  quality  of 
care,  appropriate  delegation  of  responsi- 
bility bom  attending  to  resident,  obliga- 
tions of  program  directors,  and  sugges- 
tions that  work  schedules  be  based  on 
specialty  specific  criteria.  Using  these  cri- 
teria as  a foundation  for  debate,  the 
ACGME  initiated  efforts  to  modify  its 


"General  Requirements”  which  govern 
the  accreditation  process  for  residencies. 
The  ACGME  instructed  the  24  Residency 
Review  Committees  (RRCs)  to  revise  re- 
quirements for  their  respective  residen- 
cies. By  December  1989,  16  of  24  RRCs 
had  complied  by  acknowledging  that  all 
residents  should  have  at  least  one  24-hour 
day  out  of  seven  free  of  patient  care  re- 
sponsibilities and  should  be  on  call  no 
more  often  than  every  third  night,  when 
averaged  over  a four-week  period. 

Several  specialties,  notably  general 
surgery,  stand  in  opposition  to  the  pro- 
posed changes  in  the  ACGME’s  “General 
Requirements.”  In  September  1990,  the 
American  Board  of  Medical  Specialties 
vetoed  the  draft  language  in  this  docu- 
ment that  would  have  implemented  a na- 
tional policy  for  resident  work  hour  re- 
form. 

The  ACGME  is  scheduled  to  debate  its 
“General  Requirements”  once  again  at  its 
1991  meeting.  At  its  1990  interim  meet- 
ing, the  AMA  House  of  Delegates  re-af- 
firmed the  organization’s  commitment  to 
working  toward  resident  work-hours  re- 
form. Even  with  this  commitment,  the 
road  ahead  will  not  be  easy. 

Resident  work-hours  reform  is  an  emo- 
tional issue.  Physicians’  debate  has  been 
heated.  Physicians  are  passionate  about 
their  professional  standards  and  in  the 
long  run,  it  is  the  intensity  of  this  debate 
that  will  ensure  our  training  programs 
continue  to  provide  high  quality  educa- 
tional experiences.  It  is  now  time,  howev- 
er, to  look  beyond  the  differences  in  opin- 
ion and  to  seek  solutions  that  include 
compromise.  There  can  only  be  agree- 
ment that  a non-regulatorv  internal  solu- 
tion is  our  best  option. 
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To  help  you  automate  your  practice. 


f you  are  considering  automating  of  other  practices  that  have  successfully 
your  practice  within  the  next  automated.  And  you  can  do  this  in  the 
12  months , I will  send  you  a free  video  comfort  of  your  home  or  office  with  a 

tape , which  will  enable  you  to  learn  the  minimal  time  investment, 

major  factors  contributing  to  the  success 
or  failure  of  a computer  system  in  a 
medical  practice.  This  tape  gives  you  the 
opportunity  to  draw  on  the  experience 


Authorized 

Industry 

Remarketer 


ELSDT1F 

Elcomp  Systems,  Inc. 

Foster  Plaza  VI,  681  Andersen  Drive,  Pittsburgh,  PA  15220 
1 800  441  8386 

With  local  offices  in  Pittsburgh  and  Harrisburg 


Yes,  please  send  me  your  free  video. 


Practice  name 
Address 


1 

i 


City,  State,  Zip 
Phone 


Specialty 


Number  of  Physicians 


Volunteers  ■ 


Physicians  Train 
Workers 1 Compensation 

Field  Referees 


Thomas  S.  Cook,  Esq. 


Workers’  compensation 
referees  annually  decide 
approximately  30,000 
contested  workers’ 
compensation  petitions 
filed  by  employers  and 
employees.  Most  of  these  decisions 
involve  medical  questions.  Until  recently, 
these  referees  had  no  specific  medical 
training  to  aid  them  in  reaching  fair, 
medically  sound  decisions. 

Since  last  fall,  the  Interspecialty  Sec- 
tion of  the  Pennsylvania  Medical  Society 
and  the  Bureau  of  Workers’  Compensa- 
tion have  jointly  sponsored  a series  of  pro- 
grams designed  to  familiarize  referees 
with  medical  background  on  the  most 
common  workers’  compensation  medical 
issues:  low  back,  pulmonary,  cardiac,  and 
psychiatric. 

During  the  first  two-part  session  in- 
volving low  back  injuries,  two  Society 
physicians  provided  experienced  insight 
on  issues  of  anatomy,  diagnosis,  treat- 
ment, and  prognosis.  Robert  W.  Downie, 
MD,  physical  medicine  and  rehabilitation 
specialist  from  Philadelphia,  and  Thomas 
Malin,  MD,  a Harrisburg  orthopedic  sur- 
geon and  vice  chairman  of  the  Society's 
Interspecialty  Section,  responded  to  ques- 
tions from  referees  Ada  Guyton,  Wayne 
Rapkin,  and  Carol  Mickey,  representing 
Workers  Compensation  Bureau  offices  in 
Greensburg,  Hazleton,  and  Brookville. 
Questions  posed  to  the  physicians  involv- 


ing low  back  disability  and  other  medical 
issues  were  submitted  by  the  Bureau’s  67 
referees  statewide. 

In  April,  the  first  two-part  videotape  of 
this  session  will  be  shown  at  the  annual 
statewide  meeting  of  workers’  compensa- 
tion referees  in  Harrisburg.  As  a series  of 
such  video  programs  is  developed  from 
these  question-and-answer  sessions, 
physicians  from  around  the  state  will 
contribute  to  a valuable  educational  ser- 
vice for  the  Commonwealth  and  its  citi- 
zens. 

Pennsylvania’s  workers’  compensation 
system,  which  annually  pays  total  bene- 
fits in  excess  of  $1  billion,  is  becoming  in- 
creasingly complex  due  to  large  increases 
in  new  claims,  expanded  legal  concepts  of 
disability,  and  greater  understanding  of 
the  connection  between  work  and  health. 

In  addition  to  aiding  workers’  compen- 
sation referees  in  complex  determina- 
tions of  eligibility  and  duration  of  disabil- 
ity, physicians  in  the  program  learn  more 
about  how  the  workers’  compensation 
system  operates.  Their  insights  and 
knowledge  provide  a valuable  service  to 
both  employers  and  employees  by  helping 
to  improve  the  quality  of  workers’  com- 
pensation decisions. 

Any  Society  member  willing  to  partici- 
pate as  a panel  member  in  a future  semi- 
nar should  contact  Dr.  Robert  Downie  at 
5301  Old  York  Road,  Philadelphia,  PA 
19141,  or  telephone  (215)  456-2951. 


The  writer  is  director  of 
the  Bureau  of  Workers’ 
Compensation, 
Pennsylvania  Department 
of  Labor  and  Industry. 


Videotaping  of  sessions  of  the  joint  educational  program  sponsored  by  the  State  Society  and  the  Bureau  of 
Workers'  Compensation  began  in  October  and  November  1 990  in  Harrisburg.  State  Society  members  Thomas 
Malin,  MD,  center  right,  and  Robert  W.  Downie,  MD,  center  left,  met  with  several  workers'  compensation 
referees  during  the  session  above. 
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In  IBS,*  when  it's  brain  versus  bowel, 


Tb  insist  on 
the  brand,  be 
sure  to  write 
"Brand 
Necessary” 
or  "Brand 
Medically 
Necessary” 
on  your 
prescription. 


ITSTIMEI 
FOR  THE 


In  irritable  bowel  syndrome,*  intestinal 
discomfort  will  often  erupt  in  tandem  with 
anxiety— launching  a cycle  of  brain/bowel 
conflict.  Make  peace  with  Librax.  Because  of 
possible  CNS  effects,  caution  patients  about 
activities  requiring  complete  mental  alertness. 

Librax  has  been  evaluated  as  possibly  effective 
as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  IBS. 


Specify  Adjunctive 


Each  capsule  contains  5 mg  chlordiazepoxide 
HC1  and  2.5  mg  clidinium  bromide. 


Copyright  © 1990  by  Roche  Products  Inc.  All  rights  reserved. 


Please  see  summary  of  prescribing  information  on  adjacent  page. 


For  the  brain/bowel  conflict  of  IBS* 


Specify  Adjunctive 


V&d'Nea**?- 
Z>.  PS^- 


- — — 


Specify 

Adjunctive 


THE 

PEACEMAKER. 

Antianxiety 

Antisecretory 

Antispasmodic 


Each  capsule  contains  5 mg  chlordiazepoxide  HC1  and  2.5  mg 
clidinium  bromide. 

Please  consult  complete  prescribing  information,  a summary  of 
which  follows: 


* Indications:  Based  on  a review  of  this  drug  by  the  National 
Academy  of  Sciences— National  Research  Council  and/or  other 
information,  FDA  has  classified  the  indications  as  follows: 
"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  in  the  treatment  of  the  irritable  bowel  syn- 
drome (irritable  colon,  spastic  colon,  mucous  colitis)  and  acute 
enterocolitis. 

Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign 
bladder  neck  obstruction;  hypersensitivity  to  chlordiazepoxide 
HC1  and/or  clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants,  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g , operating 
machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 
Withdrawal  symptoms  of  the  barbiturate  type  have  occurred 
after  discontinuation  of  benzodiazepines  (see  Drug  Abuse  and 
Dependence). 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  initially;  increase  gradually  as  needed 
and  tolerated).  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  indicated,  carefully  con- 
sider pharmacology  of  agents,  particularly  potentiating  drugs  such 


as  MAO  inhibitors,  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reac- 
tions reported  in  psychiatric  patients.  Employ  usual  precautions 
in  treating  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established.  Inform  patients  to  consult  physician 
before  increasing  dose  or  abruptly  discontinuing  this  drug. 
Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  reported  with  Librax.  When  chlordi- 
azepoxide HC1  is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated;  avoidable  in  most  cases 
by  proper  dosage  adjustment,  but  also  occasionally  observed  at 
lower  dosage  ranges.  Syncope  reported  in  a few  instances.  Also 
encountered:  isolated  instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido— all  infrequent,  gener- 
ally controlled  with  dosage  reduction;  changes  in  EEG  patterns 
may  appear  during  and  after  treatment;  blood  dyscrasias  (includ- 
ing agranulocytosis),  jaundice,  hepatic  dysfunction  reported  occa- 
sionally with  chlordiazepoxide  HCl,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy. 
Adverse  effects  reported  with  Librax  typical  of  anticholinergic 
agents,  i e.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy, 
constipation.  Constipation  has  occurred  most  often  when  Librax 
therapy  is  combined  with  other  spasmolytics  and/or  low  residue 
diets. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to 
those  noted  with  barbiturates  and  alcohol  have  occurred  following 
abrupt  discontinuance  of  chlordiazepoxide;  more  severe  seen  after 
excessive  doses  over  extended  periods;  milder  after  taking  contin- 
uously at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully 
supervise  addiction-prone  individuals  because  of  predisposition  to 
habituation  and  dependence. 
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UBUC  HEALTH 


Proper  Prevention  Of 
Haemophilus  Influenza 


Haemophilus  influenza  is  the  most 
common  cause  of  bacterial 
meningitis  in  the  United  States, 
accounting  for  approximately  10,000 
cases  of  meningitis  and  6,000  cases 
of  other  invasive  disease  (e.g. 
pneumonia,  bacteremia,  epiglotitis, 
cellulitis)  per  year.  It  results  in  a 5 
percent  fatality  rate  and  is  also  a 
frequent  cause  of  permanent 
neurological  complications.  In 
Pennsylvania  in  1989,  there  were  94 
cases  of  meningitis  and  88  cases  of 
other  invasive  disease  due  to  H. 
influenza,  resulting  in  lour  deaths. 

One  excellent  way  of  preventing 
this  disease  is  by  immunization  of 
children.  Until  recently,  prevention 
by  immunization  was  a major 
problem  because  there  was  no 
vaccine  which  was  approved  for  use 
in  children  below  the  age  of  1 5 
months,  and  most  disease  occurs  in 
children  younger  than  this. 

However,  the  Hib  titer  vaccine  has 
now  been  approved  for  use  in 
infants.  This  vaccine  should  be  given 
to  infants  as  part  of  their  routine 
immunization  series,  at  two,  four, 
six,  and  15  months  of  age.  This 
should  result  in  marked  reduction  in 
morbidity  and  mortality  due  to  this 
disease. 

Another  method  of  prevention  is 
the  use  of  prophylactic  rifampin 
therapy  for  close  contacts  (of  cases  of 
invasive  H.  influenza)  in  a household 
or  child  care  situation.  This  is  most 
often  used  for  children  younger  than 
four  years  of  age,  because  generally 
only  these  children  are  at  significant 
risk  for  secondary  transmission. 

Prophylaxis  is  also  recommended 
for  older  children  and  adults  who 
will  be  having  close  contact  with 
younger  children.  These  older 
children  and  adults  may  become 
asymptomatic  nasopharyngeal 
earners  of  the  organism  and  transmit 
it  to  the  more  susceptable  younger 
children.  Rifampin  is  very  effective  in 
eliminating  the  nasopharyngeal 
carrier  state  (but  is  never 
recommended  as  treatment  for  active 
disease),  thereby  preventing  the 
opportunity  for  disease  progression 
or  transmission  of  the  organism. 

Since  most  secondary 


transmission  occurs  within  three 
days  of  exposure,  it  is  very  important 
to  achieve  prophylaxis  as  soon  as 
possible,  although  it  may  still  be 
effective  up  to  two  weeks  following 
exposure.  When  the  Department  of 
Health  determines  that  sufficient  risk 
is  involved  it  will  prohibit  exposed 
children  from  returning  to  child  care 
until  after  they  have  received 


Advanced  Cardiac  Life  Support 
Instructor  Course 

Friday  & Saturday,  February  1 & 2,  1991 

16th  Annual  Concepts  in  Clinical  Practice 

Saturday  & Sunday,  February  9 & 10,  1991 
Danville  Days  Inn 

Advanced  Cardiac  Life  Support 
Provider  Course 

Friday,  Saturday,  Sunday, 

February  22-24,  1991 

Emergency  Medicine  Update 

Thursday,  February  28,  1991 

Contemporary  Issues  In  Internal  Medicine 

Wednesday,  March  6,  1991 

Advanced  Traumas  Life  Support  Provider 
Course  (ATLS) 

Friday  & Saturday,  March  8 & 9,  1991 

ENT  for  the  Family  Practitioner 

Wednesday,  March  13,  1991 

Advanced  Cardiac  Life  Support 
Recertification  Course 

Saturday,  March  16,  1991 

Family  Practice  Update:  '91 

Wednesday,  March  27,  1991 

Dermatology  Update 

Wednesday,  April  3,  1991 


Dale  R.  Tavris,  RAD,  RAPH 

appropriate  prophylactic  therapy. 
Timely  reporting  of  this,  and  other 
reportable  diseases,  enables  the 
Department  of  Health  to  prevent 
secondary  transmission  in  this 
manner. 


Dr.  Tavris  is  an  epidemiologist  with 
the  Pennsylvania  Department  of 
Health. 


Pediatric  Advanced  Life  Support 
Provider  Course 

Thursday  & Friday,  April  4 & 5,  1991 , 
or  April  18  & 19,  1991 

Acute  & Chronic  Lung  Infections: 

Diagnosis  & Management 

Wednesday,  April  10,  1991 

Neuro-Imaging  Update 

Saturday,  April  20,  1991 

Impotence:  Evaluation  & Treatment  Options 

Wednesday,  April  24,  1991 

6th  Annual  Sight  Loss  Support 
Group  Meeting 

Wednesday,  May  1,  1991 
Danville  Days  Inn 

Focus  on  Sports  Medicine 

Saturday,  May  4,  1991 
Danville  Days  Inn 

Ischemic  Hypertension  & Renal  Failure: 
Current  Concepts 

Wednesday,  May  8,  1991 

Symposium  in  Obstetrics  & Gynecology 

Wednesday,  May  15,  1991 

5th  Annual  Symposium  in  Clinical  Medicine 

Tuesday-Friday,  June  18-21,  1991 
Hilton  Head  Island,  South  Carolina 


Please  check  each  specific  flyer  as  it  arrives  for  starting  time,  location,  number  of  credit  hours,  and 
types  of  credit.  Programs  may  be  canceled  due  to  Insufficient  registration.  If  not  pre-registered,  please 
call  to  confirm  the  program. 

As  an  organization  accredited  by  the  Pennsylvania  Medical  Soci- 
ety for  its  continuing  medical  education  program,  the  Geisinger 
Clinic  designated  these  activities  as  meeting  the  criteria  for  Cate- 
gory 1 credit  for  the  American  Medical  Association's  Physician's 
Recognition  Award  and  the  Pennsylvania  Medical  Society  Mem- 
bership requirement.  Please  refer  to  each  individual  program  flyer 
for  registration  fees,  starting  times,  and  number  of  credit  hours.  For 
further  information  or  for  copies  of  individual  programs,  call  Sharon 
Hanley,  RMP,  collect,  at  717-271-6692.  There  is  a 24-hour  an- 
swering service  available.  You  may  also  write  to  her  at  North 
Academy  Avenue,  Danville,  PA  17822-1350. 


GEISINGER  CLINIC 


1991  Continuing  Education  Programs 
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EWSMAKERS 


Stuart  L.  Fine,  MD,  was  appointed 
chairman  of  the  Department  of  Oph- 
thalmology at 
the  University 
of  Pennsylva- 
nia Medical 
Center,  chief  of 
the  ophthalmo- 
logical  services 
at  the  Hospital 
of  the  Universi- 
ty of  Pennsyl- 
vania, and 
director  of  the 
Scheie  Eye 
Institute.  Dr. 
Fine,  whose  appointments  began 
January  1,  1991,  formerly  served  as 
professor  of  ophthalmology  at  the 
Johns  Hopkins  University  School  of 
Medicine  and  director  of  the  Retinal 
Vascular  Center  at  the  Wilmer 
Ophthalmological  Institute  of  the 
Johns  Hopkins  Medical  Institutions. 

Harry  Shubin,  MD,  of  the 

Department  of  Medicine,  Pulmonary 
Division,  Graduate  Hosptial, 
presented  a paper  at  the  American 
Academy  of  Psychosomatic  Medicine 
entitled,  “Toxic  Exposure  Syndrome: 
Psychosomatic  & Pulmonary 
Reaction  to  Various  Occupational 
Toxic/Irritant  Inhalants.” 

Peter  B.  Bloom,  MD,  a senior 
attending  psychiatrist  at  The 
Institute  of  Pennsylvania  Hospital, 


received  the  1990  Bernard  B. 
Raginsky,  MD,  Award  for  leadership 
and  achievement  as  a teacher, 
scientist  and  pioneer  in  clinical  and 
experimental  hypnosis. 

William  B.  Zeiler,  MD,  was  named 
1990  "Pathologist  of  the  Year"  by  the 
College  of  American  Pathologists 
(CAP).  The  award  honors  a CAP  lead- 
er who  has  made  outstanding  contri- 
butions to  the  field  of  pathology  and 
to  the  CAP,  and  its  programs. 

Richard  P.  Whittaker,  MD,  an 

orthopedic  surgeon  from  Pottstown, 
was  elected  president  of  the 
Pennsylvania  Orthopedic  Society  at 
their  fall  meeting  in  Pittsburgh. 

Other  officers  elected  were  Thomas 
H.  Malin,  MD,  Camp  Hill,  first  vice 
president;  Arnold  T.  Berman,  MD, 
Philadelphia,  second  vice  president; 
Fred  H.  Fu,  MD,  Pittsburgh, 
secretary;  E.  Michael  Okin,  MD, 
Philadelphia,  treasurer;  and  John  S. 
Rvchak,  MD,  Hai  risburg,  historian. 

Allen  R.  Myers,  MD,  Ardmore, 
associate  vice  president  for  Temple 
University  Health  Sciences  Center 
and  an  internationally  recognized 
authority  on  rheumatology,  was 
named  dean  of  Temple’s  School  of 
Medicine. 

Dr.  and  Mrs.  Eugene  Nicholas 
Myers  have  endowed  the  Leslie 


Nicholas  Lecture  at  the  College  of 
Physicians  ol  Philadelphia.  Leslie 
Nicholas,  MD,  is  professor  emeritus 
of  dermatology  at  Hahnemann  Uni- 
versity College  of  Medicine.  His 
nephew,  Eugene  N.  Myers,  MD,  is 
professor  and  chairman  of  the  De- 
partment of  Otolaryngology  at  the 
University  of  Pittsburgh  School  of 
Medicine. 

Henry  J.  Tumen,  MD,  traveled  to 
the  Dominican  Republic  as  part  of  a 
group  of  a dozen  physicians  and 
administrators  from  The  Graduate 
Hospital,  Philadelphia,  attending  the 
5th  annual  Graduate  Medical  Sym- 
posium in  Santo  Domingo.  Dr. 
Tumen,  director  of  medical  educa- 
tion, was  instrumental  in  establish- 
ing Graduate's  long-standing  support 
for  that  country’s  medical  education 
programs. 

Parviz  Kambin,  MD,  director  of  the 
Disc  Treatment  and  Research  Center 
at  Graduate  Hospital,  Philadelphia, 
performed  the  procedure  which  he 
developed,  arthroscopic  microdiscec- 
tomy, as  part  of  the  hospital's  annual 
international  symposium  and  work- 
shop for  orthopedic  and  neurological 
surgeons.  Dr.  Kambin  was  recently 
named  president  of  the  International 
Society  for  Minimal  Intervention  in 
Spinal  Surgery. 

The  Hospital  Association  of  Pennsyl- 
vania (HAP)  has  elected  members  of 
its  board  of  trustees  for  1991 : Presi- 
dent— Cary  F.  Leptuck,  president  of 
Chestnut  Hill  Hospital,  Philadelphia; 
chairman-elect — Monsignor  An- 
drew J.  McGowan,  director  ol  com- 
munity relations  and  trustee  of 
Mercy  Hospital,  Scranton.  Elected  to 
three-year  terms  on  the  board  were 
Charles  H.  Fletcher  Jr.,  a trustee  at 
Magee-Womens  Hospital,  Pittsburgh; 
Martin  H.  Goldsmith,  president  of 
Albert  Einstein  Medical  Center, 
Philadelphia;  George  H.  Schmitt, 
president  and  chief  executive  officer 
of  Main  Line  Health,  Inc.,  Radnor; 
and  Edwin  K.  Zechman  Jr.,  presi- 
dent of  Children’s  Hospital,  Pitts- 
burgh. Msgr.  McGowan  was  elected 
to  a three-year  term  as  a HAP  dele- 
gate to  the  American  Hospital  Associ- 
ation (AHA).  John  C.  McMeekin, 
president  of  Crozer-Chester  Medical 
Center,  was  elected  to  a one-year 
term  as  an  AHA  delegate. 


> data-med 


Sure  Cure  for 
Your  Cash  Flow 
Complaints 

Simply  send  your  insurance  claims 
(in  any  form)  to  DATA-MED  to  be 
quickly  converted  into  magnetic  tapes. 
These  tapes  are  then  sent  directly 
to  your  third  party’s  computer  to 
eliminate  the  chance  for  human  error 
and  reduce  payment  time  (usually 
within  14  to  18  days). 

DATA-MED  does  all  this  — PLUS 
periodic  status  reports  — for  a 
very  reasonable  per/claim  charge. 

DATA-MED,  Inc.  • Suite  210  • 15  East  Ridge  Pike 
Conshohocken,  PA  1 9428  • (215)834-1100 
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m 

Hahnemann  University 

Department  of  Medicine  Grand  Rounds  8:30  a.m.-9:30  a.m. 

February  - May  1991 


FEBRUARY  1991 

February  6,  1991 

SYPHILIS,  NEUROSYPHILIS,  PENICILLIN 
AND  AIDS 

Daniel  M.  Musher,  MD 
Professor  of  Medicine 
Microbiology  and  Immunology 
Baylor  College  of  Medicine; 

Chief,  Infectious  Diseases  Section 
Veterans  Administration  Medical  Center 

February  13,  1991 

ERYTHROPOIETIN:  RESPONSIBLE  FOR  RBC 
PRODUCTION  AND  SURVIVAL 
Allan  B.  Schwartz,  MD 
Professor  of  Medicine 
Hahnemann  University 

February  20  1991 

GASTROINTESTINAL  INFECTIONS 
Sherwood  L.  Gorbach,  MD 
Chief,  Infectious  Disease  Section 
New  England  Medical  Center 
Boston,  Massachusetts 
February  27,  1991 

TREATMENT  OF  BREAST  CANCER 
Marlin  Abeloff,  MD 
Professor  of  Medicine 
Chief  of  Medical  Oncology 
Johns  Hopkins  Oncology  Center 
Baltimore,  Maryland 

MARCH  1991 

March  6, 1991 

CLINICAL  PATHOLOGICAL  CONFERENCE  CHIEF 
MEDICAL  RESIDENTS  PRESENTATIONS 
Marc  Grobman,  DO 
An  Pham,  MD 
Karen  Tom,  MD 
Department  of  Medicine 
Hahnemann  University 

March  13,  1991 

A VIEW  OF  CORONARY  REVASCULARIZATION 
Robert  L.  Frye,  MD 
Professor  and  Chairman 
Department  of  Medicine 
Division  of  Cardiology,  Mayo  Clinic 
Rochester,  Minnesota 


March  20,  1991 

OPHTHALMOLOGY  FOR  THE  INTERNIST, 
SYSTEMATIC  DISEASE  AS  SEEN 
THROUGH  THE  EYE 
Stephen  Sinclair,  MD 
Professor  of  Ophthalmology 
Vice  Chairman,  Department  of  Ophthalmology 
Hahnemann  University 
Elliot  Werner,  MD 

Associate  Professor  of  Ophthalmology 
Director,  Glaucoma  Service 
Hahnemann  University 

March  27,  1991 

NEW  DERMATOLOGIC  ANTIFUNGAL  AGENTS 
FOR  CUTANEOUS  INFECTIONS 
Edgar  B.  Smith,  MD 
Professor  and  Chairman 
Department  of  Dermatology 
University  of  Texas,  Medical  Branch 
Galveston,  Texas 

CUTANEOUS  STAPHYLOCOCCUS  AUREUS 
INFECTIONS  IN  AIDS  PATIENTS 
James  J.  Leyden,  MD 
Professor  of  Dermatology 
University  of  Pennsylvania 
Philadelphia,  PA 

APRIL  1991 

April  3,  1991 

GENE  THERAPY 
William  N,  Kelley.  MD 

Executive  Vice  President  of  the  University  of  PA 
CEO,  University  of  PA  Medical  Center 
Dean,  University  of  PA  School  of  Medicine 

April  10, 1991 

NEW  OPTIONS  IN  HEART  FAILURE  THERAPY 
Marc  A.  Pfeffer.  MD,  PhD 
Cardiovascular  Division 
Brigham  and  Women's  Hospital 
Boston,  MA 

April  17,  1991 

RHEUMATOLOGIC  ADVANCES 
William  J.  Koopman,  MD 
H.L.  Holley  Professor  of  Medicine 
Director,  Division  of  Clinical  Immunology 
and  Rheumatology;  Director,  Multipurpose 
Arthritic  Center 

University  of  Alabama/Birmingham 


April  24,  1991 

ANTIHYPERTENSIVE  THERAPY:  BENEFITS 
BEYOND  BLOOD  PRESSURE  CONTROL 
Randall  Zussman,  MD 
Assistant  Professor  of  Medicine 
Director,  Division  of  Hypertension 
and  Vascular  Medicine 
Massachusetts  General  Hospital 
Boston,  MA 

MAY,  1991 

May  1, 1991 

CHRONIC  BRONCHITIS:  A SYNDROME  WE 
THOUGHT  WE  UNDERSTOOD 
Stephen  Rennard,  MD 
Larson  Professor  of  Medicine 
Section  Chief,  Pulmonary  and 
Critical  Care  Medicine 
University  of  Nebraska 
Omaha,  NE 
May  8,  1991 
To  Be  Announced 
May  15,  1991 

HEPATORENAL  SYNDROME 
Murray  Epstein,  MD 
Professor  of  Medicine 
University  of  Miami  School  of  Medicine 
Associate  Director,  Nephrology  Section 
Veterans  Administration  Medical  Center 
Miami,  FL 

May  22,  1991 

ADENOSINE:  A NEW  ANTI  ARRHYTHMIC  DRUG 
Bruce  B.  Lerman,  MD 
Director,  Clinical  Electrophysiology 
Division  of  Cardiology 
New  York  Hospital/Cornell  Medical  Center 
New  York,  NY 

May  29, 1991 

CHOLELITHIASIS  - NEWEST  MEDICAL  AND 
SURGICAL  TREATMENTS 
Teruo  Matsumoto,  MD.  PhD 
Professor  of  Surgery 
Hahnemann  University 
Harris  R.  Clearfield,  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
Hahnemann  University 


Wednesday  Medical  Seminar  Series 

February  20,  1991 

8:30  AM-3:3Q  PM 

April  10,  1991 

May  15,  1991 

DIAGNOSIS  AND  TREATMENT  OF 

NEW  OPTIONS  IN  HEART  FAILURE 

KIDNEY  DISEASE,  FLUID  & 

GASTROINTESTINAL  INFECTIONS 

THERAPY 

ELECTROLYTES 

March  27,  1991 

April  17,  1991 

TRENDS  IN  TREATMENT  OF 

RHEUMATOLOGIC  ADVANCES 

CUTANEOUS  INFECTIONS 

Seminar  Directors: 


Location: 


William  S.  Frankl,  MD 
Professor  of  Medicine 
and  Chairman 
Department  of  Medicine 


Allan  B.  Schwartz,  MD 
Professor  of  Medicine 

Director,  Continuing  Medical  Education  for  the 
Department  of  Medicine 


Classroom  C (Alumni  Hall) 

2nd  FL  New  College  Building 
Hahnemann  University  (15th  Street  Entrance) 
15th  and  Vine  Streets,  Philadelphia,  PA 


As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  Hahnemann  University  designates  this  continuing  medical  education  activity  as 
Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  One  credit  hour  may  be  claimed  for  each  hour  of  participation  by  the  individual  physician 

For  information  call  the  Office  of  Continuing  Education  (215)  448-8263 
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EWSMAKERS 


Gary  Goldberg,  MD,  and  Karen  K. 
Bloom,  MD,  co-authored  an  article 
describing  “The  Alien  Hand,”  a phe- 
nomenon found  in  some  stroke  pa- 
tients, which  appeared  in  the  Ameri- 
can Journal  of  Physical  Medicine  and 
Rehabilitation . The  research  was  con- 
ducted at  Moss  Rehabilitation  Hospi- 
tal, Philadelphia,  where  Dr.  Goldberg 
is  director  of  the  Stroke  Center. 

Terry  Jacobson,  MD,  John  Eisen- 
berg,  MD,  and  Bruce  Kinosian, 

MD  were  members  of  a research 
team  from  the  University  of  Pennsyl- 
vania Medical  Center  which  reported 
the  finding  that  niacin  may  be  the 
most  cost-effective  drag  for  lowering 
cholesterol.  Dr.  Eisenberg  is  interim 
chairman  of  the  Department  of 
Medicine  and  Drs.  Jacobson  and  Ki- 
nosian are  assistant  professors.  The 
report  appeared  in  the  December  19 
issue  of  the  Journal  of  the  American 
Medical  Association. 

Fayez  El-Gabalawi,  MD,  a child 
psychiatrist  at  Philadelphia  Psychi- 
atric Center,  recently  presented  a 
symposium  entitled  “Children  Psy- 
chotherapy Through  Art”  at  the 
National  Convention  of  the  American 
Academy  of  Child  Psychiatry. 

Doris  Bartuska,  MD,  FACP,  profes- 
sor of  internal  medicine  at  the  Medi- 


cal College  of  Pennsylvania,  was  re- 
cently awarded  the  “Calcium  Nutri- 
tion Education  Award”  by  the  Ameri- 
can Medical  Women’s  Association 
(AMWA)  at  its  75th  annual  meeting. 
Director  of  the  Division  of 
Endocrinology  and  Metabolism  at 
the  college,  she  was  recognized  for 
her  efforts  in  educating  the  public  of 
the  need  for  good  calcium  nutrition. 

Massimo  Trucco,  MD,  and  a team 
of  researchers  from  the  Pittsburgh 
Cancer  Institute  (PCI)  have  success- 
fully cloned  a gene  that  characterizes 
natural  killer  (NK)  cells  and  appears 
to  be  critical  for  their  function, 
according  to  a report  in  recent  issues 
of  Science.  NK  cells,  known  to  kill  a 
variety  of  virus-infected  cells  and 
cancer  cells,  have  been  little  under- 
stood by  scientists.  Dr.  Trucco  and 
his  team  have  discovered  a gene  for 
a cellular  protein  that  may  solve  the 
mystery  of  how  killer  cells  work. 

Researchers  from  the  University  of 
Pittsburgh-based  AIDS  Clinical 
Trials  Unit  have  begun  a new 
treatment  study  of  patients  with  HIV 
infection.  The  study,  one  of  only  five 
in  the  country,  involves  the  combina- 
tion of  two  antiviral  drugs,  dideoxyi- 
nosine  (ddl)  and  zidovudine. 

William  D.  Bloomer,  MD,  professor 


and  chairman  of  the  Department  of 
Radiation  Oncology,  University  of 
Pittsburgh  School  of  Medicine,  and 
associate  director  of  the  Pittsburgh 
Cancer  Institute,  has  been  named  the 
first  incumbent  of  the  Claude 
Worthington  Benedum  Professorship 
and  Chair  in  Radiation  Oncology. 

Edward  W.  Holmes,  MD,  has  been 
appointed  chairman  of  the  Depart- 
ment of  Medicine  at  the  University 
of  Pennsylvania  Medical  Center  and 
chief  of 
medicine  at 
the  Hospital  of 
the  University 
of  Pennsylva- 
nia (HUP).  Dr. 
Holmes,  whose 
appointments 
begin  July  1 , 
1991,  currently 
serves  as  the 
James  B.  Wvn- 
gaarden 
professor  of 
medicine,  chief  of  the  Division  of 
Metabolism,  Endocrinology,  and 
Genetics,  and  associate  professor  of 
biochemistry  at  Duke  University 
Medical  Center. 

Ronald  Herberman,  MD,  professor 
of  medicine  and  pathology  and 
director  of  the  Pittsburgh  Cancer 
Institute,  has  been  appointed  a 
member  of  the  Pennsylvania  Cancer 
Control,  Prevention,  and  Research 
Advisory  Board,  part  oi  the  Cancer 
Control  Program  of  the  Pennsylva- 
nia Department  of  Health. 

James  Demopoulos,  MD,  professor 
and  chairman,  Department  of  Phys- 
ical Medicine  and  Rehabilitation, 
Temple  University  Health  Sciences 
Center,  has  been  named  president  of 
the  American  Academy  of  Physical 
Medicine  and  Rehabilitation. 

A nearly  $2  million  grant  was 
awarded  to  Thomas  Jefferson 
University  for  the  Regional  Spinal 
Cord  Injury  Center  of  the  Delaware 
Valley  by  the  National  Institute  for 
Disability  and  Rehabilitation 
Research  of  the  U.S.  Department  of 
Education.  John  F.  Ditunno  Jr., 
MD,,  chairman  of  the  Department  of 
Rehabilitation  Medicine,  is  project 
director. 


Cardiologists  from  Hahnemann  University's  Likoff  Cardiovascular  Institute  (CVI)  join  a colleague 
from  Japan  after  all  three  were  surprised  with  plaques  from  the  American  College  of  Cardiolo- 
gy (ACC).  Shown  are,  from  left,  Eric  Michelson,  MD,  professor  of  medicine  and  director,  Division 
of  Cardiology;  Leonard  S.  Dreifus,  MD,  professor  or  medicine  and  director,  Heart  Station;  and 
Yoshio  Watanabe,  MD,  formerly  of  Hahnemann.  The  plaques  were  presented  at  the  25th  an- 
niversary session  of  the  ACC's  Continuing  Medical  Education  Program,  which  Drs.  Dreifus  and 
Watanabe  have  directed  since  its  inception. 


Edward  W.  Holmes,  MD 
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JUST  WHAT  THE  DECORATING 
DOCTOR  ORDERED. 


Solid  Oak.  Built  To  Last.  Easy  Assembly. 
Scotchgarded  Fabric.  Completely  Modular. 
Priced  To  Please. 

Doctors  who  like  good  value  love  Medecor.  Our  unique  design 
delivers  the  greatest  value  in  reception  area  furniture,  with  the 
flexibility  to  design  single  seats  or  complete  sofa-table  settings 
to  your  specs.  With  a full  range  of  designs,  four  finishes,  fifteen 
fabrics  and  unbeatable  five-year  guarantee. 

Call  today  and  move  up  with  MEDecor! 

Reception  Seating  Starting  at  $139.00 
Reception  Tables  Starting  at  $99.00 


medecor. 


Your  Reception  Area  Prescription 
P.O.  Box  14  Simsbury,  CT  06070 
1-800-633-6201  Hartford  651-4470 


Next  Step  In  KePRO 
Non-Physician  Review 


Last  month’s  article  looked  at  the 
process  by  which  claims  are  selected 
for  Keystone  Peer  Review 
Organization  retrospective  review. 
The  next  step  in  the  process  takes 
place  when  the  providers  are  notified 
which  cases  require  review  so  that 
the  medical  records  may  be  retrieved 
and  readied  for  review  on  the  date 
specified  in  the  notification  letter. 

KePRO  non-physician  review 
personnel,  or  Area  Review 
Coordinators  (ARCs),  do  the  initial 
screening  of  the  medical  records. 
This  usually  takes  place  at  the 
hospital.  ARCs  are  either  registered 
nurses,  licensed  practical  nurses, 
registered  record  administrators,  or 
accredited  record  technicians. 


The  first  review  involves  matching 
the  medical  record  against  KePRO- 
developed  utilization  criteria  and 
Health  Care  Financing 
Administration-developed  generic 
quality  screens.  At  this  point,  the 
diagnoses  and  procedures  are  also 
reviewed  to  assure  that  the  correct 
diagnosis  related  group  (DRG)  has 
been  assigned.  ARCs  may  approve 
any  case  which  meets  the  criteria  and 
the  quality  screens. 

Those  cases  which  do  not  meet 
criteria  and/or  fail  to  pass  the  screens 
must  be  referred  to  a KePRO 
physician  advisor  for  review  and  a 
medical  judgment  decision.  Likewise, 
where  any  of  the  diagnoses  or 
procedures  which  comprise  the  DRG 


Donald  E.  Harrop,  MD 

are  questioned,  the  case  is  referred  to 
a physician  advisor  for 
determination. 

A worksheet  is  completed  for  each 
ARC  review  conducted  whether  or 
not  the  case  is  approved  or  referred 
to  a physician  advisor.  The  physician 
advisor  is  expected  to  review  the 
record  in  its  entirety  prior  to  making 
a decision. 

Next  month’s  article  will  examine 
the  physician  advisor  review 
process. 

Dr.  Harrop  is  president  of  the  Key- 
stone Peer  Review  Orgariization  and  a 
past  president  of  the  Pennsylvania  Med- 
ical Society. 


Money. 

What  would  you  do  with  more  of  it? 


You’ve  invested  a lot  in 
your  practice,  so  why  not  get 
the  best  return  you  can  from  it? 
That’s  what  you  can  expect 
when  you  let  SMS’  Physicians 
Services  help  you  get  the  most 
from  your  business  investment. 

Our  specialty,  based  on 
many  years  of  successful  experience, 
is  increasing  your  profitability. 
With  services  including  everything 
from  the  most  advanced  comput- 
erized hilling  to  advice  on  changing 
regulations  and  current  fee  struc- 
tures. Provided  by  knowledgeable, 
reliable  people  who’ll  always  be 
courteous. . . and  results-oriented. 
Day  after  day. 


And  with  improved  efficiency 
and  cash  flow,  you’ll  have  more 
money.  To  add  people  or  equipment. 
Invest  elsewhere.  Or  do  whatever 
you  want.  You’ve  earned  it! 

For  more  information  on 
how  we  can  help  you  get  the  most 


from  your  business  investment, 
call  SMS  Physicians  Services 
today  at  215-251-3473. 

Physicians  Services  Division 
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What  do 
breast  cancer, 
hypertension, 

and 

HIV  infection 
have  in  common? 


Diagnosis 
and  treatment 
before  symptoms 
develop  can 
niake  a difference 
in  a patient’s  life. 


There’s  more  than  one  way  to 
identify  patients  at  risk  of  HIV 
infection. 

But  the  two  most  important  ways  are  by  taking 
a sexual  history  and  a drug  history  of  all  your  male  and 
female  patients.  Asking  the  right  questions  in  a 
nonjudgmental  way  is  critical. 

A patient’s  medical  history  can  also  hold  clues. 

A history  of  genital  herpes,  syphilis,  or  other  STDs 
may  be  an  indication  of  at-risk  behavior. 

You  should  be  aware  of  lab  indicators  that  signal 
the  possibility  of  I IIV  infection:  unexplained  anemia, 
increased  LDH  or  serum  globulin  count,  low  serum 
cholesterol  count,  or  idiopathic  thrombocytopenic 
purpura. 

And  probe  for  early  clinical  signs,  including  recent 
occurrences  of  oral  thrush,  weight  loss,  perianal  herpes, 
zoster,  chronic  vaginitis,  and  hairy  leukoplakia. 

Once  you  suspect  HIV  infection, 
testing  can  make  a difference. 

Just  as  you  would  suggest  mammography  for 
patients  at  risk  of  breast  cancer,  suggest  HIV  testing 
once  you’ve  identified  patients  at  risk  of  infection. 

Because  today,  early,  aggressive  treatments  can 
make  a difference  in  the  lives  of  patients  who 
test  positive. 


Early  treatment  with  RETROVIR 
helps  keep  asymptomatic  patients 
symptom-free  longer. 

Now,  treatments  are  available  that  can  alter  the 
course  of  I IIV  disease,  especially  when  begun  early- 
including  treatment  with  RET  ROVIR. 


RETROVIR  Reduces  the  Rate  of  HIV  Disease 
Progression  by  More  Than  Half1 


Placebo* 

RETROVIR* 

Progressions 

33 

11 

to  AIDS* 

6.6  rate* 

2.3  rate* 

‘Patients  were  monitored  for  an  average  of  one  year. 
RETROVIR:  n=453;  placebo:  n=428.  Dosage  was  500  mg/day. 
♦Events  per  100  person-years  of  observation. 


In  a recent  study  of  asymptomatic  patients 
(CD4  <500  cells/mm5),  RETROVIR  reduced  the  rate 
of  disease  progression  by  more  than  half,  at  a dosage 
of  500  mg/day.  Patients  staved  symptom-free  longer 
with  RET  ROVIR.' 

Although  treatment  of  asymptomatic  patients 
keeps  them  symptom-free  longer  and  delays 
progression  of  disease,  it  is  not  known  whether  early 
treatment  prolongs  survival.  RET  ROVIR  has  been 
studied  in  controlled  trials  in  significant  numbers  of 
patients  for  limited  periods  of  time.  T herefore,  the 
full  safety  and  efficacy  profile  of  RET  ROVIR  has 
not  vet  been  defined. 


RETROVIR  at  500  mg/day  is 
well  tolerated. 

RETROVIR  at  the  dose  of  500  mg/day  in 
asymptomatic  patients  is  generally  well  tolerated.1 
The  occurrence  of  serious  adverse  events,  compared 
with  that  initially  reported  with  the  higher  doses  of 
RETROVIR  in  advanced  ARC/AIDS  patients,  has 
been  greatly  reduced. 

So  start  probing  early  for  HIV  infection  in  your 
practice.  Diagnosis  and  treatment  can  make  a 
difference  in  your  patients’  lives. 


Reference:  1.  Volberding  PA,  Lagakos  SW,  Koch  MA,  et  al. 
Zidovudine  in  asymptomatic  human  immunodeficiency 
virus  infection:  a controlled  trial  in  persons  with  fewer  than 
500  CD4-positive  cells  per  cubic  millimeter.  N Engl J Med. 
1990;322:941-94?. 
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Now  more  than  ever- 
test,  monitor,  and, 
when  appropriate,  treat. 


CAPSULES  AND  SYRUP 


LIVING  WITH  HIV 


See  following  pages  for  brief  summary  of  prescribing  information. 


RETROVIR  Capsules 
RETROVIR  Syrup 

(ZIDOVUDINE) 

BRIEF  SUMMARY 


WARNING  THERAPY  WITH  RETROVIR  (ZIDOVUDINE)  MAY  BE  ASSOCIATED  WITH  HEMATOLOGIC  TOX- 
ICITY INCLUDING  GRANULOCYTOPENIA  AND  SEVERE  ANEMIA  REQUIRING  TRANSFUSIONS  (SEE 
WARNINGS) 

IN  ADDITION,  PATIENTS  TREATED  WITH  ZIDOVUDINE  MAY  CONTINUE  TO  DEVELOP  OPPORTUNISTIC  IN- 
FECTIONS (Ol'S)  ANDOTHERCOMPLICATIONSOF  HIV  INFECTION  AND,  THEREFORE  SHOULDBE  UNDER 
CLOSE  CLINICAL  OBSERVATION. 


Microbiology:  The  development  ot  resistancetozidovudine  has  not  been  adequately  studiedand  the  Irequency 
ot  zidovudine-resistant  isolates  existing  in  the  general  population  is  unknown  Reduced  in  vitro  sensitivity  to 
zidovudine  has  been  observed,  however,  in  viral  isolates  Irom  some  individuals  who  have  received  prolonged 
courses  ot  zidovudine  treatment  For  the  small  number  ot  patients  from  whom  isolates  were  studied,  no  cor- 
relations were  evident  between  the  development  ol  reduced  sensitivity  in  the  laboratory  and  clinical  response. 
Theretore,  the  quantitative  relationship  between  in  vitro  susceptibility  ot  HIV  to  zidovudine  and  clinical  response 
lo  therapy  has  not  been  established  Studies  of  the  development  ot  resistance  to  zidovudine  are  incomplete 
and  the  Irequency  and  degree  ot  changes  in  in  vitro  sensitivity  ot  virus  isolates  trom  H IV  Infected  patients  with 
dittering  severity  ot  immune  compromise  are  unknown 

INDICATIONS  AND  USAGE:  Retrovir  is  indicated  for  the  management  ot  adult  patients  with  HIV  infection  who 
have  evidence  ot  impaired  immunity  (CD4  cell  count  of  500/mm1  or  less)  before  therapy  is  begun  Retrovir  is 
also  indicated  tor  HIV-infected  children  over  3 months  ot  age  who  have  HIV-related  symptoms  or  who  are  asymp- 
tomatic with  abnormal  laboratory  values  indicating  signiticant  HIV-related  immunosuppression 
These  indications  are  based  on  the  results  of  three  randomized , double-blind,  placebo-controlled  trials  ot  oral 
zidovudine  in  HIV-intected  adult  patients  with  CD4  cell  counts  ot  500/mm1  or  less,  and  two  open-label  studies 
involving  124  children  ages  3. 5 months  to  12  years  with  advanced  H IV-associated  disease  Specifically,  sepa- 
rate studies  evaluated  zidovudine  therapy  in  asymptomatic  HIV-intected  adults,  in  adults  with  early  sympto- 
matic disease,  in  adults  with  advanced  symptomatic  HIV  disease  (AIDS  or  advanced  ARC) , and  in  children  with 
advanced  symptomatic  HIV  disease  (pediatric  AIDS  or  advanced  ARC) 

Adults  Asymptomatic  HIV  Infection  A randomized,  double-blind,  placebo-controlled  trial  of  oral  zidovudine 
wasconducled  in  asymptomatic,  HIV-inlectedadultsat  32  medical  centers  Entry  was  dependent  on  theabsence 
ot  signs  and  symptoms  consistent  with  HIV  disease,  such  as  significant  weight  loss,  lever,  diarrhea,  second- 
ary Infections  and  evidence  ot  neurological  dysfunction  In  the  study,  1338  asymptomatic  individuals  with  ab- 
solute CD4(T4)  lymphocyte  counts  ot  less  than  500  cells/mm1  received  a regimen  ot  either  100  mg  zidovudine, 
300  mg  zidovudine,  or  placebo,  each  administered  live  times  a day  These  study  participants  were  monitored 
for  the  development  of  signs  and  symptoms  of  H IV  disease  and  tolerance  to  the  study  regimens.  The  study  was 
terminated  early  because  ol  a statistically  signiticant  dilterence  in  progression  to  advanced  symptomatic  H IV 
disease  (AIDS  or  advanced  ARC ) between  the  500  mg  /day  zidovudine  group  and  the  placebo  group  Ot  the  1 338 
patients  enrolled  in  the  study.  38  of  the  428  patients  receiving  placebo,  1 7 ot  the  453  individuals  receiving  500 
mg  zidovudine,  and  19  ol  the  457  recipients  ol  1500  mg  zidovudine  progressed  to  advanced  symptomatic  HIV 
disease  when  lollowed  fora  mean  ot  55  weeks  (range  19-107  weeks)  Ot  the  progressions  noted  above,  AIDS 
occurred  in  33  placebo  recipients.  11  individuals  receiving  500  mg  and  14  patients  receiving  1500  mg  zidovudine 
Changes  in  immunologic  and  virologic  parameters  (ie,  CD4[T4  ] lymphocyte  count  and  serum  p24  antigen  levels) 
paralleled  theobserved  clinical  benefits  Consistent  with  various  epidemiologic  studies  ot  individuals  with  HIV 
infection,  patients  in  this  study  with  lower  CD4  cell  counts  or  P24  antigenemia  were  more  likely  to  progress  to 
AIDS  Virtually  all  patients  (tor  whom  data  are  available)  experienced  a decline  in  C04  cell  counts  to  less  than 
200  per  mm1  betore  developing  an  AIDS-defimng  opportunistic  infection  Although  treatment  ot  asymptomatic 
patients  delays  progression  ot  disease  in  those  patients  at  risk  ot  progression  over  the  initial  1-2  years  of  treat- 
ment, it  is  not  known  whether  early  treatment  prolongs  survival 

Zidovudine  was  well  tolerated  in  a majority  of  patients  The  following  adverse  clinical  events  were  reported  at 
a significantly  greater  incidence  in  individuals  receiving  500  mg/day  ol  zidovudine  versus  placebo  headache, 
malaise,  anorexia,  nausea  and  vomiting  (see  ADVERSE  REACTIONS) 

The  two  most  common  laboratory  abnormalities  reported  were  anemia  and  granulocytopenia,  each  ot  which 
occurred  more  often  in  patients  receiving  higher  doses.  These  toxicities  were  easily  managed  in  most  cases 
by  temporary  dose  interruption 

Early  Symptomatic  HIV  Disease:  This  randomized,  double-blind,  placebo-controlled  trial  ot  oral  zidovudine, 
conducted  al  29  medical  centers,  studied  713  adults  with  early  manifestations  ot  HIV  disease  (ie.  a baseline 
CD4[T4]  cell  count  ot200to800/mm3  and  symptoms  such  as  oral  thrush,  oral  hairy  leukoplakia  or  intermittent 
diarrhea)  Patients  received  either  placebo  or  200  mg  zidovudine  every  4 hours  ( 1 200  mg/day)  The  trial  was 
terminated  early  because  ola  statistically  signiticant  ditterence  in  the  rates  ot  development  ot  advanced  symp- 
tomatic HIV  disease  between  the  zidovudine  and  placebo  groups.  Of  the  352  patients  receiving  placebo,  36 
progressed  to  advanced  symptomatic  H IV  disease,  ol  whom  2 1 progressed  lo  AIDS  whereas  ol  the  361  zidovudine 
recipients,  13  progressed  to  advanced  symptomatic  HIV  disease,  ot  whom  5 progressed  to  AIDS 
Minimal  toxicity  wasobserved  Four  percentof  zidovudine  recipients  compared  with  none  ot  the  placebo  recip- 
ients developed  a hemoglobin  concentration  less  than  8 g/dL  and  4%  ol  patients  treated  with  zidovudine  com- 
pared with  1 % of  placebo  recipients  developed  a granulocyle  count  less  than  750  cells/mm1  Asthenia,  dyspepsia , 
nausea,  and  vomiting  were  the  maior  adverse  clinical  events  reported  at  significantly  greater  incidences  in  pa- 
tients receiving  zidovudine 

Advanced  Symptomatic  HIV  Disease:  This  randomized,  double-blind,  placebo-controlled  trial,  conducted  al 
12  medical  centers,  was  the  original  trial  upon  which  the  marketing  of  Retrovir  was  based  In  this  trial.  281 
adults  with  advanced  symptomatic  HIV  infection  including  AIDS  were  studied  for  a mean  ot  four  and  a halt  months. 
The  patient  population  ot  this  controlled  trial  consisted  of  160  patients  with  AIDS  (85  Retrovir  and  75  placebo) 
who  had  recovered  Irom  their  first  episode  ot  PCP  diagnosed  within  the  previous  tour  months  and  121  patients 
with  ARC  (59  Retrovir  and  62  placebo)  with  multiple  signs  and  symptoms  ol  HIV  infection,  including 
mucocutaneous  candidiasis  and/or  unexplained  weight  loss  ( =:  15  lbs  or  >10%  ot  prior  body  weight)  All  pa- 
tients had  evidence  ol  impaired  cellular  immunity  with  an  absence  of  delayed  cutaneous  hypersensitivity  and 
CD4  (T4)  lymphocytes  less  than  500  cells/mm1  All  patients  began  therapy  al  a dose  of  250  mg  every  4 hours 
around  the  clock  This  dosage  was  reduced  or  temporarily  or  permanently  discontinued  after  serious  marrow 
toxicity  occurred  Thetrial  was  stopped  early  because  ota  statistically  significant  difference  in  mortality.  There 
were  19  deaths  in  the  placebo  group  and  1 in  the  Retrovir  group  All  deaths  were  apparently  due  to  opportunistic 
infections  (Ol)  or  other  complications  ot  HIV  inlection  Treatment  duration  ranged  Irom  12  weeks  to  26  weeks, 
with  a mean  and  median  duration  of  17  and  18  weeks,  respectively 

Retrovir  also  significantly  reduced  the  risk  ot  acquiring  an  AIDS-defimng  Ol  in  patients  after  6 weeks  of  treat- 
ment In  addition , patients  who  received  Retrovir  generally  did  belter  than  the  placebo  group  in  termsol  several 
other  measures  ot  efficacy  including  performance  level,  neuropsychiatric  function , maintenance  ot  body  weight 
and  the  number  and  severity  ot  symptoms  associated  with  HIV  Inlection  A small,  transient  increase  in  mean 
CD4  (T4)  counts  was  seen  in  the  zidovudine  group  but  the  significance  ot  this  finding  is  unclear. 

The  most  signiticant  adverse  reaction  noted  in  the  study  was  a depression  ol  formed  elements  in  the  peripheral 
blood,  which  necessitated  dose  reduction  or  drug  discontinuation  in  34%  ol  patients  receiving  Retrovir  Pa- 
tients with  lower  CD4  counts  were  more  likely  to  receive  transfusions  41%  ot  Retrovir  recipients  and  16%  of 
placebo  recipients  with  <200  CD4  lymphocytes  at  entry  were  transfused  (see  ADVERSE  REACTIONS)  Only 
one  ol  30  Retrovir  recipientsand  none  of  30  placebo  recipients  with  >200  C04  lymphocytes  required  transfusion 
Although  mean  platelet  counts  in  Retrovir  recipients  were  statistically  increased  compared  to  mean  baseline 
values,  thrombocytopenia  did  occur  in  some  patients.  Twelve  percent  (12%)  ot  Retrovir  recipients  compared 
to  5%  ot  placebo  recipients  had  >50%  decreases  from  baseline  platelet  count 

Atthe  conclusion  of  the  placebo-controlled  trial . approximately  80%  ol  Retrovir  and  placebo  recipients  elected 
to  enroll  in  an'uncontrolled  extension  protocol  in  which  all  patients  received  Retrovir  at  a dose  of  200  mg  every 
four  hours  This  dose  was  chosen  because  of  concern  about  hematologic  toxicity  and  to  allow  tor  greater  flex- 
ibility in  dosing  These  patients  have  been  lollowed  tor  variable  periods  of  time.  As  the  follow-up  period  lengthened, 
patient  tracking  became  increasingly  ditticult  The  intended  treatment  period  ot  the  original  study  was  six  months, 
however,  some  lollow-up  data  are  available  tor  over  90%  ot  patients  originally  enrolled  in  the  trial  Data  from 
patients  in  this  and  other  studies  show  no  new  or  unexpected  clinical  or  laboratory  adverse  experiences  tor 
patients  receiving  Retrovir  other  than  those  listed  (see  ADVERSE  REACTIONS),  nor  have  previously  reported 
adverse  events  increased  significantly  in  Irequency  or  severity  with  prolonged  drug  administration.  At  any  time 
on  study,  approximately  halt  ot  the  patients  received  the  recommended  dose  ot  zidovudine,  while  the  remain- 
ing patients  required  reduction  or  interruption  ot  their  dosage  regimen  in  response  to  myelosuppression  and/or 
other  clinical  adverse  events 

Benetitsot  therapy  with  Retrovir  were  observed  during  this  extended  period,  although  opportunistic  infections 
continued  to  occur  and  additional  patients  died.  Survival  tor  all  patients  originally  randomized  to  receive  Retrovir 
was  96  5%  at  six  months,  84  7%  at  one  year.  68  3%  at  18  months  and  41. 2%  at  two  years  One  year  and  two 
year  survival  for  patients  who  entered  the  trial  with  AIDS  was  79%  and  31%  when  calculated  since  initiation 
of  therapy  (87%  and  43%,  respectively,  since  the  first  diagnosis  ol  PCP).  These  survival  rates  were  determined 
by  the  "intention  to  treat  ’ ’ method , which  assumes  all  patients  assigned  to  a drug  actually  took  the  drug  throughout 
the  study  period 
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While  a direct  comparison  with  survival  data  Irom  other  cohorts  is  not  possible,  untreated  adult  patients  with 
AIDS  diagnosed  in  San  Francisco  in  1985  who  had  survived  60  days  after  PCP  had  a one  year  survival  of  34  7% 
and  a two  year  survival  ot  4 2%  trom  diagnosis  ol  PCP  In  a recent  epidemiologic  study  ot  patients  with  AIDS 
diagnosed  in  San  Francisco  in  1986  and  1987,  median  survival  was  improved  lor  patients  receiving  Retrovir 
compared  to  those  not  receiving  therapy  with  Retrovir  (21  6 vs  14  9 months)  Actual  survival  ol  untreated  pa- 
tients is  likely  to  be  lower  than  reported  because  ot  the  difficulty  in  complete  ascertainment  ot  mortality  Cau- 
tion is  advised  in  making  comparisons  from  such  " natural  history  " experience  since  case  detimtionsand  follow-up 
practices  vary 

Other,  uncontrolled  studies  have  shown  that  Retrovir  may  be  of  benefit  in  treating  women,  intravenous  drug 
users,  and  racial  minorities,  in  addition  to  the  patient  population  (primarily  white  males)  included  in  the  con- 
trolled trials. 

Dose  Comparison  Study.  Results  troma  randomized,  unblinded,  dose  comparison  study  ol  zidovudine,  in  adults 
with  AIDS  who  had  experienced  an  episode  of  PCP,  indicate  that  an  induction  dose  ot  zidovudine  200  mg  ad- 
ministered orally  every  lour  hours  (1200  mg/day)  lor  one  month,  followed  by  chronic  administration  of  100  mg 
every  4 hours  (600  mg/day) , was  associated  with  survival  rates  and  Irequency  ot  opportunistic  infections  com- 
parable lo  those  observed  in  patients  administered  higher  dosages  as  tolerated  The  600  mg  per  day  regimen 
was  also  associated  with  a lower  incidence  of  hematologic  toxicity.  The  ettectiveness  of  this  lower  dose  In  im- 
proving the  neurologic  dysfunction  associated  with  HIV  disease,  however,  is  unknown  (see  DOSAGE  AND 
ADMINISTRATION) 

Pediatric  Symptomatic  HIV  Disease:  Two  open-label  studies  have  evaluated  the  pharmacokinetics,  safety  and 
efficacy  ot  Retrovir  in  1 24  children  with  advanced  HIV  disease  (84  AIDS  and  40  with  other  clinical  and  laboratory 
evidence  of  advanced  HIV  disease)  The  median  age  at  entry  was  3 3 years  with  14%  less  than  12  months  ot 
age.  In  the  majority  ot  cases  (73%),  HIV  was  acquired  by  vertical  transmission  from  an  HIV-intected  mother 
Thirty-six  children  were  enrolled  In  the  Phase  1 study,  which  evaluated  three  intravenous  dosing  regimens  ad- 
ministered for  4 to  8 weeks.  All  children  subsequently  switched  lo  an  oral  dose  of  180  mg/m!  every  6 hours 
and  were  followed  lor  a mean  ot  465  days  (range  121  to  855  days)  Eighty-eight  children  participated  in  the 
Phase  2 study  and  these  children  were  monitored  tor  a mean  of  186  days  (range  3 to  352  days)  In  the  Phase 
2 study,  oral  zidovudine  was  initiated  al  a dose  ol  180  mg/m!  every  6 hours 

Clinical , immunologic  and  virologic  improvements  were  observed  among  some  ot  the  children  receiving  zidovudine 
in  these  open-label  studies  Clinical  improvements  included  reductions  in  hepatosplenomegaly  and  increases 
in  weight  percentiles  in  previously  growth  retarded  children  The  probability  ot  remaining  tree  of  opportunistic 
infections  through  12  monthsof  follow-up  was  0 76.  Thirty-seven  children  developed  oneor  more  documented 
serious  bacterial  infections  while  participating  in  the  studies.  Seven  ol  these  children  had  more  than  one 
documented  serious  bacterial  infection  The  probability  ot  survival  at  12  months  isO  87  tor  the  124  patients 
enrolled  in  the  Phase  1 and  Phase  2 studies 

Improvements  in  the  immunologic  parameters  CD4  cell  counts  and  Immunoglobulin  concentration  were  observed 
among  the  study  participants  For  children  with  severely  depressed  CD4  cell  counts  (<500/mmJ)  at  entry,  a 
mean  increase  ot  148/mm1  in  CD4*  lymphocyte  cell  count  was  observed  during  the  first  two  months  ot 
zidovudine  therapy  Thereatter.  CD4  cell  counts  declined  but  remained  above  baseline  through  9 months  ot 
follow-up  A tendency  towards  normalization  of  elevated  immunoglobulin  concentrations  (primarily  IgG)  was 
observed  among  study  participants 

Substantial  reductions  in  serum  and  CSF  P,4  antigen  concentrations  were  observed  in  some  patients,  as  well 
as  a reduction  in  the  number  ot  patients  with  positive  CSF  HIV  cultures,  providing  evidence  ot  anti-retroviral  effect 
The  most  frequently  reported  adverse  events  were  anemia  (Hgb  < 7 5 g/dL) and  neutropenia  (<  750/mm1) , 
which  occurred  in  forty-six  percent  ot  the  children  Thirty-six  percent  of  the  patients  had  their  dose  modified 
due  to  the  development  ot  hematologic  abnormalities  and  30%  received  transfusions  for  anemia  Four  patients 
had  dosing  permanently  discontinued  due  to  neutropenia  (see  ADVERSE  REACTIONS) 
CONTRAINDICATIONS:  Retrovir  Capsules  and  Syrup  are  contraindicated  for  patients  who  have  potentially  lite- 
threatenmg  allergic  reactions  to  any  of  the  components  ot  the  formulations 

WARNINGS:  Zidovudine  has  been  studied  in  controlled  trials  in  signiticant  numbers  of  asymptomatic  and  symp- 
tomatic HIV  intected  patients,  but  only  for  limited  periods  ol  time  Therefore,  the  lull  safety  and  efficacy  profile 
ot  zidovudine  has  not  been  defined,  particularly  in  regard  to  prolonged  use  and  especially  in  HIV  intected  in- 
dividuals who  have  less  advanced  disease  (see  following  sections  for  more  specific  information : INDICATIONS 
AND  USAGE.  Microbiology,  Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility) 

Insutticient  clinical  experience  exists  lo  recommend  a dosing  regimen  in  intants  under  3 monthsotage  Preliminary 
evidence  indicates  that  zidovudine  clearance  may  be  reduced  in  children  less  than  one  month  ot  age 
A positive  test  lor  HIV-antibody  in  children  under  15  months  ot  age  may  represent  passively  acquired  maternal 
antibodies,  rather  than  an  active  antibody  response  to  infection  in  the  infant  Thus,  the  presence  ol  HIV  an- 
tibody in  a child  less  than  15  months  ot  age  must  be  interpreted  with  caution . especially  in  the  asymptomatic 
infant  Confirmatory  tests  such  as  serum  P!4  antigen  or  viral  culture  should  be  pursued  in  such  children 
Zidovudine  should  be  used  with  extreme  caution  in  patients  who  have  bone  marrow  compromise  evidenced 
by  granulocyte  count  <1000/mmJ  or  hemoglobin  <9  5 g/dL  In  all  of  the  placebo-controlled  studies,  but  most 
trequently  in  patients  with  advanced  symptomatic  HIV  disease,  anemia  and  granulocytopenia  were  the  most 
significant  adverse  events  observed  (see  ADVERSE  REACTIONS).  There  have  been  reports  ot  pancytopenia 
associated  with  the  use  ot  zidovudine,  which  was  reversible  in  most  instances  after  discontinuance  of  the  drug 
Significant  anemia  most  commonly  occurred  alter  4 to  6 weeks  of  therapy  and  in  many  cases  required  dose 
adjustment,  discontinuation  of  zidovudine,  and/or  blood  transfusions  Frequent  blood  counts  are  strongly  recom- 
mended in  patients  with  advanced  HIV  disease  taking  zidovudine  For  asymptomatic  HIV-intected  individuals 
and  patients  with  early  HIV  disease,  most  of  whom  have  better  marrow  reserve,  blood  counts  may  be  obtained 
less  trequently.  depending  upon  the  patient's  overall  status  If  anemia  or  granulocytopenia  develops,  dosage 
adjustments  may  be  necessary  (see  DOSAGE  AND  ADMINISTRATION  in  lull  prescribing  information). 
Sensitization  reactions,  including  anaphylaxis  in  one  patient . have  been  reported  in  individuals  receiving 
zidovudine  therapy  Patients  experiencing  a rash  should  undergo  medical  evaluation 
Coadministration  of  zidovudine  with  other  drugs  metabolized  by  glucuronidation  should  be  avoided  because 
the  toxicity  ot  either  drug  may  be  potentiated  (see  Drug  Interactions  under  PRECAUTIONS)  Zidovudine  recip- 
ients who  used  acetaminophen  during  the  controlled  trial  in  advanced  HIV  disease,  had  an  Increased  incidence 
ol  granulocytopenia  which  appeared  to  be  correlated  with  the  duration  of  acetaminophen  use 
PRECAUTIONS 

General:  Zidovudine  is  eliminated  Irom  the  body  primarily  by  renal  excretion  following  metabolism  in  the  liver 
(glucuronidation)  There  are  currently  very  little  data  available  concerning  the  use  ot  zidovudine  in  patients 
with  impaired  renal  function  (see  Pharmacokinetics  subsection  of  CLINICAL  PHARMACOLOGY)  and  no  data 
in  patients  with  impaired  hepatic  function  These  patients  may  be  at  greater  risk  ol  toxicity  Irom  zidovudine 
Information  tor  Patients:  See  lull  prescribing  information 

Drug  Interactions:  The  interaction  ot  other  drugs  with  zidovudine  has  not  been  studied  in  a systematic  manner 
Coadministration  ot  zidovudine  with  drugs  that  are  nephrotoxic,  cytotoxic,  or  which  interfere  with  RBC/WBC 
number  or  (unction  (eg,  dapsone,  pentamidine,  amphotericin  B,  flucytosine,  vincristine,  vinblastine,  adriamycin, 
or  interferon)  may  increase  the  risk  ot  toxicity  Limited  data  suggest  that  probenecid  may  inhibit  glucuronida- 
tion and/or  reduce  renal  excretion  ol  zidovudine.  In  addition,  other  drugs  (eg,  acetaminophen,  aspirin,  or  m- 
domethacin)  may  competitively  inhibit  glucuronidation  (see  WARNINGS)  Phenytoin  levels  have  been  reported 
lobe  low  in  some  patients  receiving  zidovudine,  while  in  one  case  a high  level  was  documented  These  obser- 
vations suggest  that  phenytoin  levels  should  be  carefully  monitored  in  patients  receiving  zidovudine  since  many 
patients  with  advanced  HIV  infections  have  CNS  conditions  which  may  predispose  to  seizure  activity. 

Some  experimental  nucleoside  analogues  which  are  being  evaluated  in  HIV-infected  patients  may  affect  RBC/WBC 
number  or  function  and  may  increase  the  potential  tor  hematologic  toxicity  ot  zidovudine  Some  experimental 
nucleoside  analogues  altecting  DNA  replication  antagonize  the  in  vitro  antiviral  activity  ot  zidovudine  against 
HIV  and  thus,  concomitant  use  ot  such  drugs  should  be  avoided 

Some  drugs  such  as  trimethoprim-sulfamethoxazole,  pyrimethamine,  and  acyclovir  may  be  necessary  tor  the 
management  or  prevention  of  opportunistic  infections  In  the  controlled  trial,  in  patients  with  advanced  HIV 
disease,  increased  toxicity  was  not  detected  with  limited  exposure  to  these  drugs  However,  there  isone  published 
report  of  neurotoxicity  (profound  lethargy)  associated  with  concomitant  use  of  zidovudine  and  acyclovir 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Zidovudine  was  administered  orally  al  three  dosage  levels 
to  separate  groups  of  mice  and  rats  (60  lemales  and  60  males  in  each  group).  Initial  single  daily  doses  were 
30,  60  and  120mg/kg/day  in  mice  and  80,  220  and  600  mg/kg  /day  in  rats.  The  doses  in  mice  were  reduced 
to  20,  30  and  40  mg/kg/day  after  day  90  because  ot  treatment-related  anemia,  whereas  in  rats  only  the  high 
dose  was  reduced  to  450  mg/kg/day  on  day  91  and  then  to  300  mg/kg/day  on  day  279 
In  mice,  seven  late-appearing  (after  19  months)  vaginal  neoplasms  (5  non-metastasizing  squamous  cell  car- 
cinomas, one  squamous  cell  papilloma  and  one  squamous  polyp)  occurred  in  animals  given  the  highest  dose 
One  late-appearing  squamous  cell  papilloma  occurred  in  the  vagina  of  a middle  dose  animal  No  vaginal  tumors 
were  found  at  the  lowest  dose 

In  rats,  two  late-appearing  (after  20  months),  non-metastasizing  vaginal  squamous  cell  carcinomas  occurred 
in  animals  given  the  highest  dose.  No  vaginal  tumors  occurred  at  the  low  or  middle  dose  in  rats 
No  other  drug-related  tumors  were  observed  in  either  sex  ot  either  species. 

It  is  not  known  how  predictive  the  results  ot  rodent  carcinogenicity  studies  may  be  for  man  At  doses  that  pro- 
duced tumors  in  mice  and  rats,  the  estimated  drug  exposure  (as  measured  by  AUC)  was  approximately  3 times 
(mouse)  and  24  times  (rat)  the  estimated  human  exposure  at  the  recommended  therapeutic  dose  ot  100  mg 
every  4 hours 

No  evidence  of  mutagenicity  (with  or  without  metabolic  activation)  was  observed  in  the  Ames  Salmonella 
mutagenicity  assay.  In  a mutagenicity  assay  conducted  in  L5178Y/TK*  mouse  lymphoma  cells,  zidovudine 
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was  weakly  mutagenic  in  the  absence  ot  metabolic  activation  only  at  the  highest  concentrations  tested  (4000 
and  5000  jjg/mL).  In  the  presence  ol  metabolic  activation,  the  drug  was  weakly  mutagenic  at  concentrations 
ol  1 000  gg  mL  and  higher  In  an  in  vitro  mammalian  cell  translormation  assay,  zidovudine  was  positive  at  con- 
centrations of  0.5ng/ml  and  higher.  In  an  in  iz//ro cytogenetic  study  performed  in  cultured  human  lymphocytes, 
zidovudine  induced  dose-related  structural  chromosomal  abnormalities  at  concentrations  of  3 pg/mL  and  higher. 
No  such  effects  were  noted  at  the  two  lowest  concentrations  tested,  0 . 3 and  f pg/ml_  In  an  in  vivo  cytogenetic 
study  in  rats  given  a single  intravenous  injection  of  zidovudine  at  doses  of  37. 5 to  300  mg/kg.  there  were  no 
treatment-related  structural  or  numerical  chromosomal  alterations  in  spite  of  plasma  levels  that  were  as  high 
as  453  pg/mL  five  minutes  after  dosing. 

In  two  in  vivo  micronucleus  studies  (designed  to  measure  chromosome  breakage  or  mitotic  spindle  apparatus 
damage)  in  male  mice,  oral  doses  of  zidovudine  of  100  to  1000  mg/kg/day  administered  once  daily  for  approx- 
imately 4 weeks  induced  dose-related  increases  in  micronucleated  erythrocytes.  Similar  results  were  also  seen 
after  4 or  7 days  of  dosing  at  500  mg/kg/day  in  rats  and  mice. 

No  effect  on  male  or  female  fertility  (judged  by  conception  rates)  was  seen  in  rats  given  zidovudine  orally  at 
doses  up  to  450  mg/kg/day 

Pregnancy:  Pregnancy  Category  C.  Oral  teratology  studies  in  the  rat  and  in  the  rabbit  at  doses  up  to  500  mg/kg/day 
revealed  no  evidence  ot  teratogenicity  with  zidovudine  The  incidence  ot  fetal  resorptions  was  increased  in  rats 
given  150  or  450  mg/kg/day  and  rabbits  given  500  mg/kg/day.  The  doses  used  in  the  teratology  studies  resulted 
in  peak  plasma  concentrations  in  rats  of  68  to  234  times  the  peak  human  plasma  concentrations  and  in  rabbits 
oM4  to  90  times  the  peak  human  plasma  concentrations.  It  is  not  known  whether  zidovudine  can  cause  fetal 
harm  when  administeredto  a pregnant  woman  or  can  affect  reproductive  capacity.  Zidovudine  should  be  given 
to  a pregnant  woman  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  zidovudine  is  excreted  in  human  milk.  Because  many  drugs  are  ex- 
creted in  human  milk  and  because  of  the  potential  for  serious  adverse  reactions  from  zidovudine  in  nursing 
infants,  mothers  should  be  instructed  to  discontinue  nursing  if  they  are  receiving  zidovudine 
Pediatric  Use:  See  INDICATIONS  and  WARNINGS  sections. 

ADVERSE  REACTIONS : Adults:  The  frequency  and  severity  ol  adverse  events  associated  with  the  use  of  zidovudine 
in  adults  are  greater  in  patients  with  more  advanced  infection  at  the  time  of  initiation  of  therapy.  The  following 
tables  summarize  the  relative  incidence  ot  hematologic  adverse  events  observed  in  the  placebo-controlled  clinical 
studies  by  severity  of  HIV  disease  present  at  the  start  of  treatment: 


Asymptomatic 
HIV  Infection 
Study  (n  = 1338) 

Granulocytopenia  (<750/mm3) 

Zidovudine 

Placebo 

1500  mg' 

500  mg 

6.4% 

1.8% 

1.6% 

CD4<500 

(n =457) 

(n =453) 

(n =428) 

Asymptomatic 
HIV  Infection 
Study  (n  = 1338) 

Anemia  (Hgb<8  g/dL) 

Zidovudine 

Placebo 

1500  mg' 

500  mg 

6.4% 

1.1% 

0.2% 

CD4  < 500 

(n  = 457) 

(n  =453) 

(n =428) 

Early  Symptomatic 
HIV  Disease 
Study  (n=713) 

Granulocytopenia  (<750/mm3) 

Anemia  (Hgb<8  g/dL) 

Zidovudine 
1200  mg 

Placebo 

Zidovudine 
1200  mg 

Placebo 

CD4>200 

4%(n  = 361) 

1 % ( n = 352) 

4%(n=361) 

0%(n = 352) 

Advanced  Symptomatic 
HIV  Disease 
Study  (n =281) 

Granulocytopenia  (<750/mm3) 

Anemia  (Hgb<7. 5 g/dL) 

Zidovudine 
1500  mg' 

Placebo 

Zidovudine 
1500  mg' 

Placebo 

CD4>200 

CD4<200 

10%(n=30) 
47%(n  = 114) 

3%(n  =30) 
10%(n=107) 

3%(n=30) 
29%(n  = 114) 

0%(  n = 30) 
5%(n  = 107) 

'Three  times  the  currently  recommended  dose  in  asymptomatic  patients. 

Theanemia  reported  in  patients  receiving  zidovudine  appeared  to  be  the  result  of  impaired  erythrocyte  matura- 
tion as  evidenced  by  increased  macrocytosis  (MCV)  while  on  drug. 

The  HIV-intected  adults  participating  in  these  clinical  trials  often  had  baseline  symptoms  and  signs  of  HIV  disease 
and/or  experienced  adverse  events  at  some  time  during  study  It  was  often  difficult  to  distinguish  adverse  events 
possibly  associated  with  zidovudine  administration  from  underlying  signs  of  HIV  disease  or  intercurrent  illnesses. 
The  following  table  summarizes  clinical  adverse  events  or  symptoms  which  occurred  in  at  least  5%  of  all  pa- 
tients with  advanced  HIV  disease  treated  with  zidovudine  in  the  original  placebo-controlled  study  Ot  the  items 
listed  in  the  table,  only  severe  headache,  nausea,  insomnia  and  myalgia  were  reported  at  a significantly  greater 
rate  in  zidovudine  recipients. 


Percentage  (%)  of  Patients  with  Clinical  Events  in  the  Advanced  HIV  Disease  Study 

Adverse  Event 

Zidovudine 
(n = 144)  % 

Placebo 
( n = 1 37)  % 

BODY  AS  A WHOLE 

Asthenia 

19 

18 

Diaphoresis 

5 

4 

Fever 

16 

12 

Headache 

42 

37 

Malaise 

8 

7 

GASTROINTESTINAL 

Anorexia 

11 

8 

Diarrhea 

12 

18 

Dyspepsia 

5 

4 

Gl  Pain 

20 

19 

Nausea 

46 

18 

Vomiting 

6 

3 

MUSCULOSKELETAL 

Myalgia 

8 

2 

NERVOUS 

Dizziness 

6 

4 

Insomnia 

5 

1 

Paresthesia 

6 

3 

Somnolence 

8 

9 

RESPIRATORY 

Dyspnea 

5 

3 

SKIN 

Rash 

17 

15 

SPECIAL  SENSES 

Taste  Perversion 

5 

8 

Clinical  adverse  events  which  occurred  in  less  than  5%  ot  all  adult  patients  treated  with  zidovudine  in  the  ad- 
vanced HIV  study  are  listed  below.  Since  many  ot  these  adverse  events  were  seen  in  placebo-treated  patients 
as  well  as  zidovudine  recipients,  their  possible  relationship  to  the  drug  is  unknown. 

Body  as  a whole  body  odor,  chills,  edema  of  the  lip.  flu  syndrome,  hyperalgesia,  back  pain,  chest  pain, 
lymphadenopathy 
Cardiovascular:  vasodilation. 

Gastrointestinal:  constipation,  dysphagia,  edema  of  the  tongue,  eructation,  flatulence,  bleeding  gums 
rectal  hemorrhage,  mouth  ulcer. 

Musculoskeletal:  arthralgia,  muscle  spasm,  tremor,  twitch 

Nervous:  anxiety,  confusion,  depression,  emotional  lability,  nervousness,  syncope,  loss  of  mental  acuity, 
vertigo 


Respiratory:  cough,  epistaxis.  pharyngitis,  rhinitis,  sinusitis,  hoarseness. 

Skin:  acne,  pruritus,  urticaria. 

Special  senses:  amblyopia,  hearing  loss,  photophobia. 

Urogenital:  dysuria,  polyuria,  urinary  Irequency.  urinary  hesitancy. 

Subsequent  to  the  initial  trial,  myopathy  and  sensitization  reactions,  including  anaphylaxis  in  one  patient,  have 
been  reported  in  adults  receiving  zidovudine  therapy. 

All  unexpected  events  and  expected  events  of  a severe  or  life-threatening  nature  were  monitored  for  adults  in 
the  placebo-controlled  studies  in  early  HIV  disease  and  asymptomatic  HIV  infection  Data  concerning  the  oc- 
currence of  additional  signs  or  symptoms  were  also  collected  No  distinction  was  made  in  reporting  events  be- 
tween those  possibly  associated  with  the  administration  ot  the  study  medication  and  those  due  to  the  underly- 
ing disease  The  following  tables  summarize  all  those  events  reported  at  a statistically  signilicant  greater  in- 
cidence for  zidovudine  recipients  in  these  studies: 


Percentage  (%)  of  Patients  with  Clinical  Events 
in  the  Early  Symptomatic  HIV  Disease  Study 

Adverse  Event 

Zidovudine  (n =361 ) % 

Placebo  (n  = 352)  % 

BODY  ASA  WHOLE 

Asthenia 

69 

62 

GASTROINTESTINAL 

Dyspepsia 

6 

1 

Nausea 

61 

41 

Vomiting 

25 

13 

Percentage  (%)  of  Patients  with  Clinical  Events'  in  an  Asymptomatic  HIV  Infection  Study 

Adverse  Event 

1500  mg 

500  mg 

Zidovudine'” 

Zidovudine 

Placebo 

(n =457)  % 

(n =453)  % 

(n=428)  % 

BODY  AS  A WHOLE 

Asthenia 

10  1 

8 6" 

5.8 

Headache 

58  0" 

62  5 

52.6 

Malaise 

55.6 

53.2 

44.9 

GASTROINTESTINAL 

Anorexia 

19.3 

20.1 

10.5 

Constipation 

8 1 

6.4" 

3.5 

Nausea 

57.3 

51.4 

29  9 

Vomiting 

16.4 

17  2 

9.8 

NERVOUS 

Dizziness 

20.8 

17.9". 

15.2 

'Reported  in  >5%  ot  study  population 
"Not  statistically  signilicant  versus  placebo. 

"'Three  times  the  currently  recommended  dose  in  asymptomatic  patients. 

The  following  events  have  been  reported  inadult  patients  treated  with  zidovudine:  seizures,  nail  pigmentation, 
changes  in  liver  function  tests.  They  may  also  occur  as  part  of  the  underlying  disease  process.  As  such,  the 
relationship  between  these  events  and  the  use  of  zidovudine  is  uncertain 

Pediatrics:  The  incidences  of  anemiaand  granulocytopenia  among  children  with  advanced  HIV  disease  receiv- 
ing zidovudine  were  similar  to  the  incidences  which  have  been  reported  for  adults  with  AIDS  or  advanced  ARC 
(seeabove)  Managementofneutropeniaandanemiaincluded. insome cases. dosemodificationand/orblood 
product  transfusions.  In  the  open- label  studies,  seventeen  percent  had  their  dose  modified  (generally  a reduc- 
tion in  dose  by  30%)  due  to  anemia  and  25%  had  their  dose  modified  (temporary  discontinuation  or  dose  reduction 
by  30% ) for  neutropenia.  Four  children  had  zidovudine  permanently  discontinued  for  neutropenia  The  follow- 
ing table  summarizes  the  occurrence  of  anemia  (Hgb  < 7,5  g/dL)  and  granulocytopenia  (<750/mm3)  among 
124  children  receiving  zidovudine  fora  mean  of  267  days  (range  3 to  855  days): 


Advanced 

Pediatric 

HIV  disease  (N  =124) 

Granulocytopenia 
(<  750/mm3) 

Anemia 

(Hgb  < 7.5  g/dL) 

N 

% 

N 

% 

48 

39 

28' 

23 

'Twenty-two  children  received  one  or  more  transfusions  due  to  a decline  in  hemoglobin  to  < 7.5  g/dL:  an 
additional  15  children  were  transfused  for  hemoglobin  levels  > 7. 5 g/dL  Fifty-nine  percent  of  the  patients  trans- 
fused had  a pre-study  history  of  anemia  or  transfusion  requirement 

An  increase  in  MCV  (macrocytosis)  was  observed  among  the  majority  of  children  enrolled  in  the  studies. 

In  the  open-label  studies  involving  124  children.  16  clinical  adverse  events  were  reported  by  24  children  No 
event  was  reported  by  more  than  5.6%  of  the  study  populations  Due  to  the  open-label  design  of  the  studies, 
it  was  difficult  to  determine  possible  zidovudine-related  versus  disease-related  events.  Therefore,  all  clinical 
events  reported  as  associated  with  zidovudine  therapy  or  of  unknown  relationship  to  zidovudine  therapy  are 
presented  in  the  following  table: 


Percentage  (%)  of  Pediatric  Patients  with  Clinical  Events  in  Open  Label  Studies 

Adverse  Event 

N 

% 

BODY  AS  A WHOLE 

Fever 

4 

3.2 

Phlebitis'/Bacteremia 

2 

1 6 

Headache 

2 

1.6 

GASTROINTESTINAL 

Nausea 

1 

0 8 

Vomiting 

6 

4.8 

Abdominal  Pain 

4 

3.2 

Diarrhea 

1 

0.8 

Weight  Loss 

1 

0.8 

NERVOUS 

Insomnia 

3 

2.4 

Nervousness/Irritability. 

2 

1.6 

Decreased  Reflexes 

7 

5 6 

Seizure 

1 

0.8 

CARDIOVASCULAR 

Left  Ventricular  Dilation 

1 

0.8 

Cardiomyopathy 

1 

0 8 

S3  Gallop 

1 

0 8 

Congestive  Heart  Failure 

1 

0.8 

Generalized  Edema 

1 

0 8 

ECG  Abnormality 

3 

2.4 

UROGENITAL 

Hematuria/Viral  Cystitis 

1 

0.8 

'Peripheral  vein  I.V.  catheter  site 

The  clinical  adverse  events  reported  among  adult  zidovudine  recipients  may  also  occur  in  children. 
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LEADERSHIP  CONFERENCE: 
HEALTH  CARE  IN  A FISHBOWL 

Peering  into  a fishbowl  is  fascinating 
to  most  people  (and  cats).  We 
become  captivated  by  a self- 
contained  world  whose  occupants 
seem  oblivious  to  any  other  universe 
as  they  swirl  about  on  an 
indiscernable  course  of  daily 
survival. 

Peer  into  that  world  long  enough, 
and  imagination  inevitably  places  us 
inside  as  one  of  the  goggle-eyed 
occupants.  The  State  Society's 
Leadership  Conference  will  consider 
"Health  Care  in  a Fishbowl”  on  April 
1 6 and  1 7 at  the  new  Harrisburg 
Hilton  and  Towers. 

A physician  placing  himself  in  that 
fishbowl  world  might  be  amazed  at 
its  familiar  feeling,  as  if  groping  for 
survival  in  today’s  health  care 
system.  Swimming  around  him  is  a 
profusion  of  insurers,  hospitals, 
other  health  care  practitioners,  and 
hundreds  of  ancillary  organizations. 
Patients,  with  needs  as  varied  and 
delicate  as  the  myriad  colors  of 
tropical  fish,  paddle  along — albeit  a 
bit  bewildered — within  this  fishbowl 
world. 

But  this  small  world’s  occupants 
feel  increasingly  confined  to  the 
limits  of  their  sphere  by  the  ever- 
present watchers  on  the  outside — 
government,  public,  and  regulators 
scrutinizing  the  health  care  system. 
And  those  outside  observers,  bent  on 
ultimate  control,  doubt  the  efficiency 
of  the  seemingly  random  darting  and 
flashing  within. 

How  can  various  observers  be 
made  to  understand  the  complex 
intermingling  and  interdependence 
within  the  “fishbowl”  which  makes 
its  survival  viable?  Can  passively 
swimming  “fish”  prevent  the  collapse 
of  their  fragile  "ecology?” 

Any  analogy  taken  too  far 
stretches  its  purpose.  But  this  spring, 
Pennsylvania’s  physicians  will  gather 
in  Harrisburg  under  a "fishbowl” 
theme  to  struggle  with  the  questions 
raised  by  this  scenario  of  the  health 
care  system’s  plight. 

Master  moderator 

Thrashing  out  the  “fishbowl”  theme 
will  be  a panel  representing  a wide 
swath  of  expertise  within  our  health 
care  system.  Their  wisdom  will  be 
elicited  by  Charles  R.  Nesson, 
Harvard  University  professor  of  law 
and  moderator  of  the  critically 
acclaimed  PBS  series,  “The 


Constitution,  a 
Delicate 
Balance.”  He 
will  recreate 
the  format  of 
such  programs 
as  PBS’  “The 
Presidency 
and  the 
Constitution,” 
by  applying  the 
Socratic 

method  or  hypothetical  approach 
used  both  at  Harvard  and  on  the 
television  series.  He  moderated  for 
PBS  "Managing  Our  Miracles:  Health 
Care  in  America,”  and  "Ethics,”  and 
served  as  commentator  on  other 
documentaries. 

Panel  members  will  offer  opinions 
from  various  segments  of  the 
medical  and  legal  systems.  Maurice 
Hartman,  administrator  for  the 
Health  Care  Financing 
Administration,  Philadelphia  region, 
will  represent  government’s  posture; 
E.  Paul  Kirk,  MD,  chairman  of  the 
Department  of  Obstetrics  and 
Gynecology,  University  of  Oregon 
Health  Sciences  Center,  will  describe 
the  realities  of  health  care  rationing; 
John  H.  Moyer,  MD,  Pennsylvania 
Society  of  Internal  Medicine,  has  the 
practicing  physicians’  perspective; 
Charles  B.  Inlander,  president, 
People’s  Medical  Society,  Allentown, 
will  argue  from  the  health  care 
consumer’s  viewpoint;  Joseph  A. 
Quinn  Jr.,  Esq.,  Horigan,  Kluger, 
Spohrer  & Quinn,  Wilkes  Barre,  and 
Ann  S.  Torregrossa,  Esq.,  director  of 
the  Pennsylvania  Health  Law 
Project,  will  offer  views  from  the  bar; 
Paul  G.  Wedel,  executive  vice 
president  of  Lancaster  General 
Hospital  will  speak  as  a hospital 
administrator;  and  State 
Representative  Allen  Kukovich  (D- 
Westmoreland),  prime  sponsor  of  the 
Medicare  Fee  Control  Act,  will 
defend  the  legislative  viewpoint. 

Workshop  topics 

Ethics,  legislation,  leadership 
techniques,  stress  management,  and 
medical  outcomes  will  be  discussed 
in  session  and  workshops 
throughout  the  conference. 

Rev.  David  F.  Kelly,  professor  of 
theology  at  Duquesne  University  and 
hospital  ethicist  at  the  Saint  Francis 
Medical  Center,  Pittsburgh,  will 
address  today’s  problems  in  medical 
ethics  during  a breakfast  session. 

A workshop  on  medical  outcomes 
will  feature  Philip  Caper,  MD,  a 


nationally 
recognized 
expert  on 
medical  care 
costs  and 
quality.  A 
professor  of 
public  policy  at 
Dartmouth 
Medical  School 
and  a lecturer 
in  social 
medicine  and  health  policy  at 
Harvard  University’s  School  of 
Medicine,  he  is  chairman  of  the 
Codman  Research  Group,  Inc.,  a 
software  and  consulting  firm  whose 
widely  recognized  cost  and  quality 
management  initiatives  are  based  on 
innovative  statistical  analyses  of 
clinical  data. 

A legislative  roundup  will  be 
offered  by  Ross  N.  Rubin,  JD, 
director  of  legislative  activities  for 
the  AMA. 

For  information  about  Leadership 
Conference  participation,  contact  the 
State  Society  at  1-800-228-7750. 
Watch  the  mail  for  registration 
information. 

AMA  INTERIM  MEETING 
BUSIEST  ON  RECORD 

During  the  busiest  AMA  House  of 
Delegates  Meeting  on  record,  new 
policies  were  adopted  on  a wide 
variety  of  national  issues  of  critical 
importance  to  American  health  care. 
The  435  delegates  considered  194 
resolutions  and  106  board  and 
council  reports. 

In  his  mid-year  report,  AMA 
President  C.  John  Tupper,  MD,  called 
the  achievements  of  the  last  few 
months  a “veritable  parade  of 
progress.”  He  heralded  the  AMA’s 
new  agressive  actions,  willingness  to 
take  risks,  and  “to  stand  up  for  our 
profession  in  many  other  wavs  when 
the  chips  were  down.”  Topping  his 
list  of  AMA  efforts  was  the 
association’s  call  for  the  removal  of 
Richard  Kusserow  from  his  position 
as  inspector  general  of  Health  and 
Human  Services.  Dr.  Tupper  lauded 
the  success  of  the  AMA’s  Washington 
office  staff  in  “looking  out  for  the 
interest  of  our  patients,  in  lobbying 
against  government  programs  and 
policies  that  are  anti-science  and 
anti-patient.” 

Gifts  from  industry 

Guidelines  on  gifts  to  physicians 
from  the  pharmaceutical  and  other 


Charles  R.  Nesson 
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industries  were  discussed  by  the 
AMA  Council  on  Ethical  and  Judicial 
Affairs.  The  council  warned 
physicians  to  avoid  inappropriate 
gifts  and  discussed  the  ethical  issues 
raised  by  the  practice  of  industry  gift 
giving. 

Physicians  at  executions 

The  AMA’s  opposition  to  physician 
participation  in  state  executions  was 
reaffirmed,  prompted  by  reports  of 
physician  involvement  in  an 
execution  by  lethal  injection  in 
Illinois.  The  resolution  adopted  by 
the  House  also  would  inform  state 
medical  licensing  boards  and 
certification  agencies  that  physician 
participation  in  lethal  injection 
executions  is  a serious  ethical 
violation. 

Preexisting  conditions 

The  issue  of  health  insurance 
companies  denying  payment  for 
preexisting  conditions  generated 
much  debate  in  the  reference 
committee.  Some  spoke  to  the 
detrimental  impact  of  coverage  of 
preexisting  conditions  on  the  fiscal 
viability  of  insurers.  Others  stressed 
the  need  for  physicians  to  serve  first 
and  foremost  as  advocates  for  their 
patients  and  encourage  elimination 
of  preexisting  condition  limitation. 

The  House  adopted  a substitute 
resolution  calling  for  a broad  study 
in  conjunction  with  health  insurance 
industry  representatives.  Aspects  to 
be  covered  include  an  evaluation  of 
administrative  and  marketing  costs, 
the  appropriateness  of  experience 
and  community  rating,  exclusions 
from  coverage  for  preexisting 
conditions  and  other  insurance 


underwriting  practices, 
recommendations  for  health 
insurance  reform,  and  evaluation  of 
timely  access  to  medically 
appropriate  health  care  services  and 
technology. 

Patient  transfers 

The  law  setting  penalties  for 
inappropriate  patient  transfers 
(COBRA)  received  considerable 
attention.  A resolution  was  adopted 
seeking  legal  or  legislative 
clarification  that  this  law  applies 
only  to  inappropriate  transfers  from 
hosptial  emergency  departments  and 
not  to  issues  of  malpractice. 
Delegates  also  asked  for  appropriate 
modifications  of  the  law  to  preclude 
liability  for  discharges  from  the 
hospital,  including  the  emergency 
department  and  outpatient  facility. 

Active  military  duty 

Two  resolutions  dealt  with  problems 
encountered  by  reserve  physicians 
called  to  active  military  service.  The 
association  will  seek  adequate 
professional  liability  protection  for 
these  physicians,  and  work  to  assure 
equality  of  military  pay  between 
active  military  personnel  and 
members  of  the  National  Guard  and 
Military  Reserve  who  are  called  to 
active  duty. 

EKG  interpretations 

An  emergency  resolution  was 
adopted  regarding  reimbursement 
for  EKG  interpretation.  OBRA  1990, 
recently  signed  into  law,  contains 
provisions  eliminating  separate 
Medicare  payment  for  EKG 
interpretation.  The  AMA  seeks  repeal 
of  those  provisions  in  the  law  that 


eliminate  Medicare  payment  in  1992 
and  beyond  for  routine  reading  of 
EKGs,  where  the  EKG  is  performed 
and  payment  is  made  to  a physician 
as  part  of  a visit. 

Animals  in  research 

The  delegates  reaffirmed  AMA 
support  for  humane  treatment  of 
experimental  animals  used  in 
medical  education  and 
recommended  guidelines  on  use  of 
animals  in  medical  school  curricula. 
These  include  using  non-animal 
models  where  appropriate  in 
education  activities;  policy 
statements  by  each  medical  school  to 
students  about  participation  in 
educational  experiences  involving 
animals;  approval  by  the  Institutional 
Animal  Care  and  Use  Committee  of 
all  such  educational  experiences; 
euthanizing  the  animals  at  the 
conclusion  of  the  study  in  a manner 
described  by  the  Americna 
Veterinary  Medical  Association. 

Eliminating  drug  abuse 

Commitment  to  eliminating  drug 
abuse  by  the  year  2000  should  be 
made  by  every  physician,  the  AMA 
affirmed.  Physicans  should  become 
involved  in  at  least  one  community 
role  such  as  donation  of  money  to 
drug  abuse  prevention  programs; 
donation  of  time  to  talk  to  local  civic 
groups,  schools,  and  others  about 
drug  abuse  prevention;  education 
and  support  of  legislators,  office- 
holders and  local  leaders  toward 
ending  the  drug  abuse  crisis. 

Rural  physician  shortage 

Problems  associated  with  the  rural 
physician  shortage  were  detailed  in  a 
report  by  the  Council  on  Medical 
Education.  The  report  recommended 
encouraging  medical  schools  and 
residency  programs  to  develop 
educationally  sound  rural  clinical 
preceptorships  and  rotations,  and 
providing  early  and  continuing 
exposure  to  those  programs  for 
medical  students  and  residents. 
Medical  schools  should  also  develop 
primary  care  residencies  in  smaller 
communities  to  help  recruit  more 
rural  physicians,  and  join  with  state 
and  county  medical  societies  in 
outreach  and  recruitment  programs. 
State  and  county  societies  should 
support  legislative  efforts  to  develop 
scholarship  and  loan  programs  for 
future  rural  physicians,  and  support 
full  appropriation  for  the  National 
Health  Service  Corps  Scholarship 
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Program.  The  report  also  urged 
continued  support  of  legislative 
efforts  to  fund  Area  Health 
Education  Centers  (AHECs)  for  rural 
and  other  underserved  areas. 

National  Practitioner  Data  Bank 

The  House  received  six  resolutions 
about  problems  associated  with  the 
National  Practitioner  Data  Bank.  The 
AMA  will  continue  to  work  with  the 
Department  of  Health  and  Human 
Services  to  ensure  that  the  data  bank 
does  not  collect  or  release 
information  regarding  the  denial  of 
specific  clinical  privileges  based 
solely  on  failure  to  meet  hospital 
established  minimal  criteria,  (i.e., 
level  of  professional  liability  coverage 
or  board  certification  not  related  to  a 
physician’s  competence  or 
professional  conduct). 

Work  will  continue  with  HHS  to 
revise  the  current  data  bank  dispute 
process  to  accelerate  a physician’s 
opportunity  to  attach  an  explanation 
or  statement  to  a disputed  report;  to 
establish  an  appropriate  response 
time  for  hospital  inquiries  to  the  data 
bank;  and  to  establish  a mechanism 
to  inform  physicians  when  an  inquiry 
to  the  data  bank  has  been  made. 

The  AMA  also  reaffirmed  its  policy 
that  reports  other  than  licensure 
revocation  should  be  purged  after 
five  years,  and  supports  the  same 
data  bank  reporting  requirements  for 
physicians  and  other  licensed 
practitioners.  The  association  will 
work  to  have  the  data  hank  send  all 
notifications  to  physicians  by 
certified  mail  return  receipt 
requested,  and,  at  the  federal  level,  to 
direct  the  data  bank  to  begin  the  60- 
day  appeal  process  from  the  date  the 
physician  receives  notification. 

Pennsylvania  resolutions 

The  AMA  delegates  adopted  most  of 
the  resolutions  submitted  by  the 
Pennsylvania  delegation.  These 
include  asking  the  AMA  to:  urge  the 
Liaison  Committee  on  Medical 
Education  to  encourage  every 
medical  school  without  a family 
practice  department  to  establish  one; 
encourage  the  state  regulation  of 
third-party  reviews  evaluating 
inpatient  care  on  site;  continue  to 
work  for  repeal  of  laws  and 
regulations  requiring  information  on 
the  explanation  of  Medicare  benefits 
forms  for  unassigned  claims,  on  how 
Medicare  assignment  would  have 
affected  the  claims;  seek 
congressional  elimination  of  state 


laws  prohibiting  Medicare  balance 
billing;  seek  to  have  peer  review 
organizations  stop  automatically 
designating  premature  discharges  as 
level  III  quality  problems;  seek  to 
have  HCFA  release  physician-specific 
information  on  confirmed  quality  of 
care  problems  to  the  organized 
medical  staff,  and  revise  its 
interpretation  of  the  PRO 
confidentiality  rules  to  allow  the 
release  only  on  a pattern  of 
problems;  study  the  volume  of  organ 
transplants  in  relation  to  the  number 
of  transplant  centers  and  establish 
guidelines  for  starting  new  ones; 
work  to  change  HCFA’s  Quality 
Intervention  Program  addressing 
sanctions  for  interns,  residents,  and 
training  fellows;  work  to  restore 
separate  Medicare  payment  for  EKG 
interpretation. 

Several  other  resolutions  were 
referred  to  the  AMA  Board.  These 
addressed  repeal  of  the  60  percent 
reimbursement  limitation  on 
outpatient  surgical  services; 
declaring  that  immunosuppression 
therapy  for  transplant  patients  is  no 
longer  experimental;  and  recognizing 
that  the  public  is  unwilling  to  pay  for 
all  possible  health  care  and  that 
choices  are  being  made  on  the  basis 
of  who  has  insurance  or  can  pay  out 
of  pocket. 


MEDICAL  STUDENTS 


LARGE  GROUP  ATTENDS 
AMA  STUDENT  MEETING 

Pennsylvania’s  large  delegation  of  35 
medical  students  had  a significant 
impact  on  the  business  of  the  AMA 
Medical  Student  Section  meeting  in 
conjunction  with  the  AMA  Interim 
Meeting  in  Orlando.  Over  600 
students  representing  125  medical 
schools  attended  this  meeting,  which 
centered  on  the  theme,  "Mortgaging 
Your  Future:  Medical  Education  and 
Financial  Management.” 

Dramatic  trends  in  medical 
student  indebtedness  have  produced 
negative  effects  on  medical 
education,  training,  and  practice, 
speakers  stressed.  The  overwhelming 
majority  of  medical  students,  80 
percent,  are  in  debt,  with  the  average 
debt  in  1990  exceeding  $45,000.  Over 
25  percent  have  debts  exceeding 
$55,000.  This  amount  of 
indebtedness  has  increased  233 
percent  in  the  last  10  years. 

John  Hernried,  MD,  of  the 
University  of  California-Davis  School 


of  Medicine,  said  that  this  level  of 
indebtedness  combined  with  low 
salaries  for  residents  has  forced 
many  physicians-in-training  to  find 
other  sources  of  income.  Alternatives 
such  as  moonlighting  and  seeking 
financial  support  from  families  or 
spouses  frequently  have  many 
disadvantages.  Moonlighting,  often 
limited  to  senior  residents, 
contributes  to  overwork,  fatigue,  and 
negativism.  Seeking  support  from 
family  may  be  especially  difficult  for 
members  of  minority  groups. 

A survey  of  third-year  residents 
conducted  by  the  Association  of 
American  Medical  Colleges  (AAMC) 
showed  that  financial  pressures  have 
a significant  effect  on  residents.  In 
this  survey,  44  percent  of 
respondents  said  their  choice  ol 
practice  was  affected  by  their  debt; 

40  percent  said  they  decided  to 
subspecialize  because  of  financial 
considerations;  and  40  percent  said 
they  opted  not  to  go  into  research 
because  of  their  indebtedness. 

Solutions  offered  during  the 
meeting  included:  restoring  tax 
deductibility  of  interest  on  student 
loans;  increasing  deferment  periods 
without  interest  accrual;  decreasing 
medical  school  tuition;  increasing 
salaries  ol  residents;  providing  full 
insurance  coverage  for  residents  and 
their  dependents;  and  reducing 
discretionary  living  expenses  during 
medical  school. 

Student  resolutions 

Resolutions  dealing  with  a wide 
range  of  issues  were  debated  and 
voted  on  during  the  medical  students’ 
interim  meeting.  They  claimed  a 
major  victory  by  successfully 
lobbying  to  change  the  current 
reporting  of  scores  for  parts  I and  II 
of  the  National  Board  of  Medical 
Examiners  test  to  an  honors/pass/fail 
system.  The  MSS  has  pursued  this 
change  because  the  present  system 
allows  residency  programs  to  use 
scores  in  the  residency  selection 
process,  a purpose  for  which  they 
were  not  designed.  A majority  of  the 
board  must  now  approve  the  change. 

One  of  the  more  controversial 
resolutions  debated  by  the  students 
asked  the  AMA  to  produce  a report 
outlining  the  current  issues  in  the 
mandatorv  testing  ol  prisoners  lor 
HIV  infection.  The  current  AMA 
policy  is  to  support  mandatory 
testing.  The  resolution  asserted  that 
the  reasons  for  the  AMA’s  support 
were  not  clearly  delineated.  The 


34 


PENNSYLVANIA  MEDICINE 


positive  predictive  value  of  the 
Western  Blot  in  a population  with  a 
seroprevalence  ( 1 percent)  is  only 
about  15  percent;  the  number  of 
false  positives  is  correspondingly 
high.  A false  positive  in  a prison 
population  has  serious  implications 
and  consequences  for  an  inmate. 
This  resolution,  which  also 
emphasized  the  need  for  appropriate 
counseling,  was  passed  by  the  MSS 
and  then  defeated  in  the  AM  A House 
of  Delegates. 


COUNTY  NEWS 


ALLEGHENY  CMS  INSTALLS 
NEW  LEADERS  FOR  1991 


Stanley  M.  Marks,  MD,  was 
inaugurated  as  the  126th  president 
of  the  Allegheny  County  Medical 
Society  (ACMS)  at  the  society’s 
annual  dinner  and  installation  of 
officers  January  19,  1991.  He 
succeeds  George  E.  Buerger  Jr.,  MD. 

A hematologist  and  oncologist,  Dr. 
Marks  is  founder  of  the  Juvenile 
Diabetes  Foundation  chapter  in 
Pittsburgh, 
past  president 
of  the 
Leukemia 
Society  of 
Western 
Pennsylvania, 
and  vice 
president  and 
professional 
advisory 


Stanley  M.  Marks,  MD  committee 
chairman  of 

the  Cancer  Support  Center. 

He  joined  the  ACMS  in  1978  and 
was  elected  to  the  board  of  directors 
in  1986.  In  addition  to  service  on  the 
blood,  grievance,  and  finance 
committees,  he  is  a delegate  to  the 
State  Society.  Dr.  Marks  is  a 
graduate  of  the  University  of 
Pittsburgh  School  of  Medicine,  and 
a recipient  ol  Allegheny  General 
Hospital’s  Golden  Apple  Award  for 
excellence  in  teaching.  He  is  director 
of  the  Division 
of  Hematology 
at  Allegheny 
General 
Hospital  and 
medical 
director  for 
Allegheny 
Home  Care 
Hospice. 

John  A. 

John  A.  Burkholder,  MD  Burkholder, 


MD,  a thoracic 
surgeon 
affiliated  with 
Allegheny 
General 
Hospital, 
became 
Allegheny’s 
president- 
elect. He 
joined  ACMS 
in  1971  and 
served  on  the  board  of  directors  and 
as  a delegate  to  the  State  Society. 

George  J.  Gerneth,  MD,  assumes 
Dr.  Burkholder’s  former  office  of 
vice  president.  Dr.  Gerneth,  an 
ophthalmologist  affiliated  with  Eye 
& Ear,  Braddock,  and  St.  Francis 
hospitals,  has  been  a member  of  the 
board  of  directors  since  1987  and 
served  as  a delegate  to  the  State 
Society  from  1976  to  1980. 

Lee  H.  McCormick,  MD,  will  serve 
his  third  term  as  the  society’s 

secretary. 

A family 
physician,  Dr. 
McCormick  is 
a member  of 
the  State 
Societ's  Board 
and  has  served 
as  a member 
of  the  ACMS 
Substance 
Abuse 
Committee 
and  as  chairman  of  the  State 
Society’s  Task  Force  on  Drug  Abuse. 

Also  serving  a third  term  is  John 
S.  Oehrle,  MD,  as  treasurer.  A 
pathologist  and  hematologist,  Dr. 
Oehrle  served  on  the  ACMS  board 
from  1980-85  and  from  1988-89. 

During  the  January  19 
inauguration  ceremonies,  winners 
of  ACMS  awards  were  announced. 
Paul  W.  Dishart,  MD,  an  internist 
and  family  practitioner  affiliated 
with  St.  Margaret’s  Hospital,  was 
awarded  the  Nathaniel  Bedford 
Award.  Ralph  J.  Stalter,  MD,  an 
internist  affiliated  with  St.  Francis 
Hospital,  won  the  Frederick  M. 

Jacob  Award.  The  Benjamin  Rush 
Organization  Award  was  presented 
to  the  Pittsburgh  Blind  Association. 
The  Benjamin  Rush  Individual 
Award  was  presented  to  Ida  Biordi, 
a volunteer  in  the  Retired  Senior 
Volunteer  program  who  has  worked 
weekly  with  disturbed  children  at 
Western  Psychiatric  Institute  and 
clinic  since  1979. 


Lee  H.  McCormick,  MD 


George  J.  Gerneth,  MD 


TYRONE  HOSPITAL'S 


Fertility 

Enhancement 


PROGRAM 


Tyrone  Hospital  offers  new 
avenues  of  therapy  for  infer- 
tile couples  with  problems 
ranging  from  endometriosis 
to  low  sperm  count. 

No  long  waiting  lists.  No 
selectivity.  No  exorbitant 
fee.  Just  an  initial  evalua- 
tion; a careful  assessment  of 
the  chances  for  a successful 
pregnancy.  And  then,  if 
there  is  any  possibility  for 
success,  both  husband  and 
wife  are  accepted  into  the 
Fertility  Enhancement 
Program. 

Tyrone  Hospital's  Fertility 
Enhancement  team,  using 
the  latest  diagnostic  and 
surgical  techniques,  has 
been  successful  in  helping 
their  patients  achieve 
pregnancy.  Hormonal 
therapy,  laparoscopic 
surgery,  and  the  most  ad- 
vanced In  Vitro  Fertilization, 
and  G.I.F.T.  procedures  are 
all  available. 

For  an  appointment  or  for 
more  information,  call 
814-684-1255,  ext.  606. 

That's  the  number  for 
specialized  care,  through 
Tyrone  Hospital's  Fertility 
Enhancement  Program. 


814-683-1255 
ext.  606 
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PRACTICE  MANAGEMENT 


NEW  GUIDELINES  EXPLAIN 
PATIENT  BROCHURE  WRITING 

According  to  business  and  practice 
management  experts,  the  successful 
healthcare  organization  of  the  future 
“will  have  a patient-oriented  culture 
so  strong  it  will  border  on  an 
obsession.”  Staying  close  to  the 
customer  to  satisfy  his  needs  and 
anticipate  his  wants  is  the  most 
important — and  often  forgotten — 
management  rule  medical  practices 
can  heed. 

“Guidelines  for  Developing  a 
Patient  Information  Brochure,” 
available  from  the  State  Society's 
Department  of  Physicians  Services, 
explains  the  steps  necessary  to 
communicate  information  to  patients 
plus  methods  for  distributing  your 
brochure. 

To  be  a patient-oriented 
organization,  a medical  practice  must 
cater  to  the  specific  needs  and  wants 
of  its  existing  and  potential  patients. 
Developing  a patient  information 
brochure  is  probably  one  of  the  most 
efficient,  cost-effective  ways  to  reach 
these  goals. 

Your  brochure  should  explain  your 
practice’s  operating  policies  in 
addition  to  basic  information  such  as 
doctor(s)  names,  specialty,  office 
hours,  payment  policies,  etc.  As  a 
practice-building  tool,  the  brochure 
may  have  a number  of  important 
uses.  Send  it  to  other  physicians  to 
increase  referrals,  or  enhance  patient 
rapport  through  more  effective 
communication  of  office  policies  and 
procedures.  It  may  also  help  recruit 
new  or  prospective  patients  by 
providing  important  practice 
information  and  details  of  how  to 
contact  you. 

For  more  information  about 
"Guidelines  for  Developing  a Patient 
Information  Brochure,”  contact  the 
Society's  Department  of  Physician 
Services,  1-800-228-7823. 

PENNSYLVANIA  HOSPITALS 
IN  POOR  FINANCIAL  HEALTH 

In  fiscal  year  1989,  hospitals  in 
Pennsylvania  reported,  in  general, 
very  low  operating  margins, 
according  to  a report  released  in 
December  by  the  Health  Care  Cost 
Containment  Council  (HCCCC).  The 
report  reveals  that  56  percent  of  the 
general  acute  care  hospitals  under 
100  beds  lost  money  from  operations. 


Pennsylvania’s  hospitals  reported 
$330  million  in  excess  revenues  over 
expenses  out  of  $12.5  billion  in  total 
revenues. 

The  first  annual  “Hospital 
Financial  Report"  reveals  that 
earnings  were  distributed  very 
unevenly  throughout  the  state  and 
among  facility  types.  For  example,  5 
percent  of  the  general  acute  care 
hospitals  with  more  than  1 00  beds 
reported  52  percent  of  the  total  excess 
revenue  for  hospitals  in  their 
category. 

The  report  offers  the  public, 
providers,  and  policy  makers  the  first 
public  statewide  overview  of  the 
relative  financial  condition  and 
performance  of  hospitals  in 
Pennsylvania.  It  relies  primarily  on 
audited  financial  statements  for  the 
fiscal  year  and  also  uses  Medicare 
and  Medicaid  cost  reports.  The 
hospitals  are  required  to  submit  the 
necessary  documents  to  the  Council 
as  part  of  the  legislation  which 
created  the  HCCCC  in  1986. 

The  operating  margin  for  all 
hospitals  in  the  state  was  0.3  percent. 
That  includes  acute  care  facilities  as 
well  as  children’s  psychiatric, 
rehabilitation  and  specialty  hospitals. 
The  statewide  operating  margin  for 
childi'en’s  hospitals  was  0.8  percent; 
2.8  percent  for  rehabilitation 
hospitals;  2.2  percent  for  psychiatric 
hospitals;  and  1 .9  percent  for 
specialty  hospitals. 

General  acute  care  hospitals  with 
more  then  1 00  beds  had  a statewide 
total  operating  margin  of  0.1  percent. 
Statewide  revenue  from  operations 
exceeded  expenses  by  only  $14.1 
million.  This  also  was  distributed 
unevenly.  Forty-two  percent  of  the 
219  general  acute  care  hospitals  in 
Pennsylvania  imported  a loss  from 
operations.  In  the  Philadelphia 
region,  23  of  the  28  general  acute  care 
hospitals  with  more  than  100  beds 
experienced  a loss  from  operations. 

General  acute  care  hospitals  with 
less  than  100  beds  reported  total 
expenses  that  exceeded  operating 
revenue  by  2.9  percent.  In  the  under 
100  bed  category,  Region  6 hospitals 
suffered  the  largest  losses  with  a 
regional  average  operating  margin  of 
-18.8  percent  and  a net  margin  of 
-18.2  percent.  Region  4 facilities  had 
the  largest  margins,  reporting  12.6 
percent  regional  average  operating 
margin  and  13.3  percent  net  margin. 

The  council  plans  to  publish  the 
1 990  report  in  late  summer,  after 


reviewing  current  data  and  perhaps 
adding  additional  elements. 
“Subsequent  reports  will  allow 
industry  trends  to  be  examined  and 
other  analyses  to  be  performed,” 
according  to  Ernest  J.  Sessa, 
executive  director.  Copies  of  the 
report  are  available  from  HCCCC. 

PROGRAM  TO  EASE  RURAL 
PHYSICIAN  SHORTAGE 

In  response  to  the  growing  need  for 
rural  doctors,  five  undergraduate 
colleges  in  Pennsylvania  have  joined 
Jefferson  Medical  College  of  Thomas 
Jefferson  University  to  expand  a 
unique  family  physician  recruiting 
and  training  program. 

The  Physicians  Shortage  Area 
Program  (PSAP)  was  enlarged  to 
include  Allegheny  College,  Bucknell 
University,  Franklin  and  Marshall 
College,  Pennsylvania  State 
University,  and  the  University  of 
Scranton.  Begun  in  1974  bv  Jefferson 
to  improve  the  distribution  of 
physicians  in  Pennsylvania,  the 
program  became  the  PSAP 
Cooperative  Program  in  1978  when 
Indiana  University  of  Pennsylvania 
joined  Jefferson  in  its  efforts. 

This  recent  expansion  will  allow 
Jefferson  to  recruit  more  medical 
students  from  rural  Pennsylvania  at 
the  high  school  and  college  levels. 
Students  from  these  six  schools  will 
receive  special  premedical  educational 
advice  from  Jefferson,  and 
preferential  admission  to  the  PSAP. 

According  to  Howard  K. 
Rabinowitz,  MD,  professor  of  family 
medicine  at  Jefferson  and  PSAP 
coordinator,  “More  than  half  of 
Pennsylvania’s  physicians  practice  in 
only  three  urban  and  suburban 
counties,  while  most  of  the  population 
lives  in  the  other  64  counties.”  PSAP 
students  take  the  family  medicine 
curriculum  during  medical  school.  To 
date,  this  program  has  demonstrated 
that  PSAP  graduates  are  as  much  as 
eight  times  more  likely  than  their 
peers  to  practice  family  medicine  in 
rural  areas. 

However,  from  1978  to  1986,  the 
number  of  applicants  to  PSAP 
declined  by  50  percent,  compared 
with  a decline  of  14.5  percent  in 
medical  school  applicants  nationally. 
During  the  same  period,  the  national 
declines  in  medical  school  applicants 
from  small  towns  and  rural  areas 
were  29.0  percent  and  38.4  percent, 
respectively. 
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HAHNEMANN  CLINIC 
HELPS  CITY'S  HOMELESS 

The  medical  needs  of  homeless 
persons  are  being  met  free  of  charge 
by  a group  of  medical  students  and 
volunteer  physicians  from 
Hahnemann  University  who  run  the 
Homeless  Clinic  at  St.  John’s  Hospice 
in  center  city  Philadelphia. 

The  clinic,  sponsored  by 
Hahnemann’s  Department  of 
Medicine,  is  under  the  supervision  of 
Wilbur  Oaks,  MD,  professor  of 
medicine.  At  the  clinic,  1 16  first  and 
second-year  students  from  the 
Hahnemann  University  School  of 
Medicine,  along  with  volunteer 
physicians,  screen  the  homeless  for 
major  health  problems.  The  goal  is  to 
enter  them  into  an  outpatient 
program  through  Hahnemann’s  Myer 
Feinstein  Polyclinic. 

Richard  Anderson,  third-year 
medical  student,  started  the  clinic  in 
January  1990,  after  reading  an  article 
in  The  New  Physician,  published  by 
the  American  Medical  Student 
Association.  The  article  described 
student-run  clinics  for  the  homeless 
at  medical  schools  across  the 
country.  St.  John's  Hospice,  which 
feeds  600  homeless  men  daily  and 
houses  40,  provides  the  students  with 
a large  examining  room  with  two 
cots,  and  a medical  supply  room  that 
also  serves  as  a medical  laboratory. 

PANEL  TO  LINK  GENETICS, 
SOCIOLOGY,  AND  THEOLOGY 

A colloquium  addressing  "Human 
Genetics:  Tinkering  with  God’s  Plan?” 
will  be  held  Saturday,  March  2,  1991 
at  East  Liberty  Presbyterian  Church, 
Penn  and  Highland  Avenues, 
Pittsburgh,  from  9:30  a.m.  to  12:30 
p.m.  Panelists  are:  Robert  A. 

Chestnut,  PhD,  senior  pastor,  East 
Liberty  Presbyterian  Church; 

Kenneth  L.  Garver,  MD,  PhD, 
chairman,  Department  of  Medical 
Genetics,  West  Penn  Hospital;  David 
F.  Kelly  PhD,  professor  of  theology, 
Duquesne  University,  Hospital 
Ethicist,  St.  Francis  Medical  Center; 
Alan  Meisel,  professor  of  law  and 
psychiatry,  University  of  Pittsburgh 
School  of  Law;  John  J.  Mulvihill,  MD, 
chairman,  Department  of  Human 
Genetics,  University  of  Pittsburgh; 
Lisa  Parker,  PhD,  clinic  ethics 
consultant,  University  of  Tennessee; 
and  Walter  E.  Wiest,  M.Div,  PhD, 
Pittsburgh  Theological  Seminary. 


There  is  no  registration  fee,  but 
donations  of  $10.00  will  be  accepted. 
For  more  information,  call  Jamee 
Todd,  East  Liberty  Presbyterian 
Church,  at  (412)  441-3800  or  (412) 
521-9392. 

THORACIC  SOCIETY  LAUNCHES 
TB  TRAINING  PROGRAM 

To  address  the  need  to  train  health 
professionals  to  deal  with  the  recent 
resurgence  of  tuberculosis  cases,  the 
American  Thoracic  Society  and  the 
Centers  for  Disease  Control  have 
launched  a National  Tuberculosis 
Training  Initiative  (NTTI).  Last  year, 
Secretary  of  Health  and  Human 
Services  Louis  Sullivan,  MD, 
endorsed  the  goal  of  eliminating 
tuberculosis  in  the  United  States. 

A mannual,  “Core  Curriculum  on 
Tuberculosis,”  was  prepared  as  part 
of  the  NTTI.  The  curriculum  is 
intended  for  physicians  caring  for 
persons  with  or  at  high  risk  for 
tuberculosis  and  tuberculosis 
infection.  It  is  not  meant  to  provide 
detailed  answers  to  all  public  health 
or  clinical  questions  about  the 
disease. 


Copies  of  the  “Core  Curriculum  on 
Tuberculosis”  can  be  obtained  by 
writing  to  Mr.  Barry,  Pennsylvania 
Department  of  Health,  Tuberculosis 
Control  Section,  Division  of 
Communicable  Disease  Control  and 
Surveillance,  1006  H & W Building, 
P.O.  Box  90,  Harrisburg,  PA  17108- 
0090. 

HUMANITIES  CURRICULUM 
FOR  MEDICAL  FACULTY 

The  nation’s  first  medical  college 
department  of  humanities  has  a new 
program  to  create  humanistic  role 
models  for  students. 

The  Department  of  Humanities  at 
Penn  State’s  College  of  Medicine  will 
offer  medical  faculty  members  a 
series  of  rigorous,  semester-long 
humanities  courses  to  further 
establish  humanities  in  medical 
education.  The  college’s  department 
recently  receive  a $77,000  grant  from 
the  National  Endowment  for  the 
Humanities  (NEH)  to  support  this 
project.  In  1971,  it  received  the  first 
development  grant  to  a medical 
school  ever  awarded  by  NEH. 


THE  COMPLETE  PRACTICE  MANAGEMENT  SYSTEM 
THAT  TRULY  REFLECTS  THE  NEEDS 
OF  THE  MODERN  MEDICAL  PRACTICE 


ELECTRONIC 

CLAIMS 


Call  Toll  FREE 
1-800-722-ORD-1 


Computerizing  the  Medical  Profession  since  1980 

CHOSEN  BY  HUNDREDS  OF  DOCTORS 

THE  FUNCTIONALITY  AND  POWER  OF  OR-D  SYSTEM  IS 
UNEQUALLED  FOR  THE  PRICE. 

Quality  software  solutions  - A decade  of  experience 
A wide  range  of  hardware  - Stability  in  the  industry 
Quality  with  commitment  - Software  that  grows  with  you 
Easy  to  use,  GRADE  10 — Dr.  G.  H.  Brody,  NY,  NY. 

Very  EASY  TO  USE,  very  RELIABLE,  PERFECT  for  my  use  — 

Dr.  B.  Goldstein,  Philadelphia,  PA. 

User  friendly,  easy  to  backup.  EFFICIENT  information  handling.  OR-D  is  VERY 
RESPONSIVE  to  problems  & requests — 

Dr.  G.W.  Miller,  Mountainside  Hospital,  Verona,  NY. 

Pop  Windows,  Paperless  Claim,  Insurance  Billing,  Practice  Analysis,  Appointment  Scheduling,  Patient  Profile 
Research,  Integrated  Letter  Writing,  Sent  to  Specialists  & Capitation  Programs,  Single  or  Multi-User,  Customization, 
Ease  of  Use. 

OR-D  SOFTWARE  COMES  WITH  A 90  DAYS  MONEY  BACK  GUARANTEE 

For  information  or  demonstration,  please  call  or  write  to: 

OR-D  SYSTEMS  1414  Brace  Rd„  Cherry  Hill.NJ  08034  609-795-8300 
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SOCIETY  CONTINUES  WORK 
ON  AUTO  LAW  PROBLEMS 


The  Pennsylvania  Medical  Society 
continues  to  meet  with  the  Insurance 
Department  and  other  organizations 
affected  by  the  auto  insurance 
reform  law.  On  December  1 7 and 
January'  8,  there  were  meetings  to 
discuss  ways  to  effect  appropriate 
state  regulation.  Representatives  of 
the  Society,  Hospital  Association  of 
Pennsylvania,  insurance  companies, 
and  peer  review  firms  reviewed 
problems  resulting  from  the  law  and 
the  immediate  need  for  Insurance 
Department  action.  The  Society  has 
criticized  as  inadequate  regulations 
drafted  by  the  Insurance  Department 
on  administration  of  the  law. 

The  Society  has  urged  physicians 
having  problems  under  the  law  to 
write  to  Commissioner  Constance  B. 
Foster,  Insurance  Department, 
Commonwealth  of  Pennsylvania, 

1326  Strawberry  Square,  Harrisburg, 
PA  17102.  Copies  of  these  letters 
should  be  sent  to  state  legislators  and 
the  Council  on  Medical  Economics. 

For  information  on  complying 
with  the  law,  call  the  Council  on 
Medical  Economics  at  1-800-228- 
7823.  For  information  on  contacting 
state  legislators,  call  the  Society’s 
Council  on  Governmental  Relations 
at  the  same  number. 


REIMBURSEMENT  SEMINARS 
FOR  MEDICAL  OFFICE  STAFF 

The  State  Society  is  offering  two 
seminars  for  medical  office 
personnel  on  improving  third  party 
reimbursement. 

“How  to  Improve  Coding:  A 
Review  of  the  Basics,”  designed  for 
Pennsylvania  physicians  and  their 
office  staffs,  focuses  on  submitting 
clean,  accurately  coded  claims  and 
receiving  the  highest  reimbursement 
in  the  shortest  amount  ol  time.  It  is 
presented  by  Conomikes  Associates, 
Inc.,  productivity  consultants  for  the 
health  professions.  Dates  and 
locations  are:  Pittsburgh,  Holiday 
Inn-Greentree — March  19; 
Harrisburg,  PMS  Headquarters — 
March  20;  King  of  Prussia,  Sheraton- 
Valley  Forge — March  21. 

"Advanced  Management  Strategies 
for  Maximizing  Reimbursement,”  for 
physicians,  practice  administrators, 
and  office  managers,  will  be 
presented  by  Thomas  Johnson  Jr.  & 
Associates,  experts  on  third  party 
reimbursement.  This  advanced 


seminar  provides  a better 
understanding  of  the  reimbursement 
system,  an  update  on  current  and 
future  legislation  and  regulations 
affecting  reimbursement,  and 
various  strategies  for  legally  and 
ethically  maximizing  reimbursement 
income.  Dates  and  locations  are: 
Pittsburgh,  Holiday  Inn-Greentree — 
March  20;  Harrisburg,  PMS 
Headquarters — March  21;  and  King 
of  Prussia,  Sheraton- Valley  Forge — 
March  22. 

The  registration  fee  for  each 
seminar,  payable  by  check,  Visa,  or 
Mastercard,  is  $195.  The  discounted 
fee  for  members  is  $175.  Further 
discounts  on  fees  are  available  for 
two  or  more  registrations.  Space  is 
limited.  For  more  information  about 
these  seminars,  or  to  register,  contact 
the  State  Society  meetings 
coordinator,  1-800-228-7823  or  (717) 
558-7750. 

PHYSICIANS  MUST  USE 
SPECIAL  MEDICARE  ID 

The  Unique  Physician  Identification 
Number  (UPIN)  of  referring  and 
ordering  physicians  will  be  required 
on  Medicare  Part  B claim  forms  after 
March  31,  1991. 

The  Pennsylvania  Medical  Society 
has  obtained  a statewide  list  and  will 
release  to  members  on  request  their 
own  Medicare  UPIN  numbers. 

The  Health  Care  Financing 
Administration  reports  that  claims 
lacking  UPINs  probably  will  not  be 
denied  until  after  January  1 , 1992. 
Physicians  are  instructed  not  to  use 
the  UPIN  on  the  Part  B claim  form 
until  official  notification  is  received 
from  the  Part  B carrier. 

MEDICARE  REQUIRES 
SPECIFIC  CODES 

The  Health  Care  Financing 
Administration  (HCFA)  requires  the 
Medicare  carrier  (Blue  Shield)  to 
install  validation  edits  on  ICD-9-CM 
codes  to  ensure  the  submission  of 
valid  diagnosis  codes.  Diagnosis 
codes  are  edited  for:  (1)  invalid  ICD- 
9-CM  codes;  (2)  diagnosis  not  taken 
to  the  highest  specificity  (truncated 
diagnosis  codes);  (3)  age/diagnosis 
code  conflict;  (4)  sex/diagnosis  code 
conflict. 

If  Blue  Shield  identifies  incorrect 
diagnosis  codes,  they  have  advised 
the  State  Society  that  they  will  list 
messages  on  physicians’  summary 
vouchers  to  assist  them  in  future 


diagnosis  coding.  At  this  time,  claims 
are  not  being  denied  due  to  incorrect 
diagnosis  coding. 

Physicians  who  submit  non- 
assigned  claims  will  receive  an 
informational  letter  if  ten  or  more 
claims  are  submitted  with  diagnosis 
code  errors. 

HCFA  has  informed  Blue  Shield 
that  over  90  percent  of  the  errors  in 
diagnosis  coding  are  due  to 
truncated  diagnosis  codes.  The  most 
specilic  diagnosis  code  (highest 
specificity)must  be  used.  Questions 
on  coding  can  be  directed  to  the 
State  Society’s  Department  of 
Medical  Economics. 

COLLECTING  THE  PART  B 
MEDICARE  DEDUCTIBLE 

Many  calls  from  participating 
physicians  ask  if  the  patient  can  be 
billed  up  front  for  the  Medicare  Part 
B deductible. 

In  November,  Pennsylvania  Blue 
Shield  said  in  a bulletin  to  clarify  the 
issue,  “The  participating  physician 
may  not  ordinarily  collect  from  the 
beneficiary  (or  other  person  or 
organization)  more  than  the 
applicable  deductible  and 
coinsurance  for  covered  services.” 

The  permissible  deductible  and 
coinsurance  charges  which  you  may 
collect  for  your  services,  before  the 
claim  is  submitted  or  processed, 
depend  on  whether  you  can 
determine  the  beneficiary’s 
deductible  status. 

• Deductible  status  not 
determinable — beneliciary  may  be 
charged  the  lesser  of  the  approved 
charge  for  the  service,  or  $100  plus 
20  percent  of  the  remaining 
approved  charge. 

• Deductible  status 
determinable — beneilicary  can  be 
charged  the  unmet  deductible  (if 
any)  and  20  percent  of  the  approved 
charge  in  excess  of  any  unmet 
deductible. 

If  you  collect  any  charges  from  the 
beneficiary  before  submitting  the 
claim,  show  on  the  claim  form  the 
amount  collected.  The  carrier  will,  to 
the  extent  feasible,  relund  directly  to 
the  beneficiary  any  overcollection  of 
deductible  and  coinsurance.  You  are 
responsible  for  refunding  to  the 
beneficiary  any  overcollection  not 
refunded  bv  the  carrier  directly. 

Barbara  A.  Layne,  RN,  Richard  R. 
Orlandi,  and  Michele  Bunanducci 
contributed  to  this  page. 
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PHILADELPHIA  HEART  INSTITUTE 

at  Presbyterian  Medical  Center 

I Cardiology 
Update  ^ 

designed  for  the  physician  and  provides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology  . . . 

Wednesday,  March  6,  1991 

Women  and  Coronary  Heart  Disease 

Moderator:  Bernard  L.  Segal,  MD 
The  diagnosis  and  management 

of  ischemic  heart  disease  in  women  Michael  S.  Feldman,  MD 

Coronary  artery  bypass 

surgery  in  women  James  D.  Sink,  MD 

Case  Presentations  Thach  N.  Nguyen,  MD 

Panel  Discussion  Philip  A.  Bhark,  MD  Michael  S.  Feldman,  MD 
Marvin  Rosner,  DO  William  J.  Untereker,  MD 
Jan  R,  Weber,  MD 

■ Case  Presentations  and  Panel  Discussions 
■ CME  Credits * 

■ No  Registration  Fee 
■ Call  for  Reservation  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 

Presbyterian  Medical  Center  is  and  affiliate  of  the  University  of  Pennsylvania. 


Presbyterian  Medical  Center  designates  this  continued  medical  education  activity  for  2 credits  hours  in 
Categoiy  1 of  the  Physicians'  Recognition  Award  of  the  American  Medical  Association  and  the  Pennsylvania 
Medical  Society  Membership  requirement.  Nine  sessions.  18  credits. 


3:00-3:30 

3:30-4:00 

4:00-5:00 


Office  Management  M 


Effective  Patient 

Appointment 

Scheduling 


Gary  Petrash 
Edward  Grab,  MBA 


A NEW  APPOINTMENT 
SCHEDULE 

When  a new  appointment  schedule  is 
ready  for  operation,  guidelines  for  its  use 
should  be  developed,  given  to  all  doctors 
and  staff,  and  included  in  the  practice's 
policy  manual.  Here  are  some  tips  on  ef- 
fectively implementing  the  new  schedule: 

1 . Designate  scheduling  responsibili- 
ty to  a single  staff  member. 

2.  Physicians  must  set  a good  exam- 
ple; their  adherence  to  the  guidelines  re- 
inforces staff  adherence.  Doctors  should 
keep  a copy  of  each  day's  appointment 
schedule  to  follow  as  patients  are  seen. 

3.  Develop  an  appointment  triage,  a 
set  of  questions  to  be  asked  to  determine 
patients'  reasons  for  calling.  The  respons- 
es will  help  you  allot  each  patient  the  ap- 
propriate amount  of  time. 

4.  Start  on  time.  Starting  the  day 
even  15  minutes  late  is  a guarantee  of 
ending  the  day  feeling  rushed. 

5.  See  patients  in  the  appropriate  se- 
quence. Patients  who  are  eariy  should  not 
necessarily  be  seen  before  a person  who 
comes  on  time,  unless  this  can  be  done 
without  making  the  on-time  patient  wait. 
Never  allow  a scheduled  patient  to  wait 
while  walk-ins  are  being  seen,  except  in  an 
emergency. 

6.  Designate  appointment  slots  for 
emergencies  and  referred  appointments; 
availability  may  be  a physician's  greatest 
asset. 

7.  Maintain  a "tickler"  file  of  patients 
who  can  be  contacted  quickly  to  replace 
cancellations. 

8.  Make  reminder  calls  to  patients 
with  lengthy  apppointments  or  who  fre- 
quently forget  appointments. 


The  authors,  Gary  Petrash 
and  Edward  Grab,  MBA, 
are  with  The  Health  Care 
Group,  Plymouth  Meeting. 


Too  many  physicians  view  office 
scheduling  as  nothing  more  than 
a method  of  ordering  their  own 
time.  Yet,  a well-conceived  ap- 
pointment schedule  can  provide 
broad  benefits  for  the  practice: 
improved  efficiency,  reduced  stress  for 
physicians  and  staff,  and  a source  of  valu- 
able data  on  practice  trends.  An  effective- 
ly structured  scheduling  system  will 
smooth  patient  flow  through  your  office 
and  increase  patients’  satisfaction  with 
the  attention  and  care  they  receive. 

In  coming  years  there  will  be  a call  for 
greater  scheduling  flexibility  to  meet  the 
needs  of  working  patients.  Patients  will 
increasingly  ask,  “How  flexible  are  office 
hours,  and  is  there  a reasonable  choice  of 
appointment  times?”  To  assure  their 
practices’  viability,  doctors  will  ask  them- 
selves, “If  our  scheduling  system  were 
more  effective,  could  new  services  be  of- 
fered for  new  patients  or  could  we  pro- 
vide greater  convenience  to  current  pa- 
tients?” 

In  working  to  meet  patient  needs,  re- 
member that  respect  for  the  patient’s  time 
and  schedule  is  essential.  For  most  prac- 
tices, decreasing  the  amount  of  time  pa- 
tients wait  for  an  appointment  and  spend 
in  the  reception  area  is  a priority.  The 
amount  of  time  spent  waiting  is  closely 
related  to  a patient’s  assessment  of  the 
value  of  a visit.  Recent  studies  show  that 
an  average  patient  will  accept  a wait  of  1 5 
to  30  minutes.  But  a wait  of  40  minutes  or 
longer  results  in  an  irate  patient.  Provid- 
ing sufficient  time  for  communication  is 
another  priority.  A scheduled  visit  should 
include  time  for  instruction  regarding  the 
illness  and  treatment  plan,  and  for  ques- 
tions from  the  patient. 

Make  an  effort  to  see  how  your  current 
scheduling  system  affects  your  patients, 
and  pay  attention  to  their  thoughts  on 
scheduling.  To  leam  about  their  prefer- 
ences and  response  to  your  current  sys- 
tem, do  a survey  by  mail  or  during  office 
visits.  Remember  that  patients  will  be 
more  likely  to  respond  to  a survey  done 
confidentially  and  requiring  little  effort. 
You  can  also  use  the  scheduling  survey  to 
ask  about  satisfaction  with  other  areas  of 
the  practice.  But  ask  questions  only  when 


you  are  willing  to  respond  to  the  patient’s 
needs.  Lack  of  responsiveness  will  only 
anger  patients. 

After  accumulating  pertinent  informa- 
tion about  the  schedule,  you  can  serious- 
ly consider  revising  the  current  schedule 
format.  The  revision  should  result  in  a 
customized  format,  unique  to  your  prac- 
tice’s needs  and  goals,  which  you  can 
have  printed  as  customized  pages  or  en- 
tered on  a computerized  screen.  The 
scheduling  format  should  be  flexible 
enough  to  allow  for  extended  hours  on 
certain  days,  different  types  of  patients  on 
designated  days,  or  even  different  for- 
mats for  morning  and  afternoon. 

The  most  common  types  of  schedules 
are  the  Stream,  the  Wave,  and  the  Modi- 
fied Wave.  The  Stream  method  is  com- 
monly used  in  medical  practices,  but  it  is 
not  usually  the  most  effective  approach.  It 
is  inflexible:  it  erroneously  assumes  that 
all  patient  visits  require  the  same  amount 
of  time,  that  every  patient  will  be  on  time, 
and  that  there  will  be  no  “no  shows.” 
Moreover,  this  approach  does  not  allow 
for  emergencies,  and  once  the  doctor  falls 
behind  schedule  it  is  almost  impossible  to 
catch  up. 

In  the  Wave  method,  each  hour  com- 
prises one  block,  and  several  patients,  as- 
signed to  a block,  are  told  to  come  in  at 
the  same  time,  usually  at  the  top  of  each 
hour.  Because  the  patients  all  have  the 
same  appointment  time,  they  are  seen  on 
a first-come,  first-served  basis.  Patients 
quickly  realize  this  and  come  on-time  or 
early  for  appointments  in  order  to  be  seen 
first. 

With  the  Modified  Wave,  each  hour  is 
again  considered  a block,  but  is  further 
divided.  This  allows  the  flexibility  of 
scheduling  two  or  more  patients  in  the 
same  time  slot  (as  in  the  Wave),  but  be- 
cause the  hour  is  divided  into  smaller 
blocks,  or  clusters,  time  spent  in  the  wait- 
ing room  is  reduced.  One  patient  can  be 
prepped  while  the  second  is  with  the 
physician  and  the  third  is  preparing  to 
leave.  The  system  helps  balance  unequal 
appointment  lengths,  such  as  physicals, 
patients  with  multiple  problems,  and 
short  re-check  appointments.  It  also  helps 
prevent  a crowded  reception  area. 
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PHILADELPHIA  G.I.  GROUP 

Presents 


“COMMON  G.  I.  PROBLEMS  EMPHASIZING  MANAGEMENT” 

March  23,  1991 
Adam’s  Mark  Hotel 

City  Line  Ave.  and  Monument  Rd.,  Philadelphia,  Pa. 

8:30  - 9:00  REGISTRATION  AND  COFFEE 

9:00  - 10:30  G.I.  HEMORRHAGE 

Moderator:  A,  J.  Dimarino,  MD 
Upper  Dx — V.P.  Dinoso  Lower  Dx — B.  Krevesky 

Upper  Rx— J.  Katz  Lower  Rx— L.  Miller 

10:30-10:45  COFFEE 

10:45-  12:15  LIVER  TOPICS 

Moderator:  Julius  J.  Deren,  MD 

Rx  of  Hepatic  Coma— G.D.  Benson  Gall  Stones  & Dieting— S.  Peikin 
Hepatitis  C — M,  Black  Lap.  Cholecystectomy — S.  Weiss 

12:15  - 1:15  LUNCH 

1:15  - 2:45  CONTROVERSIAL  TOPICS 

Moderator:  Walter  Rubin,  MD 

Helico. Pylori — H.  Clearfield  Chemo.  for  colon  Ca — D.  Haller 

Irritable  Bowel— R.  Fisher  Biliary  Dyskinesia— R.  Long 

2:45  - 3:00  COFFEE  AND  COKE 

3:00  - 4:30  THE  GAY  GUT 

Moderator:  D.O.  Castell,  MD 

Tumors — P.  Bralow  Dysphagia  & Odynophagia — W.  Lipshutz 

Diarrhea — B.  Frank  Infectivity — W.  McNamee,  Jr. 

Jefferson  Medical  College  of  the  Thomas  Jefferson  University  is  accredited  by  the  Accreditation  Council  for 
Continued  Medical  Education  to  sponsor  Continued  Medical  Education  for  Physicians.  Jefferson  Medical 
College  designates  this  continued  medical  education  activity  for  6 HOURS  for  CATEGORY  1 of  the  Physician’s 
Recognition  award  of  the  AMERICAN  MEDICAL  ASSOCIATION  6 HOURS 

AMERICAN  OSTEOPATHIC  ASSOCIATION— CATEGORY  2-A  6 HOURS 


Registration:  $80.00  Retired  Physicians  and 

Physicians  in  Training  $25.00 

Luncheon  & Syllabus  Included  G.I.  Assistants  $25.00 

Make  check  payable  to — ’’Philadelphia  G.I.  Group”  and  mail  to: 

Norman  N.  Cohen,  MD,  Program  Chairman 
Mercy  Catholic  Medical  Center 
Fitzgerald  Mercy  Division 
Lansdowne  Avenue  and  Baily  Road 
Darby,  Pennsylvania  19023 
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’s  smoke...there  may  be  bronchitis 


Where  th 


sc 


Pulvules* 
250  mg 


cefaclor 


"Recent  research 
has  delineated 
early,  more  subtle 
changes  in  lung  and 
immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection.” 

Am  Fam  Phys  1987;36:133-140 


Established  therapy 
for  today's  patients 

For  respiratory  tract  infections  due  to 
susceptible  strains  of  indicated  organisms 


Brief  Summary. 

Consult  the  package  literature  for  prescribing  Information. 
Indication:  Lower  respiratory  intections.  Including 
pneumonia,  caused  by  Streptococcus  pneumoniae, 
Haemophilus  Influenzae,  and  Streptococcus  pyogenes 
(group  A p-hemolytic  streptococci). 

Contraindication:  Known  allergy  to  cephalosporins 
Warnings:  CECLOR  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PATIENTS 
PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS 
Administer  cautiously  to  allergic  patients 
Pseudomembranous  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics  It  must  be  con- 
sidered in  differential  diagnosis  ot  antibiotic-associated 
diarrhea  Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis 
Precautions: 

• Discontinue  Ceclor  In  the  event  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  reported 
during  treatment  with  cephalosporins 

• Ceclor  should  be  administered  with  caution  in  the 
presence  of  markedly  impaired  renal  function.  Although 
dosage  adjustments  In  moderate  to  severe  renal 
impairment  are  usually  not  required,  careful  clinical 
observation  and  laboratory  studies  should  be  made 

• Bfoad-spectrum  antibiotics  should  be  prescribed  with 
caution  in  individuals  with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactation,  and  infants  less  than  one  month 
old.  Ceclor  penetrates  mother's  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon 
Those  reported  include. 

• Hypersensitivity  reactions  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100)  Pruritus,  urticaria,  and  positive  Coombs' 
tests  each  occur  in  less  than  1 in  200  patients.  Cases 
of  serum-sickness-tlke  reactions  have  been  reported 
with  the  use  of  Ceclor.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifestations  accompanied  by  arthritis/arthralgia,  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  there  Is  infrequently  associated  lymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  ot  sequelae  of  the  reaction.  While 
further  investigation  is  ongoing,  serum-sicluiess-llke 
reactions  appear  to  be  due  to  hypersensitivity  and  more 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  with  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  In 
one  focused  trial  to  2 in  8,346  (0.024%)  in  overall 
clinical  trials  (with  an  incidence  in  children  in  clinical 
trials  of  0.055%)  to  1 in  38,000  (0.003%)  in  spon- 
taneous event  reports  Signs  and  symptoms  usually 
occur  a few  days  after  Initiation  of  therapy  and  subside 
within  a few  days  after  cessation  ot  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization  = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis, 


and  anaphylaxis  have  been  reported  rarely.  Anaphylaxis 
may  be  more  common  in  patients  with  a history  of 
penicillin  allergy 

• Gastrointestinal  (mostly  diarrhea):  2 5% 

• Symptoms  of  pseudomembranous  colitis  may  appear 
either  during  or  after  antibiotic  treatment. 

• As  with  some  penicillins  and  some  other  cephalo- 
sporins, transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  Insomnia, 
confusion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other:  eoslnophiiia,  2%;  genital  pruritus  or  vaginitis, 
less  than  1 % and,  rarefy,  thrombocytopenia  and  reversible 
interstitial  nephritis. 

Abnormalities  in  laboratory  results  of  uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutropenia 

• Rare  reports  of  Increased  prothrombin  time  with  ot 
without  clinical  bleeding  in  patients  receiving  Ceclor 
and  Coumadin  concomitantly 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict's 
or  Febling's  solution  and  Clinitest*  tablets  but  not  with 
Tes-Tape*  (glucose  enzymatic  test  strip,  Lilly). 

PA  8791  AMP  [021490LRI] 

Additional  information  available  lo  the  profession 
on  request  from  Ell  Lilly  and  Company.  Indianapolis, 
Indiana  46285 

Eli  LWy  Industries,  Inc 
Carolina,  Puerto  Rico  00630 
A Subsidiary  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 

CR-0526-8-049333  ® 1990.  EU  LILLY  AND  COMPANY 


Nothing  is  more  important  to  you  than 
having  the  best  support  staff  possible.  A staff 
that  matches  your  level  of  expertise  and  pro- 
fessionalism. A staff  that  responds  quickly 
and  efficiently  to  your  every  need. 

At  Jefferson  Surgery  Center  our  staff  truly 
is  yours.  Our  scheduling  personnel  work  to 
accommodate  your  busy  practice.  Our  health 
care  teams  are  comprised  of  the  city’s  finest  pro- 
fessionals. And,  our  billing  department  handles 
all  the  paperwork! 

Competent,  caring  people  are  ready  to 
work  with  you  to  provide  your  patients  with 
the  best  care  possible. 

Give  us  a call  at  469-6060  today  and  we’ll 
show  you  firsthand  why  Jefferson  Surgery 
Center  should  be  your  first  and  only  choice 
for  outpatient  surgery. 


To  Us,  There’s  No  Such  Thing 
As  A ‘Routine’  Procedure. 

Vtk  Jefferson 


AFFILIATED  WITH  JEFFERSON  HOSPITAL 
AND  SOUTH  HILLS  HEALTH  SYSTEM. 


Pittsburgh,  PA  (412)  469-6060 


mjARIES 


•Denotes  PMS  membership  at  time  of 
death. 

Carl  K.  Becker,  Myerstown 
Hahnemann  University  School  of 
Medicine,  1921;  age  96,  died  November  7, 
1990.  Dr.  Becker  was  a general  practition- 
er.* 

Bruce  C.  Boyle,  Greensburg 
University  of  Pittsburgh  School  of 
Medicine,  1942;  age  71 , died  November  16, 
1990.  Dr.  Boyle  was  an  obstetrician  and 
gynecologist.* 

Harold  S.  Callen,  Lititz 
Jefferson  Medical  College,  1925;  age  92, 
died  December  2,  1990.  Dr.  Callen  was  a 
radiologist.* 

Leonard  A.  Cinberg,  Melrose  Park 
Jefferson  Medical  College,  1934;  age  84, 
died  December  10,  1990.  Dr.  Cinberg  was 
an  internist.* 

John  M.  Connolly  Jr.,  Trenton,  NJ 
University  of  Pennsylvania  School  of 
Medicine,  1 959;  age  56,  died  November  1 7, 
1990.  Dr.  Connolly  was  a colon  and  rectal 
surgeon.* 

Arthur  M.  Dannenberg,  Philadelphia 
University  of  Pennsylvania  School  of 
Medicine,  1913;  age  99,  died  December  7, 
1990.  Dr.  Dannenberg  was  a pediatrician.* 

Geno  J.  DiBagno,  Greensburg 
University  of  Pittsburgh  School  of 


Medicine,  1948;  age  66,  died  November 
22,  1990.  Dr.  DiBagno  was  a radiologist.* 

Romeo  R.  D’Onofrio,  Kennett  Square 
Hahnemann  University  School  of 
Medicine,  1933;  age  83,  died  November  26, 
1990.  Dr.  D’Onofrio  was  a general  practi- 
tioner.* 

Fred  L.  Ewing,  Meadville 
University  of  Pennsylvania  School  of 
Medicine,  1938;  age  78,  died  November  4, 
1990.  Dr.  Ewing  was  an  anesthesiologist.* 

John  J.  Gaffney,  Throop 
Jefferson  Medical  College,  1947;  age  67, 
died  December  1 , 1 990.  Dr.  Gaffney  was  an 
internist* 

Norman  S.  Goldstein,  Melrose  Park 
Temple  University  School  of  Medicine, 
1929;  age  87,  died  November  25,  1990.  Dr. 
Goldstein  was  a general  practitioner.* 

John  P.  Hubbard,  Newtown  Square 
Harvard  Medical  School,  1931;  age  87, 
died  November  27,  1990.  Dr.  Hubbard  was 
a pediatrician.* 

Carl  Levenson,  Wyncote 
State  University  of  New  York  at  Stony 
Brook  Health  Sciences  Center  School  of 
Medicine,  1931;  age  85,  died  November  27, 
1990.  Dr.  Levenson  specialized  in  physical 
medicine.* 

Frank  P.  Massaniso,  Fort  Washington 
Harvard  Medical  School,  1925;  age  91, 


died  November  25,  1990.  Dr.  Massaniso 
was  a urologist.* 

Jon  D.  Shoop,  Danville 
Tufts  University  School  of  Medicine,  1962; 
age  54,  died  November  16,  1990.  Dr.  Shoop 
was  a radiologist.* 

Dale  C.  Stahle,  Harrisburg 
University  of  Pennsylvania  School  of 
Medicine,  1936;  age  78,  died  November  20, 
1990.  Dr.  Stahle  was  an  internist.* 

John  E.  Walker,  Pittsburgh 
University  of  Illinois  College  of  Medicine, 
1956;  age  59,  died  November  14,  1990.  Dr. 
Walker  was  an  obstetrician  and  gynecolo- 
gist.* 

Edmund  B.  Buckalew,  Girard 
Kirkville  College  of  Osteopathy  and 
Surgery;  age  82,  died  November  1 1,  1990. 

Richard  J.  Coyne,  Wynnewood 
Hahnemann  University  School  of 
Medicine,  1949;  age  65,  died  December  12, 
1990.  Dr.  Coyne  specialized  in  occupa- 
tional medicine. 

Robert  T.  Culp,  Titusville 
Jefferson  Medical  College,  1954;  age  62, 
died  November  4,  1990.  Dr.  Culp  was  a 
general  practitioner. 

George  Eastman,  Pittsburgh 
New  York  University  School  of  Medicine, 
1947;  age  71,  died  November  9,  1990.  Dr. 
Eastman  was  an  internist. 

John  P.  Ekstrand,  Monroeville 
New  Jersey  College  of  Medicine,  1961;  age 
54,  died  November  6,  1990.  Dr.  Ekstrand 
was  a psychiatrist. 

Charles  R.  Hatfield,  Camp  Hill 
Bowman  Gray  School  of  Medicine  of 
Wake  Forest  University,  1947;  age  66,  died 
December  2,  1990.  Dr.  Hatfield  was  a fam- 
ily practitioner. 

Bernard  J.  Naab,  Palmerton 
Yale  University  School  of  Medicine,  1948; 
age  66,  died  November  7,  1990.  Dr.  Naab 
was  an  obstetrician  and  gynecologist. 

James  P.  Quindlen,  Philadelphia 
Temple  University  School  of  Medicine, 
1934;  age  83,  died  November  7,  1990.  Dr. 
Quindlen  was  an  obstetrician  and  gyne- 
cologist. 

Don  G.  Soxman,  Connellsville 
University  of  Pittsburgh  School  of 
Medicine,  1 946;  age  69,  died  November  1 8, 
1990.  Dr.  Soxman  was  an  internist. 

Donald  W.  Stechschulte,  Pittsburgh 
University  of  Pittsburgh  School  of 
Medicine,  1946;  age  68,  died  December  12, 
1990.  Dr.  Stechschulte  was  a family  prac- 
titioner. 

The  Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  provides  you 
with  a way  to  make  a significant  statement  hon- 
oring the  memory  of  and  paying  tribute  to  your 
colleagues  who  are  deceased.  Send  your  tax-de- 
ductible memorial  gift  to  the  PMS  Educational 
and  Scientific  Trust,  777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA  17105-8820. 


“HOW  TO  PASS 
INTERNAL  MEDICINE 
BOARD  EXAMINATIONS’’ 

A medical  newsletter  to  be  mailed  March  to 
August  1991.  For  a FREE  sample  copy,  simply 
mail  your  address  card  to: 

Medical  Newsletter 

5 Cullen  Drive 
West  Orange 
New  Jersey  07052 
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Catastrophic  Illness 
is  Rare  and  the 
Treatment  is  Critical. 

You  know  the  patient.  The  one  with  chronic  psychosis  that  hasn’t  responded  to 
general  inpatient  care.  The  patient  has  comprehensive  coverage  so  you’ve  been  able  to 
admit  him  time  and  time  again  for  inpatient  care.  But  there’s  been  little  if  any  improve- 
ment, and  you’re  frustrated.  It’s  time  to  refer  him  to  a hospital  that  is  committed  to 
treating  the  long  term  refractory  patient  and  has  the  resources  to  do  it.  Sheppard  Pratt. 

Today’s  literature  discourages  long  term  hospitalization,  and  we  agree.  That  same 
literature  does,  however  acknowledge  that  a small  group  of  chronic  patients  cannot  be 
treated  any  other  way.  In  1984,  Sheppard  Pratt  opened  an  18  bed  unit  that  treats  only 
those  types  of  patients. 

We  are  not  talking  about  custodial  care  nor  do  we  treat  patients  who  spend  years 
talking  about  delusions.  We  provide  long  term,  active,  behavioral,  psychopharmaco- 
logical  treatment  for  those  patients  who  can  genuinely  be  helped. 

In  addition  to  managing  systematic  and  aggressive  medication  trials,  our  patients 
live  within  an  established  token  economy.  Patient  education  and  social  skills  pro- 
gramming, and  specialized  activity  therapy  are  provided  daily  throughout  treatment. 
Formalized  psychoeducation  is  also  a vital  component  of  treatment  and  family  involve- 
ment. Comprehensive  discharge  planning  is  given  attention  equal  to  inpatient  care. 
Sheppard  Pratt  provides  many  options  for  aftercare  including  a quarterway  house, 
supervised  housing,  vocational  training,  outpatient  therapy  and  medications  manage- 
ment, and  day  hospitals. 

Sheppard  Pratt  is  a comprehensive  network  of  psychiatric  services.  In  addition  to 
our  322  bed  hospital  we  maintain  the  16  bed  Mt.  Airy  House,  numerous  community 
outreach  programs  and  the  National  Center  for  Human  Development.  For  more  than  100 
years,  Sheppard  Pratt  has  earned  its  reputation  for  providing  quality  care  to  the  chron- 
ically ill  patient.  And  during  these  difficult  economic  times,  we  remain  loyal  to  that 
heritage. 

For  further  information  or  to  make  a referral  contact  the  Adult  Admissions  Office  at: 


(301)938-3800 

6501  North  Charles  Street 

Baltimore,  Maryland  21285-5815 


'Sheppard  Pratt 

-L  _Z  A not  for  profit  health  system 


©1990  Sheppard  Pratt 


IASSIFIED  ADVERTISING 


PHYSICIANS  WANTED 


Emergency  physician — Full- 
time opportunities  in  the  PA,  NY, 
and  NJ  area.  Must  be  experi- 
enced. Board  eligibility  and  ACLS 
certification  preferred.  Salary 
range  $80,000  plus  malpractice 
insurance  and  benefits.  Part-time 
positions  also  available.  Send  CV 
to  AES,  Inc..  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717) 
825-2500  collect. 


ER  physicians — Full-time/part- 
time positions  available  NJ,  PA, 
NY.  Emergency  medicine  experi- 
ence  preferred.  Guaranteed 
compensation  and  paid  malprac- 
tice. For  more  information  call 
(215)  521-5100  (within  PA),  1- 
800-TRAUMA6  (outside  PA),  or 
send  CV  to  Trauma  Service 
Group  PC,  Scott  Plaza.  Building 
Two,  Suite  114,  Philadelphia,  PA 
19113. 


Family  practice  opportunities 

— Muncy  Valley  Hospital  is  seek- 
ing four  individuals  to  establish 
practices  in  surrounding  rural 
communities.  Competitive,  flexi- 
ble financial  assistance  opportu- 
nities available.  If  interested,  call 
George  J.  Geib,  (717)  546-8282. 


Board  Certified  FP  seeking 
BC/BE  FP  or  IM  to  join  busy  prac- 
tice in  a growing  university  town 
in  central  Pennsylvania.  Excel- 
lent opportunity-competitive 
salary— no  OB.  Inquiries  to 
Lewisburg  Family  Practice,  55  N. 
5th  St.,  Lewisburg,  PA  17837. 


Emergency  medicine  posi- 
tions available — Suburban 
Philadelphia  emergency  depart- 
ment group  seeking  emergency 
department  physician  for  open 
position.  Candidate  must  be 
BC/BP  in  emergency  medicine, 
internal  medicine  or  surgery,  and 
certified  in  ACLS/ATLS.  Contact 
John  D.  Gorry,  MD,  FACEP, 
Chairman,  Department  of  Emer- 
gency Medicine,  Crozer-Chester 
Medical  Center,  15th  and  Upland 
Ave.,  Chester,  PA  19013,  (215) 
874-8177. 


Pediatricians,  family  practi- 
tioners, internists,  Philadel- 
phia suburbs  — Group,  solo, 
equity  arrangements.  Confiden- 
tiality protected.  Contact  Al  Yan- 
nelli,  Yannelli,  Randolph  & Co., 
994  Old  Eagle  School  Rd.,  Suite 
1020.  Wayne,  PA  19087  (215) 
964-1616. 


Western  Pennsylvania — Board 
Certified  or  prepared  emergency 
physicians  needed  for  staffing  a 
community  hospital  emergency 
department  near  the  Ohio/Penn- 
sylvania border.  Please  send  CV 
to  P.O.  Box  99431,  Pittsburgh, 
PA  15233-0431. 


Pennsylvania — Physician  group 
seeks  full-time  and  part-time 
physicians  for  an  emergency  de- 
partment of  community  hospitals 
in  central  and  western  Pennsyl- 
vania. Please  send  resume  to 
P.O.  Box  99431,  Pittsburgh,  PA 
15233-0431. 


Non-invasive  cardiologist — 

Four  physician,  single  specialty 
cardiology  group  has  an  immedi- 
ate opening  for  a BE/BC  non-in- 
vasive  cardiologist.  Echo, 
doppler,  holter,  and  treadmill  are 
established  in-clinic.  Full  invasive 
and  surgical  programs  are  estab- 
lished. The  practice  serves  a 
large  and  expanding  regional  re- 
ferral area  in  mid-Michigan.  Gen- 
erous compensation  and  early 
partnership  are  available.  Send 
CV  to:  The  Pleart  Group,  PC, 
ATTN;  N.  Polzin,  4701  Towne 
Centre  Rd.,  Suite  201.  Saginaw, 
Ml  48604. 


Invasive  (non-angioplasty)  car- 
diologist— Four  physician,  sin- 
gle specialty  cardiology  group 
has  opening  for  a BE/BC  invasive 
cardiologist.  The  opportunity  in- 
volves a general  referral  cardiolo- 
gy service  including  diagnostic 
catheterization.  Fully  equipped 
cardiovascular  labs  are  expand- 
ing and  an  excellent  cardiovascu- 
lar surgery  program  is  estab- 
lished. The  practice  serves  a 
large  and  expanding  regional  re- 
ferral area  in  mid-Michigan.  Gen- 
erous compensation  and  early 
partnership  are  available.  Send 
CV  to:  The  Heart  Group,  PC, 
ATTN:  N.  Polzin,  4701  Towne 
Centre  Rd.,  Suite  201,  Saginaw, 
Ml  48604. 


Northeast  Arkansas — Immedi- 
ate full-time  opening  for  family 
practice  physician  in  a busy  four 
doctor  practice;  2 FP,  1 IM  and  1 
peds.  Large  industrial  and  geri- 
atric practice.  Salary  $9,000/ 
month,  malpractice  insurance 
paid,  production  bonus  and  other 
benefits.  Send  CV  or  inquiries: 
Merrill  J.  Osborne,  MD,  Family 
Medicine  Associates  of  Blythe- 
ville.  PA,  10th  & Highland,  Suite 
C,  Blytheville,  AR  72315;  (501) 
762-5360  or  (501)  763-8757. 


Medical  Practice 
Sales  and  Appraisals 

Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal  and 
sale  of  medical  practices. 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 


SPECIALTY 

LOCATION 

ANNUAL 

REVENUE 

Dermatology 

Coastal  New  Jersey 

$ 680,000 

Family  Practice 

Chesapeake,  VA 

$ 700,000 

Family  Practice 

Northern  Delaware(2) 

$ 225,000 

Internal  Medicine 

Northern  New  Jersey 

$ 350,000 

Ophthalmology 

Washington,  DC 

$ 650.000 

Ophthalmology 

Philadelphia 

$ 300,000 

Ophthalmology 

New  Hampshire 

$ 550,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

West  Texas 

$ 400,000 

Ophthalmology 

Detroit  suburbs 

$1,000,000 

Ophthalmology 

Ohio 

$1,400,000 

Ophthalmology 

Ohio 

$ 800,000 

Radiology 

South  Jersey 

$ 850.000 

For  additional  information,  please  contact: 


Ed  Strogen 

Fulton,  Longshoore  & Associates 
527  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)834-6780 


ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice  with 
arthroscopy  skill,  interested  in  sports 
medicine  and  general  orthopedics.  Rural 
setting  close  to  large  university  center. 
Practices  at  two  modern  and  progressive 
hospitals  with  a drawing  area  of  350,000. 
Excellent  opportunities.  Very  good  area  to 
raise  a family  with  good  schools  and  the 
benefits  of  cultural  and  amateur  and 
professional  sports  activities  in  a large 
metropolitan  area. 


Send  Curriculum  Vitae  to: 

PO  Box  t76 
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Scenic  historic  Bucks  County. 

Excellent  school  system.  Great 
place  to  live.  Need  obstetricians- 
gynecologists.  Terms  nego- 
tiable. Please  write  Box  344, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Northeastern  Pennsylvania — 

Take  over  family  practice.  Doctor 
to  retire.  Home/office.  Semi-rural 
on  the  beautiful  Delaware  River 
on  the  PA/NY  border.  Family  ori- 
ented community  with  a drawing 
area  of  approximately  4,000.  A 
gorgeous  home  is  ready  for  im- 
mediate occupancy.  Great  place 
to  raise  a family.  Call  evenings 
(717)  559-7400. 


General  internist — Immediate 
opening  available  for  dynamic 
BC/BE  physician  to  join  well-es- 
tablished internal  medicine  prac- 
tice in  southwestern  Pennsylva- 
nia. Salary  $100,000.  Benefit 
package  $10,000.  Pension 
plans.  Future  partnership  option. 
In-house  laboratory  and  x-ray  fa- 
cilities. Excellent  opportunity. 
Reply  Box  345,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Wanted — Family  physician 
needed  for  busy  broadbased 
group  practice  35  minutes  north 
of  Pittsburgh.  Practice  includes 
obstetrics,  nursing  home  work, 
house  calls,  and  assisting  in 
surgery.  Contact:  Family  Medical 
Care  Associates  (412)  681- 
SI  70. 


Assistant  surgeon/house 
physician  for  cardiovascular 
and  thoracic  surgical  service. 
Heart  Center  at  St.  Vincent  Char- 
ity Hospital  and  Health  Center. 
Reply  to:  Cardio-Vascular  Sur- 
geons, Inc.,  2322  East  22nd  St., 
Suite  #208,  Cleveland,  OH 
44115-3176.  Excellent  salary 
and  benefits. 


Internists — BE/BC  needed  to 
join  5-physician  internal 
medicine  group  in  Carlisle,  south 
central  Pennsylvania,  with  ready 
access  to  Washington,  Baltimore 
and  Philadelphia.  College  town 
with  excellent  schools,  good 
place  to  raise  family.  Competitive 
salary  with  complete  benefit 
package  and  opportunity  for  part- 
nership. Send  CV  to  Box  348, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Pathologist — Part-time  by 
pathology  group  in  south  central 
Pennsylvania  to  fill  in  during  va- 
cation and  meeting  times.  Poten- 
tial of  18  weeks  per  calendar 
year  assignment  for  suitable  can- 
didate. Strong  surgical  pathology 
skills  required.  Send  letters  to 
Box  349,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box 
8820.  Harrisburg,  PA  17105- 
8820. 


Family  practice — Ten-year-old 
FP  group  of  four  in  beautiful  north 
central  Pennsylvania  needs  ad- 
ditional FP  (BC/BE)  to  help  reach 
goals.  Full  range  FP,  including 
OB,  in  fully-equipped  office.  Em- 
phasis on  preventive  care, 
screening  and  spiritual  (“whole- 
person”)  care.  Strong  commit- 
ment to  family  time  and  short- 
term missions.  Active  outreach  to 
the  poor,  medically  and  other- 
wise. Broad  specialty  support  in 
local  220-bed  hospital  with  full 
privileges.  Salary  negotiable,  full 
benefits,  flexible  scheduling. 
Send  C.V.  to  Stan  Lang,  MD, 
Agape  Family  Health  Center, 
216  Liberty  Blvd.,  DuBois,  PA 
15801  (814)  375-1222. 


New  York — Finger  Lake  Region. 


Seeking  director  and  full-time 
emergency  department  physi- 
cians. Excellent  compensation, 
paid  malpractice  insurance,  sign- 
ing bonus,  and  optional  benefit 
package.  Contact:  Karen  Remai, 
Emergency  Consultants,  Inc., 
2240  S.  Airport  Rd.,  Room  27, 
Traverse  City,  Ml  49684;  1-800- 
253-1795  or  in  Michigan  1-800- 
632-3496. 


Pittsburgh  area — New  fee  for 

service  ED  group  at  the  Medical 
Center  in  Beaver,  Pennsylvania 
is  seeking  an  associate  director, 
full-time  and  part-time  emergen- 
cy physicians  for  this  475-bed 
Level  II  center.  Double  and  triple 
coverage  during  peak  periods 
provides  reasonable  patient  load. 
New  fast  track  area,  excellent 
medical  staff  back-up,  CEN  certi- 
fied ED  nurses,  and  full  adminis- 
trative support.  Outstanding  com- 
pensation and  paid  malpractice 
insurance.  Benefit  package  avail- 
able to  full-time  staff.  Board  eligi- 
bility or  certification  in  emergency 
medicine  or  primary  care  special- 
ty, and  ACLS  required.  Contact: 
Karen  Remai,  Emergency  Con- 
sultants, Inc.,  2240  S.  Airport  Rd., 
Room  27,  Traverse  City,  Ml 
49684;  1-800-253-1795. 


Director 

Department  of  Emergency 

and  Ambulatory  Medicine 

Canonsburg  General  Hospital  (Pennsylvania),  a 120  bed 
community  hospital,  situated  in  a suburban  environment 
approximately  30  minutes  south  of  Pittsburgh,  PA,  is 
seeking  a Director  of  the  Department  of  Emergency  and 
Ambulatory  Medicine. 

The  Department  is  a progressive,  fully  equipped  service 
with  an  annual  patient  census  of  21 ,000.  The 
Department’s  Medical  Staff  consists  of  five  (5)  full-time 
physicians  who  are  either  Emergency  Medicine  or  Family 
Practice  residency  trained.  Double  physician  coverage  is 
provided  eight  (8)  hours  daily.  In  addition,  the 
Department  serves  as  the  Medical  Command  Center  for 
seven  (7)  area  ambulance  services. 

Candidates  for  this  position  must  be  Board  Certified  in 
Emergency  Medicine  with  a minimum  of  five  (5)  years 
experience  in  hospital  emergency  medicine. 
Administrative/management  experience  is  desirable  in 
addition  to  experience  with  pre-hospital  care/EMS. 

Excellent  compensation  package  through  an 
independent  contractor  arrangement. 

Interested  candidates  should  contact:  Office  of  the 
President  and  Chief  Executive  Officer,  Canonsburg 
General  Hospital,  Route  519,  Canonsburg,  PA  15317; 
(412)  745-3105. 


MEDICAL  DIRECTOR 
PENNSYLVANIA 

HealthAmerica  of  Central  Pennsylvania  has  a 
fulltime  Administrative  Medical  Director  posi- 
tion available  in  late  spring  of  1991  as  a result  of 
current  director’s  retirement.  HealthAmerica  is  a 
45.000  member  network  model  HMO  serving  8 coun- 
ties in  southcentral  Pennsylvania  including  the  com- 
munities of  Harrisburg,  Lancaster,  and  York.  Plan  med- 
ical director  is  responsible  for  monitoring  all  medical 
services,  utilization  management/quality  assurance,  re- 
cruiting and  credentialing.  Candidates  must  be  board 
certified  in  family  practice  or  internal  medicine,  with 
minimum  of  10  years  clinical  experience  preferred.  Ex- 
cellent communication  and  administrative  skills  re- 
quired; managed  care  experience  highly  desirable.  Po- 
sition reports  to  president.  Competitive  salary  and 
benefits.  For  confidential  consideration,  please  submit 
curriculum  vitae  to  Rhea  Singsen,  President, 
HealthAmerica,  214  Senate  Avenue,  Suite  202,  Camp 
Hill,  Pennsylvania  1701 1. 

HealthAmerica 
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LASSIFED  ADVERTISING 


Southern  Ohio — Seeking  emer- 
gency department  director  for 
busy  200-bed  hospital  located  in 
beautiful  Ohio  River  Valley  com- 
munity. Board  certification  or 
board  eligibility  in  emergency 
medicine  or  primary  specialty 
with  ED  experience.  Excellent 
salary  with  malpractice  insur- 
ance provided  and  benefit  pack- 
age available.  Contact:  Emer- 
gency Consultants,  Inc.,  2240  S. 
Airport  Rd.,  Room  27,  Traverse 
City,  Ml  49684:  1-800-253-1795 
or  in  Michigan  1-800-632-3496. 


Immediate  opening  for  family 
physician  in  Lehigh  Valley  area 
in  Pennsylvania,  in  modern  mul- 
ti-specialty clinic  with  backup. 
Send  resume  to  Lisa  Fahringer, 
1 1 07  Eaton  Ave..  Bethlehem,  PA 
18018. 


Otolaryngologist,  Morgan- 
town, West  Virginia — Highly  re- 
garded three-man  group  seeks 
fourth  associate  for  thriving  prac- 
tice. Senior-most  partner  no 
longer  takes  surgical  cases,  as- 
suring the  incoming  ENT  of  im- 


minent success  and  a viable 
practice.  Established  referrals, 
excellent  reputation  among  med- 
ical community,  and  academical- 
ly-oriented. Supported  by  a su- 
perb 254-bed  medical  center  in 
university  town  serving  a drawing 
area  of  380,000.  Beautiful  variety 
of  new  and  existing  homes,  local 
airport,  golf  course,  and  abun- 
dance of  recreational  and  cultur- 
al amenities.  Comprehensive 
compensation/benefit  package. 
Contact:  Amy  Evitts  (800)  486- 
3020  or  send  C.V.  to:  Lowder- 
man  & Haney,  Inc.,  3939  Roswell 
Rd.,  NE.  Suite  100,  Marietta,  GA 
30062. 


Philadelphia,  PA — FP/IM.  PT  & 
FT  position  available  in  modern 
outpatient  multi-specialty  and  im- 
mediate care  center.  Challenging 
environment,  competitive  reim- 
bursement. Call  (215)  750-0542. 


Clinical  instructor,  Department 
of  Medicine — Two-facility  uni- 
versity-affiliated community 
teaching  hospital  located  in 
greater  northeast  Philadelphia 


has  full-time  opening  for  a clinical 
instructor.  Responsibilities  in- 
clude teaching  and  supervision 
of  transitional  year  residents  on 
medical  rotations  and  also  in- 
cludes some  administrative  du- 
ties. Daytime  hours  with  no  re- 
quired night  or  weekend  call. 
Faculty  appointment  possible. 
Applicants  must  be  Board  Certi- 
fied or  eligible  in  internal 
medicine.  Interested  candidates 
are  invited  to  contact  Martin 
Weingarten,  MD,  DME,  Frank- 
ford  Hospital,  Red  Lion  and 
Knights  Rds.,  Philadelphia,  PA 
19114.  EOE. 


Physician — Prestigious  national 
cosmetic  surgery  group  special- 
izing in  hair  restoration  requires 
the  services  of  and  will  provide 
complete  training  for  a physician 
with  at  least  ten  years  experience 
in  private  practice  with  training  in 
a surgical  field  or  other  hands-on 
primary  field.  The  best  candidate 
will  have  a high  aesthetic  sense 
and  some  experience  with  the 
graphic  arts.  Positions  to  be 
available  in  New  York  City,  At- 


lanta, Palm  Beach,  San  Diego, 
Los  Angeles  and  San  Francisco. 
No  nights  or  weekends.  Pleasant 
high  tech  offices  with  upper  level 
patient  base  and  no  problems. 
Compensation  in  the  mid-six  fig- 
ures. Send  C.V.  to:  The  Elliott- 
Thomas  Group,  Ltd.,  ATTN:  R. 
Michael  Elliott,  President,  175 
East  Hawthorn  Parkway,  Suite 
120,  Vernon  Hills,  IL  60061. 


General  surgery  opportunity — 

Expanding  northeast  Ohio  Multi- 
specialty group  has  an  opportu- 
nity for  a general  surgeon.  The 
Ashtabula  Clinic  offers  good 
compensation  and  earning  po- 
tential within  the  professional  and 
financial  support  of  a multi-spe- 
cialty group.  The  Ashtabula  area, 
located  on  the  shores  of  Lake 
Erie,  combines  the  advantage  of 
a small  town,  with  easy  access  to 
the  major  metropolitan  centers  of 
Cleveland  and  Erie,  PA.  For  ad- 
ditional information  call  or  write: 
Ashtabula  Clinic,  Inc.,  430  W. 


CLASSIFIED 

ADVERTISING 

Rates:  $36  per  insertion 
($25  for  PMS  members) 
for  the  first  30  words  or 
part  thereof;  $1 .20  for 
each  additional  word;  $6 
per  insertion  for  a box 
number.  Payment  should 
be  in  advance.  No  agency 
commission  is  paid  on 
classified  advertising. 

Submissions:  Copy 

must  be  submitted  in  writ- 
ing to  Pennsylvania 
Medicine,  777  East  Park 
Drive,  P.O.  Box  8820, 
Harrisburg,  PA  17105- 
8820.  For  more  informa- 
tion, call  (717)  558-7750. 

Box  Numbers:  Advertis- 
ers using  box  numbers 
forbid  disclosure  of  their 
identity.  Written  inquiries 
are  forwarded  to  such  ad- 
vertisers, but  no  informa- 
tion can  be  revealed  by 
the  publisher. 

Word  Count:  Count  as 
one  word  all  single  words, 
two  initials  of  a name,  sin- 
gle numbers  or  groups  of 
numbers,  hyphenated 
words,  and  abbreviations. 


CHAIRMAN, 

DEPARTMENT  OF  MEDICINE 

Mercy  Catholic  Medical  Center  is  seeking  a Board  Certified  Physician  to 
serve  as  Chairman  of  the  Department  of  Medicine.  Mercy  Catholic  is 
conveniently  located  in  metropolitan  Philadelphia  and  includes  two  hospitals; 
Fitzgerald  Mercy  Hospital  and  Misericordia  Hospital,  with  an  aggregate  of 
745  licensed  beds.  This  is  a challenging  leadership  position  responsible  for 
the  Department  of  Medicine’s  clinical  and  educational  program  development 
and  for  directing  the  services  provided  at  the  Medical  Center’s  two  hospitals. 

Mercy  Catholic  Medical  Center  is  a major  teaching  resource  for  physicians, 
nurses  and  allied  health  professionals.  Free-standing  residency  programs 
are  maintained  in  internal  medicine,  general  surgery,  medical  imaging  as 
well  as  a transitional  residency  program. 

Mercy  Catholic  Medical  Center  provides  a spectrum  of  healthcare  services 
ranging  from  primary  care  to  highly  specialized  regional  programs.  Selected 
areas  of  clinical  emphasis  include  a new  radiation  oncology  center,  complete 
surgical  capabilities  including  intraoperative  radiation  therapy,  a kidney  stone 
center,  state-of-the-art  equipment  capabilities  in  cardiac  medicine  and 
gastroenterology,  maternal/infant/pediatric  services  and  emergency  and 
trauma  services. 

In  addition  to  Board  Certification  in  Medicine,  the  position  requires  a 
Pennsylvania  license  and  demonstrated  abilities  in  clinical,  educational  and 
administrative  areas.  The  position  offers  an  excellent  salary  and  benefits. 
Qualified  applicants  may  submit  their  curriculum  vitae  in  confidence, 
including  salary  requirements  to:  Thomas  F.  Toomey,  Jr.,  M.D., 
Chairman  of  Search  Committee,  MERCY  HEALTH 
CORPORATION,  Suite  402,  One  Bala  Plaza,  Bala  Cynwyd,  PA 
19004.  Equal  Opportunity  Employer,  M/F. 

iMercy 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  Health  Professions 
Toll  Free  1-800-423-USAF 


LASSIFIED  ADVERTISING 


25th  St.,  Ashtabula,  OH  44004 
ATTN:  Jim  Graeca,  Administra- 
tor; (216)  992-4422. 


The  Pennsylvania  Department 
of  Aging's  PACE  Program  is 

seeking  physicians/residents  to 
serve  on  its  Pittsburgh  Utilization 
Review  Committee.  Meetings 
are  held  bimonthly  at  Westmore- 
land Hospital.  Please  contact 
Colleen  Moyer,  (717)  652-9028. 
for  further  information. 


POSITIONS  WANTED 


Seeking  position  in  gastroen- 
terology/internal medicine. 

Available  now.  Board  certified  in 
internal  medicine.  Board  eligible 
in  gastroenterology.  British  and 
U.S.  trained.  Licensed  in  Penn- 
sylvania. Contact  S.  P.  Nathan, 
South  Baltimore  General  Hospi- 
tal, 3001  S.  Hanover  Street.  Bal- 
timore, MD  21230.  (301)  355- 
5502. 


Radiologist — Board  certified, 
available  for  interpretations. 
General  x-ray,  mammography, 


U/S,  nuclear  license,  certified  B- 
reader  for  occupational  chest  x- 
rays.  Box  341,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Internist — Need  part-time  em- 
ployment in  A.B.E.  area.  Can  do 
evening  or  weekend  office  hours, 
weekend  coverage,  hospital  cov- 
erage, house  physician,  etc.  BC 
September  1 990.  Contact 
Thomas  E.  Young,  MD,  1030 
Wynnewood  Dr.,  Northampton, 
PA  18067. 


MISCELLANEOUS 


Professional  office  suite  in 
northeast  Philadelphia.  Private 
entrance,  located  in  apartment 
bldg.  One  block  from  shopping 
and  transportation.  Will  renovate 
to  suit  tenant.  Call  (201)  944- 
8700  or  (215)  744-8271. 


Jonas  Physicians  Search — 

Small  enough  to  care,  big 
enough  to  produce.  Jonas  Health 
Care,  Dick  Wells,  321  East  Main 


St.,  New  Holland,  PA  17557. 


EMG  for  sale— 1 989  TECA  Neu- 
rostar with  EP  capabilities.  Used 
for  7 months,  2 days/week.  Ex- 
cellent condition.  Asking  $1 7,000 
(originally  $22,000).  Willing  to 
negotiate.  If  interested,  call  Dr. 
O'Connell  at  (717)  531-8692. 


For  lease — Pittsburgh  airport 
area,  medical  office  center  on 
Broadhead  Road.  New  21,000 
sq.  ft.  office  building  under  con- 
struction. Three  floors  with  ele- 
vator and  two  lobby  entrances. 
Lower  level  6,400  sq.  ft.  with  12 
ft.  ceiling  and  private  entrance, 
suited  to  O/P  radiology  or  O/P 
surgery  center.  Lease  or  possi- 
ble condominium.  Will  finish  to 
suit.  Contact  L.  Brodsky,  (412) 
264-5397. 


Correspondence  Law  Pro- 
grams— Bar/Non-Bar  juris  doc- 
tor degrees.  Specialized  study 
for  physicians.  Medical  malprac- 
tice, mental  health  and  other 
medical  courses  offered.  Kens- 
ington University  1-800-368- 


9606. 


For  sale — Examining  room  cab- 
inetry in  excellent  condition.  Call 
(717)  867-4671. 


Medical  offices — Start/expand 
practice,  Roosevelt  Mall  Profes- 
sional Center  in  northeast 
Philadelphia.  Located  within 
shopping  cneter  and  easily  ac- 
cessible to  all  transportation.  Will 
size  to  suit.  (215)  331-2000. 


Practice  wanted — Experienced 
family  physician  1 5 years  in  prac- 
tice, wants  to  buy  general/family 
medicine  practice  in  Chester, 
Montgomery,  Philadelphia, 
Delaware,  or  Lancaster  counties. 
Please  call  (215)  495-5414. 
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Do  von  know  someone  who  needs  nursing  care  in  their  home ? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare 
benefits?  If  you  are  not  sure  call  MEDICAL  PERSONNEL 
POOL  and  we  will  help  you  get  the  answer.  Bear  in  mind  that 
a person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 years 
or  more  are  eligible  as  are  people  who  are  in  dialysis  for  6 
months  or  longer.  MEDICAL  PERSONNEL  POOL  provides 
a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in  the 
home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

Allentown  434-7277  Monroeville  824-6730 

Harrisburg  233-2444  Pittsburgh  683-2227 

Lebanon  272-5214  Reading  372-461 1 

• Medicare  Certified  Home  Health  Agency 
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YOCON* 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it,  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon5-  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.1-2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.1'3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.1'3  4 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  'h  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon*  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
1-800-237-9083 


Doctor 

PROTECT  AGAINST 

Staff  Overload 
Claims  Rejection 
Slow  Payment 
Claims  Backlog 


MEET 

MEDICARE’S 

Claims  Processing  Changes 
Mandatory  Submission  of  Claims 

AUTOMATE  CLAIMS  PROCESSING 
Medicare 
Blue  Shield 
Blue  Cross 

Commercial  Insurance 
Medicaid 

Also 

Patient  Billing 
Collections 

WITH 

ORION'S  TOTAL  OFFICE 
MANAGEMENT  SYSTEM 

For 

The  Macintosh™  Computer 


Supports 

Paper  Claims  Submission 
And 

Electronic  Claims  Submission 


For  Additional  Information 


Call  1 -800-45  1 -505 


ORION 


Orion  Computer  Systems,  Inc. 
2591  South  Queen  Street 
York.  PA  17402 
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Macintosh  is  the  trademark  for  Apple  Computer 


EW  MEMBERS 


ALLEGHENY  COUNTY 

Mary  A.  Ackerman,  MD,  Internal  Med.,  416 
Lockhart  St.,  Pittsburgh  15212 
Eric  D.  Adams,  MD,  Gen.  Surg.,  1 1530  Vance 
Jackson  Rd.,  #1402,  San  Antonio  78230 
Matthew  W.  Caldwell,  MD,  Anesthesiology, 
945  Hamlet  Ct.,  #11,  Monroeville  15146 
Wayne  A.  Christopherson,  MD,  Gyncological 
Oncology,  4305  Bigelow  Blvd.  Pittsburgh  T5213 
Datukan  G.  Dilangalen,  MD,  Gen.  Surg.,  491 
Hollvdale  Dr.,  Pittsburgh  15241 
Magdy  M.  Elsawy,  MD,  Internal  Med.,  1 140 
Downlook  Ave.,  Pittsburgh  1520! 

Michael  J.  Fazio,  MD,  Dermatology,  331 1 
Beechwood  Blvd.,  Pittsburgh  15217 
Edward  J.  Frankoski,  DO,  Anesthesiology, 
1724  Chestnut  Ridge  Dr.,  Pittsburgh  15205 
Mark  J.  Garcia,  MD,  Diagnostic  Radiology, 

177  Orchard  Dr.,  Pittsburgh  15235 
Ajaipal  S.  Gill,  MD,  803  Riverview  Dr.,  White 
Oak  15131 

Michael  B.  Gorin,  MD,  Ophthalmology,  Eye  & 

Ear  Institute,  230  Lothrop  St.,  Pittsburgh  15213 

Zafar  Iqbal,  MD,  Nephrology,  4401  Penn  Ave., 

Ste.,  1050,  Pittsburgh  15224 

Madhukar  Kaw,  MD,  Internal  Med.,  3437 

Fifth  Ave.,  #502,  Pittsburgh  15213 

Mark  C.  Komorowski,  MD,  Traumatic  Surg., 

1907  Teal  Trace,  Pittsburgh  15237 

Taseer  A.  Minhas,  MD,  Neurology,  108  Cedar 

Ridge  Dr.,  Monroeville  15146 

Kurt  M.  Nellhaus,  MD,  Critical  Care  Med., 

Rte.  12  Box  199,  Morgantown  26505 
Mark  A.  Nowacki,  MD,  Internal  Med.,  308-B 
Glen  Douglas  Dr.,  Glenshaw  15116 
Stephen  F.  Setter,  MD,  Internal  Med.,  100 
Bryn  MawrCt.,  #307-W,  Pittsburgh  15221 
Steven  A.  Shane,  MD,  Pediatrics,  Childrens 
Hosp.  of  Pgh,  3705  Fifth  Ave.  Box  140, 
Pittsburgh  15213 

Sarah  B.  Shinn,  MD,  Internal  Med.,  1 19  V I P 
Dr.,  Wexford  15090 

Todd  F.  Stockstill,  MD,  Radiation  Oncology, 
1232  Monterey  St.,  Pittsburgh  15212 
David  A.  Stone,  MD,  Psychiatry,  Center — 
Sports  Med  & Rehab,  Baum  Blvd.  at  Craig  St., 
Pittsburgh  15213 

Sara  E.  Stonebumer,  MD,  Ophthalmology, 

135  Techview  Terrace,  Pittsburgh  15213 

Steven  B.  Storick,  MD,  Anesthesiology,  416 

Lockhart  St.,  Pittsburgh  15212 

Paul  S.  Strumph,  MD,  Endocrinology,  5533 

Phillips  Ave.,  Pittsburgh  15217 

Volkan  O.  Taskin,  MD,  2317  Fox  Hollow  Dr., 

Pittsburgh  15237 

Robert  D.  Weiss,  MD,  Internal  Med.,  440 
Scaife  Hall,  Pittsburgh  15261 

BEAVER  COUNTY 

Robert  H.  Digman  Jr.,  MD,  Family  Practice, 
1000  Dutch  Ridge  Rd.,  Beaver  15009 
Russel  W.  Goldman,  MD,  2875  Dutch  Ridge 
Rd.,  Beaver  15009 

Janet  D.  Liljestrand,  MD,  Pediatrics,  121 
Dillon  St.,  Beaver  Falls  15010 
Steven  M.  Pouls,  DO,  Family  Practice,  622 
Fifth  St„  Beaver  15009 

Shafiq  U.  Rahman,  MD,  Family  Practice,  131 
Dravo  St.,  #208,  Beaver  15009 
David  C.  Snyder,  MD,  Gen.  Surg.,  1520  3rd 
Ave.,  New  Brighton  15060 

BLAIR  COUNTY 

Ronald  W.  Gregory,  DO,  Family  Practice,  2 
Cherry  St..  Hollidaysburg  16648 
Darron  B.  Locke,  MD,  Family  Practice, 
Altoona  Hosp  , Dept,  of  Family  Practice, 
Altoona  16601 

BRADEORD  COUNTY 

Thomas  Falkenberg,  MD,  Internal  Med..  109 
Woodworth  St.,  Sayre  18840 
David  S.  Knierim,  MD,  Neurologic  Surg., 
Guthrie  Clinic  Ltd.  Sayre  18840 


Matthew  K.  Reppert,  MD,  Gen.  Surg.,  321 
Hayden  St.,  #A,  Sayre  18840 

CAMBRIA  COUNTY 

Robert  G.  Stenberg,  MD,  Cardiovascular 
Diseases,  1123  Franklin  St.,  Johnstown  15905 

CHESTER  COUNTY 

Lincoln  Pranikoff,  MD,  Gen.  Surg.,  710  S. 
Main  St.,  Phoenixville  19460 

CLARION  COUNTY 

Rosemarie  I.  Zapt,  DO,  Gen.  Practice,  5 Office 
Park,  Clarion  16214 

CUMBERLAND  COUNTY 

Herbert  E.  Segal,  MD,  Gen.  Preventive  Med.,, 
777  East  Park  Dr.,  Harrisburg  17105 

DAUPHIN  COUNTY 

Martha  Bustamante,  MD,  Child  Neurology, 
500  Univ.  Dr.,  Hershey  17033 
Michael  W.  Consevage,  MD,  Pediatrics,  628 
Bonnvmead  Ave.,  Harrisburg  17111 
Philip  H.  Rizk,  MD,  Internal  Med.,  1240  J 
Hampton  Hill  Ct.  Harrisburg  17111 
DELAWARE  COUNTY 

Ramin  Etebar,  MD,  Internal  Med.,,  Crozer 
Chester  Med.,  Ctr.,  One  Med.,  Center  Blvd. 
Upland  19013 

Wei  T.  Hsu,  MD,  Dermatology,  686  Lawson 
Ave.,  Havertown  19083 
Thomas  C.  Mueller,  MD,  Neurology,  1016 
Mansion  Ave.,  Drexel  Hill  19026 
Vijayalakshmi  Murali,  MD,  Pediatrics,  920 
Van  Sant  Ln.,  Ambler  19002 

ERIE  COUNTY 

Frank  C.  Pregler,  DO,  Family  Practice,  4908 
McClelland  Ave.,  Erie  16510 

LACKAWANNA  COUNTY 

Catherine  S.  Smith,  MD,  Maternal  & Fetal 
Med.,,  Comm.  Med.,  Ctr.,  1822  Mulberry  St., 
Scranton  18510 

LANCASTER  COUNTY 

Robin  D.  Gish,  MD,  Family  Practice,  255 
Hereford  Rd.,  Elizabethtown  17022 
John  E.  Kroger,  MD,  Family  Practice, 
Lancaster  Gen.  Hosp.,  555  N.  Duke  St., 
Lancaster  17603 

John  F.  Pagnotto,  DO,  Family  Practice,  2330 
Coventry  Rd.,  Lancaster  1760! 

Joyce  A.  Vafeas,  MD,  Family  Practice,  939 
Salisbury  Ct.,  Lancaster  17601 

LAWRENCE  COUNTY 

Edward  G.  Redovan,  MD,  Ophthalmology, 

708  N.  Jefferson,  New  Castle  16101 

LEHIGH  COUNTY 

Michael  L.  Dunn,  MD,  Family  Practice,  4732 
Glenwood  Cir.,  Emmaus  18049 
Deborah  N.  Kimmel,  MD,  Physical 
Med. ./Rehabilitation,  Good  Shephard  Rehab 
Hosp.,  6th  & St.  John  Streets,  Allentown  18103 
LUZERNE  COUNTY 

Randall  C.  Cronin  Jr.,  MD,  Family  Practice, 

Geisinger  Med.,  Group,  RD  9,  Crestwood 

Shopping  PI,  Mountaintop  18707 

David  J.  Strang,  MD,  Dermatology,  1111  E. 

End  Blvd.,  Wilkes-Barre  18711 

Thomas  J.  Turissini,  MD,  Internal  Med.,  225 

S.  River  St.,  Plains  18705 

LYCOMING  COUNTY 

Demetri  T.  Poulis,  MD,  Gen.  Surg.,  699  Rural 
Ave.,  Williamsport  17701 

MCKEAN  COUNTY 

Maurice  J.  Ende,  MD,  Diagnostic  Radiology, 
1024  S.  Wafer,  Pasadena  77506 
MONTGOMERY  COUNTY 

Charles  H.  Adler,  MD,  Neurology,  617 
Conshohocken  State  Rd.,  Bala  Cvnwyd  19004 
Jack  M.  Becker,  MD,  Pediatrics,  Allergy,  266 
Wiltshire  Rd.,  Wynnewood  19096 
Philip  D.  Bergey,  MD,  Radiology,  109  Bentley 


Ave.,  Bala  Cvnwyd  19004 

Robert  J.  Dowsett,  MD,  Therapeutic 

Radiology,  1468  Braddock  Ln.,  Penn  Wynne 

19151 

Steven  D.  Grossinger,  DO,  Internal  Med.,  625 
Lindv  Ln.,  Bala  Cvnwyd  19004 
Evelyn  E.  Jimenez-Medina,  MD,  Physical 
Med. ./Rehabilitation,  7001  Lincoln  Dr., 
Philadelphia  19114 

Paul  M.  Kuhnert,  MD,  1366  Tanglewood  Dr., 
North  Wales  19454 

Natalio  Schwartz,  MD,  Anesthesiology,  410 
Roslvn  Ln.,  Wynnewood  19096 
Ronald  J.  Schwartz,  MD,  Internal  Med., 
Brynwood  Apts.,  A- 15  East  Wynnewood  Rd., 
Wynnewood  19096 

Ellen  M.  Shaw,  MD,  Gastroenterology, 
Abington  Memorial  Hosp.,  1245  Highland  Ave 
Ste.  101,  Abington  19001 
Sydney  J.  Vail,  MD,  Gen.  Surg.,  8201  Henrv 
Ave.,  #H-10,  Philadelphia  19128 

MONTOUR  COUNTY 

Rickv  A.  Braff,  MD,  Internal  Med.,  RD  3,  Box 

437,  Danville  17821 

Kathleen  M.  Finn,  DO,  Emergency  Med.,  209 
Orange  St.,  Danville  17821 

Laura  M.  Kennedv,  MD,  Internal  Med.,  PO 
Box  97,  Danville  17821 
Clifford  J.  Neal,  DO,  Pediatrics,  101  High- 
lands, Danville  17821 

PHILADELPHIA  COUNTY 

Salvatore  M.  Buffa,  MD,  Internal  Med.,  3910 
Powelton  Ave.,  #603,  Philadelphia  19104 
Beth  A.  Cohen,  MD,  Internal  Med.,  4462 
Silverwood  St.,  Philadelphia  19127 
Alan  B.  Cortez,  MD,  Pediatrics,  8200  Henry 
Ave.,  Philadelphia  19134 
Robert  P.  D Ambrosio,  DO,  Family  Practice, 
3233  S.  17th  St.,  Philadelphia  19145 
Bernard  J.  Dicasimirro,  DO,  1801  John  F. 
Kennedy  Blvd.  #2203-A,  Philadelphia  19103 
Stephany  D.  Farr,  MD,  315-G  Shawmont  Ave., 
Philadelphia  19128 

Pamela  A.  Flick,  MD,  Diagnostic  Radiology, 

1601  Spring  Garden  St.,  Philadelphia  19130 

Mira  M.  Gohel,  MD,  Family  Practice,  251  S. 

23rd  St.,  Philadelphia  19103 

Nazliasnath  E.  Gulab,  MD,  Psychiatry,  102 

Shepherd  Rd.,  Cherry  Hill,  NJ  08034 

Ellen  P.  Hand,  MD,  Internal  Med.,  6350 

Greene  St.,  #805,  Philadelphia  19140 

Judith  M.  Hartzell,  MD,  1 Franklintown  Blvd., 

#814,  Philadelphia  19103 

Paris  D.  Hughes,  DO,  Internal  Med.,,  3900 

Ford  Rd.,  #19-M,  Philadelphia  19131 

Muhammad  A.  Irfan,  MD,  Psychiatry,  2991 

School  House  Ln.,  #S-12-W,  Philadelphia 

19144 

Deep  k N.  Kap  dia,  MD,  Internal  Med.,  2500 

Knight  Rd.,  #76-06,  Bensalem  19020 

Chandra  A.  Kee,  MD,  Psychiatry,  750  Old 

Lancaster  Rd.,  #A- 101,  Berwyn  19312 

Keith  M.  Kerman,  MD,  Internal  Med.,  3615 

Chestnut  St.,  Ste.,  3 West,  Philadelphia  19104 

Harry  M.  Koslowski,  MD,  Neurology,  44  Lisa 

Ln.,  Conshohocken  19428 

Hyunah  Lee,  MD,  Internal  Med.,  834  Chestnut 

St.,  #PH-120,  Philadelphia  19107 

Francesco  T.  Leone,  MD,  Internal  Med.,  3 

Ashwood  Ln.,  Audubon  19403 

Marcia  A.  Meckler,  MD,  Psychiatry,  2231 

Catharine  St.,  Philadelphia  19146 

Audrey  M.  Park,  MD,  Gen.  Surg.,  562  N.  17th 

St.,  Philadelphia  19130 

Dinesh  D.  Patel,  MD,  Internal  Med.,  8875 

Ridge  Ave.,  TH-64,  Philadelphia  19128 

Nimisha  Patel,  31  Physical 

Med. ./Rehabilitation,  Dartmouth  Ave., 

Somerdale,  NJ  08083 

Marc  S.  Pieniek,  MD,  Internal  Med.,,  1025 
Clinton  St.,  #201,  Philadelphia  19107 
Anthony  J.  Quaranta,  MD,  Presbyterian 
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TAKE  A 

r— BREAK  FROM  THE—] 
CONVENTIONAL. 


DISCOVER  THE 
SHERATON  HOTEL  AT 
STATION  SQUARE. 


PITTSBURGH'S  ONLY  RIVERFRONT  HOTEL. 

Schedule  your  next  meeting  or  event 
at  Pittsburgh's  best.  Wondrous  amenities 
compliment  the  spectacular  view  of  the 
reflecting  rivers  and  sparkling  downtown 
skyline. 

Enjoy  the  privacy  and  comfort  of  our 
beautifiilly  equipped  facilities  which  are 
perfect  for  any  business  or  social  function: 

• 15  Conference  and  Dining  Rooms; 

• 3 Luxurious  Conference  Suites; 

• Complete  Entertainment  Complex; 

• Newly  Renovated  Million  Dollar 
Ballroom  Accommodating  up  to 
1400  Persons; 

• and  reasonably  priced,  newly- 
decorated  rooms  for  overnight  stay. 

Let's  face  it  - all  work  and  no  play  is  no 
way  to  spend  your  stay.  So  take  advantage 
of  our  convenient  location.  You're  just 
steps  away  from  sixty  unique  specialty 
shops  at  nearby  Station  Square  and  the 
Gateway  Clipper  Fleet  docked  alongside 
the  Hotel.  You  can  linger  by  our  indoor 
pool  or  relax  in  the  whirlpool.  Or  enjoy 
elegant  dining  at  the  Waterfall  Terrace, 
one  of  the  city's  finest  restaurants. 

Call  our  Sales  Department  to  receive  a 
complete  facilities  brochure  which  includes 
every  seating  arrangement,  menu  and  room 
layout.  Call  today.  (412  ) 261-2000. 


( S i The  Sheraton  Hotel 
at  Station  Square 

7 STATION  SQUARE  DRIVE  PITTSBURGH  PA  15219  (412)  261-2000 

TOLL  FREE:  800/325-3535 


Patients 
Arc  A 
Virtue 

Your  patients  depend 
upon  your  expertise, 
your  professionalism, 
your  judgment,  and 
your  advice. 

Recommend  CP02  and 
rest  assrued. 


Products  and  Services 
for  Home  Health  Care 


Chestnut  & Albert  Streets 
Miffl  inburg,  PA  17844 
(717)  966-3177 

MEDICARE 
WP**  tient-Aici 

Center 

Affiliated  with  m 

5258  E.  Simpson  Icrry  Rd. 
Mechanicsburg,  PA  17055 
(717)  766-7522 


1-800-345-0038 

Call  toll  free  - 24  hours  a day 


EW  MEMBERS 


Hosp.,  39th  & Market  Streets,  Philadelphia 
19104 

Stephen  W.  Rex,  MD,  Family  Practice,  834 
Chestnut  St.,  #717,  Philadelphia  19107 
Melanie  W.  Rotenberg,  MD,  Internal  Med.,, 
The  Bryn  Mavvr  Hosp.,  Dept,  of  Med.,  Bryn 
Mawr  19010 

Luz  P.  Schwartz,  MD,  410  Roslvn  Ln., 
Wynnevvood  19096 

Juan  Serrano-Olmo,  MD,  Pathology,  Temple 
Univ.  Hosp.,  3401  N.  Broad  St.,  Philadelphia 
19140 

Syed  Rizman  A.  Shah,  MD,  Neurology,  8201 
Henry  Ave.,  #B-9,  Philadelphia  19128 
Razia  A.  Sheikh,  MD,  Pediatrics,  100  Old  York 
Rd..  Ste.,  513,  Jenkintown  19046 
Emil  M.  Skobeloff,  MD,  Emergency  Med., 
3584  Indian  Queen  Ln.,  Philadelphia  19129 
Catherine  R.  Soldo,  MD,  Pathology,  Hosp.  of 
Med.,  College  ol  PA,  Pathology  Dept., 
Philadelphia  19129 

Lawrence  C.  Wang,  MD,  Radiology,  437  West 

Champlost  Ave.,  Philadelphia  19120 

Dana  E.  Zalkind,  MD,  Orthopedic  Surg.,  154 

S.  21st  St.,  #14,  Philadelphia  19103 

James  J.  Zubernis,  DO,  1213  Roosevelt  Dr., 

Upper  Darby  19082 

WASHINGTON  COUNTY 

Bruce  C.  Sharpnack,  MD,  Family  Practice,  RD 
1,  Hickory  15340 

WESTMORELAND  COUNTY 

James  N.  Masterson,  DO,  Family  Practice, 

516  Pellis  Rd.,  Greensburg  15601 

YORK  COUNTY 

Michael  J.  Gannon,  MD,  Internal  Med.,  325-B 
Sherwood  Dr.,  York  17403 
Tracey  P.  Grim,  MD,  Ob/Gyn,  702  S.  Pine  St„ 
Red  Lion  17356 

Thomas  P.  J.  McGraw,  DO,  Anesthesiology, 
1235  Detwiler  Dr„  York  17404 

STUDENTS 

Hunter  M.  Addis  Jr.,  1904  Van  Reed  Rd.,  #B- 
24,  Wyomissing  19610 

David  L.  Albenberg,  5500  Wissahickon  Ave., 
#301-C,  Philadelphia  19144 
Daniel  W.  Altman,  325  N.  15th  St.,  #607, 
Philadelphia  19102 

Penny  R.  Anderson,  618  Willow  Grove  Rd., 
Glenside  19038 

Scott  K.  Andrews,  78  Univ.  Manor  East, 
Hershey  17033 

Michael  Angelis,  4040  Presidential  Blvd., 

#2823,  Philadelphia  19131 

Stephanie  J.  Ashbaugh,  102  Univ.  Manor 

East,  Hershey  17033 

Suprith  Badarinath,  1000  Walnut  St., 

Orlowitz  #204,  Philadelphia  19107 
Lynn  D.  Barr,  432  W.  Ellet  St.,  #D, 

Philadelphia  19119 

Carl  E.  Becker,  117  S.  10th  St„  #302, 

Philadelphia  19107 

Laura  J.  Behan,  108  University  Manor  East, 
Hershey  17033 

James  M.  Benner,  225  S.  35th  St.,  Allentown 
18104 

Sanjay  C.  Bhakta,  325  N.  15th  St..  #1007, 
Philadelphia  19102 

Ashok  J.  Bharucha,  21 1 University  Manor 
East,  Hershey  17033 

Eleanor  Bhat,  Rosedale,  #142,  Hershey  17033 
Tony  A.  Bianchetta,  701  W.  Summit  Ave.,  #D- 
118,  Philadelphia  19128 
H.  Joseph  Bitar  III,  3600  Chestnut  St.,  Box 
833,  Philadelphia  19104 

Susan  E.  Bittenbender,  229  University  Manor 
East,  Hershey  17033 

Ira  S.  Blaufarb,  419  Cherrv  Hill  Blvd.,  Cherry 
Hill,  NJ  08002 

Richard  J.  Bleicher,  2991  School  House  Ln., 
#Locust  32  East,  Philadelphia  19144 
Rosemarie  Boehm,  701  Summit  Ave.,  #D-1 12, 


Philadelphia  19128 

Linda  J.  Bone,  4508  Locust  St.,  Philadelphia 
19104 

Eric  P.  Bowman,  1 1 1 University  Manor  East, 
Hershey  17033 

Michael  J.  Braun,  301  Race  St.,  #414, 
Philadelphia  19106 
Larry  Braunskin,  924-A  Magee  Ave., 
Philadelphia  19111 

John  B.  Bruder,  909  Collenbrook  Ave.,  Drexel 
Hill  19026 

David  S.  Bryant,  528  Overlook  Rd., 
Philadelphia  19128 

John  I.  Buford,  735  N.  39th  St.,  Philadelphia 
19104 

Gerrianne  Burke,  5 Brook  Ln.,  Chalfont  18914 
Beth  A.  Burroughs,  4209  Pine  St.,  #3-R, 
Philadlephia  19104 

John  E.  Butler,  317  N.  Broad  St.,  #720, 
Philadelphia  19107 

Danielle  J.  Campisi,  2619  S.  1 1th  St., 
Philadelphia  19148 

D.  Michael  Campsey,  22  Swarthmore, 
Briarcrest  Gardens,  Hershey  17033 
Donald  J.  Carter,  701  W.  Summit  Ave.,  #D- 
211,  Philadelphia  19128 
Robert  A.  Catania,  1 129  Pierce  St., 
Philadelphia  19148 

Roland  S.  Chen,  3901  Conshohocken  Ave., 

#5125,  Philadelphia  19131 

Dana  L.  Christiansen,  703  Walnut  St.,  Fourth 

Floor,  Philadelphia  19107 

Christina  S.  Chu,  3600  Chestnut  St.,  Box  0785, 

Philadelphia  19104 

Raymond  K.  Chung,  319  S.  10th  St.,  #331, 
Philadelphia  19107 

Charles  C.  Clontz,  94  University  Manor  East, 
Hershey  17033 

Jeffrey  S.  Cohen,  36th  & Hamilton  Walk,  Box 

14,  Philadelphia  19104 

Darin  J.  Correll,  1000  Walnut  St.,  #706, 

Philadelphia  19107 

Constance  A.  Cox,  4519  Pine  St.,  #1. 

Philadelphia  19143 

Peter  B.  Cridge,  325  N.  15th  St.,  #1005-A, 
Philadelphia  19102 

Dalton  R.  Daniel,  117  N.  15th  St.,  #1003, 
Philadelphia  19102 

Martin  S.  Dawson,  325  N.  15th  St.,  Box  255, 
Philadelphia  19102 

Daniel  C.  Defalcis,  135  University  Manor  East, 
Hershey  17033 

Joseph  A.  Desimone  Jr.,  325  N.  15th  St., 
#1013-G,  Philadelphia  19102 
Ezra  M.  Dori,  325  N.  15th  St„  #1509-A, 
Philadelphia  19102 

Elizabeth  A.  Dougherty,  325  N.  15th  St.,  Stiles 
Alumni  Hall  601 -A,  Philadelphia  19102 
Raymond  S.  Douglas,  3900  Chestnut  St.,  #517 
Chestnut  Hall,  Philadelphia  19104 
Lindy  L.  Dugan,  3333  Bowman  St., 
Philadelphia  19129 

Jeffrey  S.  Durmer,  5334  Greene  St.,  Third 
Floor,  Philadelphia  19144 
Timothy  E.  Dutton,  1 17  N.  15th  St„  #1705, 
Philadelphia  19102 

Katherine  E.  Economy,  315  S.  45th  St.,  #3-K, 
Philadelphia  19104 

Michael  J.  Ehrig,  1 15  University  Manor  East, 
Hershey  17033 

Peter  D.  Ennis,  2505  Olive  St.,  Philadelphia 
19130 

Lenke  Erki,  1 17  N.  15th  St.,  Philadelphia 
19102 

Daniel  T.  Finn,  4036  Walnut  St.,  #18, 
Philadelphia  19104 

Danny  W.  Forsythe,  325  N.  15th  St,,  #1008, 
Philadelphia  19102 

Coleen  L.  Fox,  8201  Henry  Ave.,  #R-10, 
Philadelphia  19128 

William  E.  Fox,  4247  Locust  St.,  #124, 
Philadelphia  19104 


Darren  A.  Franczyk,  1345  Hellerman  St., 
Philadelphia  19111 

Edward  J.  Frick  Jr.,  Park  Drive  Manor  Apt  A- 
701 , 600  W.  Harvey  St.,  Philadelphia  19144 
Steven  M.  Friedlander,  332  W.  HortterSl., 
Philadelphia  19119 

Ying  Fung,  3588  Indian  Queen  Ln.,  Second 

Floor,  Philadelphia  19129 

James  Gaffield,  5500  Wissahickon  Ave.,  #706- 

C,  Philadelphia  19144 

Sumit  B.  Ghosh,  3417  Conrad  St., 

Philadelphia  19129 

Michael  W.  Gish,  803  Anderson  Ave.,  Drexel 
Hill  19026 

Michael  A.  Gittelman,  3422  Osmond  St., 
Philadelphia  19129 

Carolyn  J.  Goldman,  1 17  N.  15th  St.,  #602, 
Philadelphia  19102 

Timothy  S.  Gormley,  2991  School  House  Ln., 
#T-32-E  Bid  Tumarac,  Philadelphia  19144 
Stephen  J.  Graham,  309  Mevran  Ave., 
Pittsburgh  15213 

Joshua  T.  Green,  950  Walnut  St.,  #716, 
Philadelphia  19107 

Ronald  B.  Greene,  6100  Henry  Ave.,  #7-G, 
Philadelphia  19128 

Eric  L.  Gressen,  325  N.  15th  St.,  #209, 
Philadelphia  19102 

Mark  W.  Grimm,  1 Franklintown  Blvd.,  #1417, 
Philadelphia  19103 

Hilary  A.  Hansen,  325  N.  15th  St.,  #1407, 

Philadelphia  19102 

Denise  F.  Harr,  1224  Peggy  Dr., 

Hummelstown  17036 

Michele  T.  Haywood,  4420  Osage  Ave.,  #6, 
Philadelphia  19104 

Elizabeth  T.  Henderson,  122  University 
Manor  East,  Hershey  17033 
Timothy  J.  Hennessy,  3836  Plumstead  Ave., 
Drexel  Hill  19026 

Shawn  P.  Hennigan,  225  Widener  Ave., 
Philadelphia  19120 

James  R.  Hills,  9516  Hoff  St,,  Philadelphia 
19115 

Mark  C.  Hines,  75  University  Manor  East, 
Hershey  17033 

Charles  C.  L.  Ho,  3 Glen  Dr.,  Yardley  19067 
Alexis  C.  Hollander,  235  St.  Georges  Rd., 
Ardmore  19003 

Yuhoe  G.  Hong,  325  N.  15th  St.,  Stiles  Alumni 
Hall  Apt  407,  Philadelphia  19102 
Nicholas  J.  Horangic,  434  S.  42nd  St., 
Philadelphhia  19104 

John  J.  Huang,  1025  Spruce  St.,  Philadelphia 
19107 

Kristine  E.  Hugo,  1 17  University  Manor  East, 
Hershey  17033 

Lisa  R.  Hynes,  3691  Eveline  St.,  Philadelphia 
19129 

Lisa  M.  Jardine,  4000  Presidential  Blvd.,  #310, 
Philadelphia  19131 

David  S.  Jaslow,  950  Walnut  St. , #510, 
Philadelphia  19107 

Betsy  A.  Johns,  325  N.  15th  St.,  #404  Stiles 

Hall,  Philadelphia  19102 

Bonita  L.  Jude-Chapman,  325  N.  15th  St., 

#1612,  Philadelphia  19102 

Gregory  A.  Jung,  325  N.  15th  Steel, 

Philadelphia  19102 

Mark  J.  Kane,  325  N.  15th  St.,  #304, 

Philadelphia  19102 

Kristie  L.  Kaufman,  176  University  Manor 
East,  Hershey  17033 

Greg  S.  Keller,  187  University  Manor  East, 
Hershey  17033 

Sameena  S.  Khan,  325  N.  15th  St.,  Stiles 
Alumni  Hall  Apt  601-B.  Philadelphia  19102 
Andrew  S.  Kim,  135  N.  Craig  St.,  #11, 
Pittsburgh  15213 

Chong  U.  Kim,  104-A  N.  Van  Pelt,  Philadelphia 
19103 

Richard  J.  Kim,  950  Walnut  St.,  #712, 
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Philadelphia  19107 

Julian  W.  Klos,  1 14  University  Manor  East, 
Hershey  17033 

Michael  D.  Ko,  1000  Walnut  St.,  #604, 
Philadelphia  19107 

Robert  M.  Koch,  317  N.  Broad  St.,  #614, 
Philadelphia  19107 

Hugh  M.  Lasch,  317  S.  11th  St.,  Philadelphia 
19107 

Scott  D.  Lasner,  226  W.  Rittenhouse  Square, 
#2106,  Philadelphia  19103 
Noah  Lechtzin,  7705  Woodlawn  Ave.,  Melrose 
Park  19126 

Brian  K.  Lee,  1 Franklintown  Blvd.,  #1415, 
Philadelphia  19103 

James  Lee,  3551  N.  Watts  St.,  Philadelphia 
19140 

Lisa  D.  Leone,  3120  W.  School  House  Ln„ 
#FA-12,  Philadelphia  19144 
Perry  L.  Leong,  8201  Henry  Ave.,  #P-11, 
Philadelphia  19128 

Beth  H.  Lertzman,  317  N.  Broad  St.,  #422, 
Philadelphia  19107 

Thomas  V.  Lheureau,  3305  Indian  Queen  Ln., 
Philadelphia  19129 

James  F.  Lilja,  309  Mevran  Ave.,  Pittsburgh 
15213 

Victor  Liu,  2200  Ben  Franklin  Parkway,  #E- 

1702,  Philadelphia  19130 

Shari  D.  Lurie,  35  Hamilton  Cir.,  Philadelphia 

19130 

Jill  E.  Mackey,  12  Coral  Dr.,  Claymont  19703 

Parag  A.  Majmudar,  3348  Bowman  St., 
Philadelphia  19129 

Paul  J.  Malaspina,  7901  Henry  Ave.,  #F-405, 
Philadelphia  19128 

Viviana  M.  Maleta,  325  N.  15th  St.,  Stiles 
Alumni  Hall  Apt  801-B,  Philadelphia  19102 
V.  Monique  McCorvey,  1000  Walnut  St., 
Orlowitz  #191 1 , Philadelphia  19107 
Jamie  R.  McElrath,  1000  Walnut  St.,  #608, 
Philadelphia  19107 

Dana  F.  McMullin,  136  University  Manor 
East,  Hershey  17033 

Cathryn  A.  McWilliams,  1362  Marlborough 
St.,  Philadelphia  19125 
Roselle  D.  Mesmer,  100  Charles  Dr.,  #H-4, 
Bryn  Mawr  19010 

Renee  L.  Miskimmin,  6817  Ardleigh  St., 
Philadelphia  19119 

Elizabeth  A.  Mitchell,  English  Village  Apts., 

Bldg.  4 #A-7,  N.  Wales  19454 

Kathleen  M.  Monderevvicz,  4740  Pine  St.,  Box 

D-5,  Philadelphia  19143 

Elizabeth  A.  Moore,  7844  Nixon  St., 

Philadelphia  19128 

Hermann  A.  Moreno,  258  S.  9th  St.,  3rd  Rear, 
Philadelphia  19107 
Alan  L.  Morrison,  1014  Clinton  St., 
Philadelphia  19107 

Lane  A.  Moskoff,  2700  Brown  St.,  #1, 
Philadelphia  19130 

David  C.  Mowery,  17  University  Manor  East, 
Hershey  17033 

Steven  W.  Mumbauer,  2829-A  W.  Queen  Ln., 
Philadelphia  19129 

Edward  Murphy,  937  Glen  Terrace,  Chester 
19013 

Timothy  J.  Murphy,  325  N.  15th  St.,  Stiles 
Alumni  Hall  Apt  1312,  Philadelphia  19102 
Andrew  E.  Myers,  3120  W.  School  House  Ln., 
#MA-5,  Philadelphia  19144 
Kara  M.  Nakisbendi,  229  W.  Upsal  St. , #205, 
Philadelphia  19119 

Jonathan  R.  Nebeker,  3900  Walnut  St.,  Box 

205,  Philadelphia  19104 

Kim-Anh  T.  Nguyen,  3600  Chestnut  St.,  Box 

776,  Philadelphia  19104 

Martin  F.  Nicolau,  3120  School  House  Ln., 

Franklin  House  A-3,  Philadelphia  19144 

Gregory  S.  Nishimura,  325  N.  1 5th  St.,  Stiles 

Alumni  Hall  1503,  Philadelphia  19102 


Kim  E.  Olson,  121 1 Ellsworth  St.,  Philadelphia 
19147 

Salvatore  J.  Palumbo,  2127-B  Arch  St. , 
Philadelphia  19103 

Julie  U.  Park,  3354  Wiehle  St.,  Philadelphia 
19129 

Rodolfo  M.  Pascual,  1000  Walnut  St.,  #2001, 
Philadephia  19107 

Rachel  L.  Perry,  5343  Greene  St.,  #3-R, 
Philadelphia  19144 

Timothy  S.  Phillips,  99  E.  Glenolden  Ave.,  #A- 
206,  Glenolden  19036 
Rainish  Prasad,  7901  Henry  Ave.,  #G-404, 
Philadelphia  19128 

Stephanie  P.  Ralph,  4513  Spruce  St.,  #3-R, 
Philadelphia  19139 

Thomas  B.  Ramirez,  341 1 Cresson  St. . #6, 
Philadelphia  19129 
Amitabh  Rastogi,  6323  Fox  Hill  Rd., 
Philadelphia  19120 

Randy  S.  Rawa,  1 Tiffany,  Briarcrest  Gardens, 
Hershey  17033 

Timothy  E.  Reese,  1119  Spruce  St.,  #3-A, 

Philadelphia  19107 

Michael  W.  Riben,  242  S.  45th  St., 

Philadelphia  19104 

Jill  A.  Rider,  117N.  15th  St.,  #2201, 

Philadelphia  19102 

Daniel  Rifkin,  310  S.  10th  St.,  #1-C, 

Philadelphia  19107 

Matthew  D.  Ringel,  325  W.  Caracas  Ave.,  #2, 
Hershey  17033 

Ralph  J.  Riviello,  325  N.  15th  St. , Stiles 
Alumni  Hall  1509-B,  Philadelphia  19102 
Douglas  T.  Rose,  208  S.  State  Rd.,  #2,  Upper 
Darby  19082 

Jeanne  M.  Rozwadowski,  2991  School  House 
Ln.,  Blythewood  033-E,  Philadelphia  19144 
Erik  S.  Rubinson,  2022  Spring  Garden  St.,  #3- 
R,  Philadelphia  19130 
Michael  B.  Russo,  2260  Blackhorse  Dr., 
Warrington  18976 

Kenneth  R.  Sabbag,  4508  Locust  St., 
Philadelphia  19139 

Peter  A.  Salazar,  4000  Gypsy  Ln.,  Unit  211, 
Philadelphia  19144 

Barbara  L.  Saltzman,  59  Millstone  Ln., 
Willingboro,  NJ  08046 

Robert  M.  Sangrigoli,  3120  School  House  Ln., 
Independence  Plz.  Apt  M-Bl,  Philadelphia 
19144 

Penny  L.  Sappington,  13  Cottonwood  Bldg., 
Middletown  17057 

Lee  A.  Savoia,  4418  Spruce  St..  #K-4, 
Philadelphia  19104 

Cynthia  A.  Schadder,  224  University  Manor 
East,  Hershey  17033 
Adam  J.  Scheiner,  3948  Pine  St.,  #A-2, 
Philadelphia  19104 

Eric  L.  Schwartzman,  325  N.  15th  St.,  #1402, 
Philadelphia  19102 

Derice  P.  Seid,  3600  Chestnut  St.,  Box  0795, 
Philadelphia  19104 

Richard  M.  Seldes,  3600  Chestnut  St.,  Box 

768,  Philadelphia  19104 

Eric  D.  Shapiro,  2991  School  House  Ln., 

Locust  34  W.,  Philadelphia  19144 

Jack  W.  Shilling,  931  Spruce  St.,  #D, 

Philadelphia  19107 

Katherine  Shin,  600  W.  Harvey  St.,  #B-317, 

Philadelphia  19144 

Trudi  Shiu,  1000  Walnut  St.,  #503, 

Philadelphia  19107 

Brett  D.  Shurinan,  3614  Baring,  Philadelphia 
19104 

Cynthia  S.  Sikorski,  1 000  Walnut  St. , # 1 1 1 1 , 

Philadelphia  19107 

Marlynn  Singleton,  403  Hillside  Dr., 

Sewickley  15143 

Joseph  B.  Sobel,  4040-2303  Presidential  Blvd, 
Philadelphia  19131 

Maria  V.  Stapfer,  1801  J F Kennedy  Blvd., 


#811,  Philadelphia  19103 

Jamie  C.  Stark,  450-A  W.  Maple  Ave.,  Hershey 
17033 

John  D.  Statler,  1025  Spruce  St.,  Philadelphia 
19107 

Robert  S.  Sterling,  512  General  Patterson  Dr., 
Glenside  19038 

Nina  E.  Stuzin,  2400  Chestnut  St.,  #1603, 
Philadelphia  19103 

Smitha  Subramanyan,  2400  Chestnut  St., 

#610,  Philadelphia  19103 

Gina  S.  Sucato,  4523  Pine  St.,  #14, 

Philadelphia  19143 

Susan  A.  Tallick,  1 15  University  Manor  East, 
Hershey  17033 

Godffrev  R.  Tang,  1000  Walnut  St.,  Orlowitz 
#19 1 2-A,  Philadelphia  19107 
Rosalie  F.  Tassone,  185  University  Manor 
East,  Hershey  17033 

John  J.  Tiedeken  III,  325  N.  15th  St.,  Box  803 
Stiles  Hall,  Philadlphia  19102 
Miguel  A.  Torres,  3343  Indian  Queen  Ln., 
Philadelphia  19129 

Melissa  J.  Tracy,  1077  Patrick  PL,  Chalfont 
18914 

Mary  Thuy  T.  Trinh,  6171-B  Driftwood  Dr., 
Harrisburg  17111 

George  T.  Tsai,  325  N.  15th  St.,  #209-B, 
Philadelphia  19102 

Kenneth  H.  Ung,  180  W.  Godfrey  Ave., 
Philadelphia  19120 

Dana  R.  Unger,  4208  Spruce  St.,  Philadelphia 
19104 

Laure  L.  Veet,  3120  School  House  Ln.,  #F-C12, 
Philadelphia  19144 

Vivica  D.  Vollmer,  151 1 Susquehanna  Rd., 
Rvdal  19046 

Calvon  A.  Voong,  1024  Race  St.,  Second  Floor 
#2-C,  Philadelphia  19107 
Matthew  T.  Walker,  1000  Walnut  St.,  #1811, 
Philadelphia  19107 

Michael  D.  Walker,  Park  & Ontario  Streets, 
Jones  Hall  Box  60,  Philadelphia  19140 
FredT.  Wang,  201  S.  11th  St.,  505-N  Martin, 
Philadelphia  19107 

John  E.  White,  1 14  Conway  Ave.,  Narberth 
19072 

Cynthia  L.  Wood,  3024  W.  Queen  Ln.,  #A-2C, 
Philadelphia  19129 

Laura  M.  Wood,  The  Colonnade,  1601  Spring 
Garden,  Philadelphia  19130 
James  T.  Wu,  1229  Chestnut  St.,  #1003, 
Philadelphia  19107 

Kimberlv  S.  Wyatt,  3600  Schoolhouse  Ln.,  #C- 
307,  Philadelphia  19129 
Lauren  J.  Wylonis,  3925  Lankenau  Ave., 
Philadelphia  19131 

Nancy  R.  Yoanidis,  183  University  Manor 
East,  Hershey  17033 

Peter  J.  Yoo,  325  N.  1 5th  St.,  Stiles  Alumni 
Hall  Apt  702,  Philadelphia  19102 
Mi-Yung  Yoon,  1000  Walnut  St.,  #1906, 
Philadelphia  19107 
Peter  Y.  Youn,  3921  Pine  St.,  #3-F, 
Philadelphia  19104 

Elizabeth  S.  Yun,  325  N.  15th  St.,  #1610, 
Philadelphia  19102 

Dawn  M.  Zapotok,  8201  Henry  Ave.,  #R-10, 
Philadelphia  19128 

Randi  J.  Zeitzer,  950  Walnut  St.,  #403, 
Philadelphia  19107 

John  W.  Zelahy  Jr.,  5555  Wissahickon  Ave., 

#1019,  Philadelphia  19144 

Steven  E.  Zgleszewski,  4037  Baltimore 

Avenue  Front,  Philadelphia  19104 

Anne  P.  Zimmerman,  4059  Manayunk  Ave., 

Philadelphia  19128 

Howard  S.  Zipin,  3900  City  Ave.,  #A-802, 
Philadelphia  1913) 

Joseph  M.  Zobian,  101  University  Manor  East, 
Hershey  1 7033 
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Discharge  Summary  ■ 

Health  Access 
America  Winning 
Broad  Support 


“I'm  absolutely 
convinced  that  a 
nation  that  is  now 
projected  to  spend 
more  than  $300 
billion  on  the 
savings  and  loan 
bailout  can  afford  a 
health  care  plan  that 
will  make  sure  that 
all  out  nation’s 
people  receive  the 
care  they  need.  And 
I’m  thoroughly 
convinced  that  if 
Americans  could 
divert  some  of  the 
$30  billion  we  spend 
on  cigarettes,  and 
make  do  with  fewer 
Stealth  bombers  at 
half  a billion  dollars 
apiece,  then  certainly 
we  could  do  a lot  for 
health  care  in 
America.  ” 

C.  John  Tupper,  MD 
AMA  President 
Inaugural  Address,  June  27, 
1990 


Since  its  introduction  last  March, 
the  American  Medical  Associa- 
tion’s Health  Access  America  pro- 
posal has  initiated  discussion  on 
improving  the  U.S.  health  care 
system  with  a broad  range  of  au- 
diences. 

Twenty-six  medical  societies  so  far  have 
endorsed  all  or  most  of  the  proposal  and 
several  others  have  formed  committees  to 
study  it.  A total  of  2 1 national  specialty  so- 
cieties organized  the  Access  to  Healthcare 
coalition  to  mobilize  support  for  govern- 
mental efforts  to  guarantee  access  to 
health  care  for  those  now  lacking  insur- 
ance coverage. 

Discussion  of  the  plan  is  expected  to  in- 
crease as  the  program  gains  higher  visi- 
bility in  Congress  in  1991. 

As  many  as  10  of  the  16  points  in  the 
Health  Access  America  proposal  will  de- 
pend on  federal  or  state  legislation  to  im- 
plement them: 

• Reforming  Medicaid,  Medicare, 
and  professional  liability; 

• developing  professional  practice 
parameters; 

• requiring  employers  to  provide 
health  insurance; 

• creating  state-level  risk  pools; 

• expanding  long-term  care 
financing; 

• altering  the  tax  treatment  of 
employee  health  care  benefits; 

• amending  ERISA  or  the  federal 
tax  code,  and 

• repealing  or  overriding  state- 
mandated  benefit  laws. 

A major  component  of  the  plan,  requir- 
ing employers  to  provide  health  insurance 
to  their  employees,  is  widely  supported  by 
the  American  public.  A 1 989  Gallup  survey 
found  that  57  percent  of  American  adults 
feel  that  the  federal  government  should  re- 
quire all  employers  to  provide  health  in- 
surance coverage  for  their  workers. 

Under  the  AM A’s  proposal  for  expand- 
ing long-term  care  coverage,  individuals 
would  be  encouraged  to  buy  insurance  to 
protect  assets  accrued  over  a lifetime, 
such  as  a home.  These  assets  would  be 
protected  to  the  extent  of  the  dollar  limi- 
tations of  benefits  provided  through  the 


policy,  however  much  the  individual 
chooses.  Unprotected  assets  would  other- 
wise be  spent  on  long-term  care.  After  the 
long-term  care  insurance  benefits  and  the 
unprotected  assets  are  used,  eligible  indi- 
viduals would  receive  long-term  care  ben- 
efits under  Medicaid. 

Health  Access  America  planners  believe 
this  long-term  care  financing  program 
should  also  promote  family  care  giving.  It 
would  provide  a substantial  tax  deduction 
for  people  taking  care  of  family  members 
who  might  otherwise  receive  care  in  a 
long-term  care  facility,  such  as  a nursing 
home. 

The  proposal  also  maintains  that  im- 
proved patient  information  and  education 
programs  would  encourage  people  to 
make  cost-conscious  decisions.  The  plan 
places  responsibility  for  these  programs 
with  employers  and  insurers,  as  well  as 
physicians  and  other  health  professionals. 

Plan  promoted  to  private  sector 

To  promote  its  Health  Access  America 
plan,  the  AMA  has  initiated  discussions  in 
the  business,  government,  and  private 
sectors. 

AMA  staff  is  meeting  on  a continuing 
basis  with  officials  from  the  American 
Hospital  Association,  the  Health  Insur- 
ance Association  of  America,  and  Blue 
Cross/Blue  Shield.  AMA  trustees  meet 
also  with  media  on  a continuing  basis  to 
discuss  the  plan.  Media  tours  in  1990  vis- 
ited 40  cities,  with  a similar  number 
planned  for  1991.  In  each  city,  the  agenda 
features  meetings  with  editorial  boards, 
columnists,  and  broadcast  and  print  re- 
porters. 

Copies  of  the  proposal  were  sent  to  the 
chief  executive  officers  of  all  Fortune  500 
companies,  resulting  in  AMA  dialogue 
withmany  of  those  companies. 

Most  national  groups  representing 
business  and  labor  also  sat  down  with 
AMA  representatives.  Included  were  the 
AFL-CIO,  Business  Roundtable,  Midwest 
Business  Group  on  Health,  National  As- 
sociation of  Manufacturers,  National 
Small  Business  United,  U.S.  Chamber  of 
Commerce  and  Washington  Business 
Group  on  Health. 
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You  deserve  the  best  kind  of  support  and  technology  we  can  put  together  for  your 
practice.  The  Valley  Medical  Management  concept  revolves  around  a team  of 
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We  offer: 


HARDWARE 

SOFTWARE 


# Custom  Fit  To  Your  Practice 

# Specialized  Ongoing  Support 

★ Adaptable  To  Most  Popular  Hardware 
* One  Year  Money  Back  Guarantee 


The  services  of  Valley  Medical  Management  have  one  objective: 
to  make  you  a more  successful  professional.  If  you’re  not 
satisfied,  you  don’t  pay.  Call  us. 


1-800-832-1566 

166  Hanover  St.  Suite  103,  Wilkes-Barre,  PA  18702 


We  fight  nonmeritorious  claims.  It  would  be  easier  to 
settle,  and  often  less  expensive  for  us.  But  were  not  just 
insuring  your  financial  future.  We’re  guarding  your  pro- 
fessional reputation,  an  asset  no  amount  of  insurance 
could  replace.  So  we  put  it  in  writing  that  we’ll  never 


settle  without  your  consent.  We  hire  the  best  lawyers, 
back  them  up  with  the  nation’s  largest  malpractice  law 
department,  and  win.  If  we  didn’t,  we  couldn't  call 
ourselves  The  Medical  Protective  Company.  Put  us  in 
your  corner  and  call  our  general  agent  today. 


Allentown 

William  Waldron 
Robert  L.  Ignasiak 
(215)395-8888 


mm 
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Pittsburgh 

Donald  C Hoffman 
R.  Grant  Stewart,  David  M.  Gusic 
(412)  531-4226 


Camp  Hill  Plymouth  Meeting 

Sidney  B.  Elston,  Jr.  Eugene  R Ziemba,  William  J.  Carey 

Paul  M.  Fischerkeller  Robert  J.  Zucosky,  James  I.  Frazer,  Jr. 

(717)737-9900  (215)825-6800 
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Zantac 

ranitidine  HCI/GlaxofoZ&ets 


Please  see  Brief  Summary  of  Prescribing  Information  on  adjacent  page. 


Glaxo h 


One  Of  A Kind 

Zantac 

ranitidineHCl/Glaxofwmftams 


Zantac  " 150  Tablets  BRIEF  SUMMARY 

(ranitidine  hydrochloride) 

Zantac  " 300  Tablets 
(ranitidine  hydrochloride) 

Zantac®  Syrup 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see  complete  prescribing  information 
in  Zantac®  product  labeling. 

INDICATIONS  AND  USAGE:  Zantac®  is  indicated  in: 

1 . Short-term  treatment  of  active  duodenal  ulcer.  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dosage  after  healing  of  acute 
ulcers. 

3.  The  treatment  of  pathological  hypersecretory  conditions  (eg,  Zollinger-Ellison  syndrome  and 
systemic  mastocytosis). 

4.  Short-term  treatment  of  active,  benign  gastric  ulcer.  Most  patients  heal  within  six  weeks  and 
the  usefulness  of  further  treatment  has  not  been  demonstrated 

5.  Treatment  of  gastroesophageal  reflux  disease  (GERD).  Symptomatic  relief  commonly  occurs 
within  one  or  two  weeks  after  starting  therapy.  Therapy  for  longer  than  six  weeks  has  not  been 
studied. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hypersecretory  states;  and  GERD, 
concomitant  antacids  should  be  given  as  needed  for  relief  of  pain. 

CONTRAINDICATIONS:  Zantac®  is  contraindicated  for  patients  known  to  have  hypersensitivity  to 
the  drug. 

PRECAUTIONS: 

General:  1.  Symptomatic  response  to  Zantac®  therapy  does  not  preclude  the  presence  of  gastric 
malignancy. 

2.  Since  Zantac  is  excreted  primarily  by  the  kidney,  dosage  should  be  adjusted  in  patients  with 
impaired  renal  function  (see  DOSAGE  AND  ADMINISTRATION).  Caution  should  be  observed  in 
patients  with  hepatic  dysfunction  since  Zantac  is  metabolized  in  the  liver 
Laboratory  Tests:  False-positive  tests  for  urine  protein  with  Multistix®  may  occur  during  Zantac 
therapy,  and  therefore  testing  with  sulfosalicylic  acid  is  recommended 
Drug  Interactions:  Although  Zantac  has  been  reported  to  bind  weakly  to  cytochrome  P-450  in 
vitro,  recommended  doses  of  the  drug  do  not  inhibit  the  action  of  the  cytochrome  P-450-linked 
oxygenase  enzymes  in  the  liver.  However,  there  have  been  isolated  reports  of  drug  interactions 
that  suggest  that  Zantac  may  affect  the  bioavailability  of  certain  drugs  by  some  mechanism  as  yet 
unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a change  in  volume  of  distribution). 
Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility:  There  was  no  indication  of  tumorigenic  or 
carcinogenic  effects  in  lifespan  studies  in  mice  and  rats  at  doses  up  to  2,000  mg/kg/d 
Ranitidine  was  not  mutagenic  in  standard  bacterial  tests  ( Salmonella , Escherichia  coli ) for 
mutagenicity  at  concentrations  up  to  the  maximum  recommended  for  these  assays. 

In  a dominant  lethal  assay,  a single  oral  dose  of  1,000  mg/kg  to  male  rats  was  without  effect  on 
the  outcome  of  two  matings  per  week  for  the  next  nine  weeks. 

Pregnancy:  Teratogenic  Elfecls:  Pregnancy  Category  B Reproduction  studies  have  been 
performed  in  rats  and  rabbits  at  doses  up  to  160  times  the  human  dose  and  have  revealed  no 
evidence  of  impaired  fertility  or  harm  to  the  fetus  due  to  Zantac.  There  are,  however,  no  adequate 
and  well-controlled  studies  in  pregnant  women.  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be  used  during  pregnancy  only  if  clearly 
needed. 

Nursing  Mothers:  Zantac  is  secreted  in  human  milk.  Caution  should  be  exercised  when  Zantac  is 
administered  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
Use  in  Elderly  Patients:  Ulcer  healing  rates  in  elderly  patients  (65  to  82  years  of  age)  were  no 
different  from  those  in  younger  age  groups.  The  incidence  rates  for  adverse  events  and  laboratory 
abnormalities  were  also  not  different  from  those  seen  in  other  age  groups. 

ADVERSE  REACTIONS:  The  following  have  been  reported  as  events  in  clinical  trials  or  in  the 
routine  management  of  patients  treated  with  Zantac®.  The  relationship  to  Zantac  therapy  has  been 
unclear  in  many  cases.  Headache,  sometimes  severe,  seems  to  be  related  to  Zantac 
administration. 

Central  Nervous  System:  Rarely,  malaise,  dizziness,  somnolence,  insomnia,  and  vertigo.  Rare 
cases  of  reversible  mental  confusion,  agitation,  depression,  and  hallucinations  have  been 
reported,  predominantly  in  severely  ill  elderly  patients.  Rare  cases  of  reversible  blurred  vision 
suggestive  of  a change  in  accommodation  have  been  reported. 

Cardiovascular:  As  with  other  Hg-blockers,  rare  reports  of  arrhythmias  such  as  tachycardia, 
bradycardia,  atrioventricular  block,  and  premature  ventricular  beats. 

Gastrointestinal:  Constipation,  diarrhea,  nausea/vomiting,  abdominal  discomfort/pain,  and  rare 
reports  of  pancreatitis. 

Hepatic:  In  normal  volunteers,  SGPT  values  were  increased  to  at  least  twice  the  pretreatment 
levels  in  6 of  12  subjects  receiving  100  mg  qid  intravenously  for  seven  days,  and  in  4 of  24 
subjects  receiving  50  mg  qid  intravenously  for  five  days.  There  have  been  occasional  reports  of 
hepatitis,  hepatocellular  or  hepatocanalicular  or  mixed,  with  or  without  jaundice.  In  such 
circumstances,  ranitidine  should  be  immediately  discontinued.  These  events  are  usually 


Zantac®  150  and  300  (ranitidine  hydrochloride)  Tablets 
Zantac®  (ranitidine  hydrochloride)  Syrup 

reversible,  but  in  exceedingly  rare  circumstances  death  has  occurred 
Musculoskeletal:  Rare  reports  of  arthralgias. 

Hematologic:  Blood  count  changes  (leukopenia,  granulocytopenia,  thrombocytopenia)  have 
occurred  in  a few  patients.  These  were  usually  reversible  Rare  cases  of  agranulocytosis, 
pancytopenia,  sometimes  with  marrow  hypoplasia,  and  aplastic  anemia  have  been  reported 
Endocrine:  Controlled  studies  in  animals  and  man  have  shown  no  stimulation  of  any  pituitary 
hormone  by  Zantac  and  no  antiandrogenic  activity,  and  cimetidine-induced  gynecomastia  and 
impotence  in  hypersecretory  patients  have  resolved  when  Zantac  has  been  substituted.  However, 
occasional  cases  of  gynecomastia,  impotence,  and  loss  of  libido  have  been  reported  in  male 
patients  receiving  Zantac,  but  the  incidence  did  not  differ  from  that  in  the  general  population. 
Integumentary:  Rash,  including  rare  cases  suggestive  of  mild  erythema  multiforme,  and,  rarely, 
alopecia. 

Other:  Rare  cases  of  hypersensitivity  reactions  (eg,  bronchospasm,  fever,  rash,  eosinophilia), 
anaphylaxis,  angioneurotic  edema,  and  small  increases  in  serum  creatinine 
OVERDOSAGE:  Information  concerning  possible  overdosage  and  its  treatment  appears  in  the  full 
prescribing  information. 

DOSAGE  AND  ADMINISTRATION:  (See  complete  prescribing  information  in  Zantac®  product 
labeling). 

Active  Duodenal  Ulcer:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2 
teaspoonfuls  equivalent  to  150  mg  of  ranitidine)  twice  daily.  An  alternate  dosage  of  300  mg  or 
20  ml  (4  teaspoonfuls  equivalent  to  300  mg  of  ranitidine)  once  daily  at  bedtime  can  be  used  for 
patients  in  whom  dosing  convenience  Is  important.  The  advantages  of  one  treatment  regimen 
compared  to  the  other  in  a particular  patient  population  have  yet  to  be  demonstrated 
Maintenance  Therapy:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2 
teaspoonfuls  equivalent  to  150  mg  of  ranitidine)  at  bedtime 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison  syndrome):  The  current 
recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2  teaspoonfuls  equivalent  to  150  mg  of 
ranitidine)  twice  a day.  In  some  patients  it  may  be  necessary  to  administer  Zantac®  150-mg  doses 
more  frequently.  Doses  should  be  adjusted  to  individual  patient  needs,  and  should  continue  as  long 
as  clinically  indicated.  Doses  up  to  6 g/d  have  been  employed  in  patients  with  severe  disease. 
Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2 
teaspoonfuls  equivalent  to  150  mg  of  ranitidine)  twice  a day. 

GERD:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2  teaspoonfuls  equivalent 
to  150  mg  of  ranitidine)  twice  a day. 

Dosage  Adjustment  lor  Patients  with  Impaired  Renal  Function:  On  the  basis  of  experience  with  a 
group  of  subjects  with  severely  impaired  renal  function  treated  with  Zantac,  the  recommended 
dosage  in  patients  with  a creatinine  clearance  less  than  50  ml/min  is  150  mg  or  10  ml  (2 
teaspoonfuls  equivalent  to  150  mg  of  ranitidine)  every  24  hours.  Should  the  patient's  condition 
require,  the  frequency  of  dosing  may  be  increased  to  every  12  hours  or  even  further  with  caution 
Hemodialysis  reduces  the  level  of  circulating  ranitidine.  Ideally,  the  dosage  schedule  should  be 
adjusted  so  that  the  timing  of  a scheduled  dose  coincides  with  the  end  ot  hemodialysis. 

HOW  SUPPLIED:  Zantac®  300  Tablets  (ranitidine  hydrochloride  equivalent  to  300  mg  of  ranitidine) 
are  yellow,  capsule-shaped  tablets  embossed  with  "ZANTAC  300"  on  one  side  and  "Glaxo”  on  the 
other.  They  are  available  in  bottles  of  30  (NDC  0173-0393-40)  tablets  and  unit  dose  packs  of  100 
(NDC  01 73-0393-47)  tablets. 

Zantac®  150  Tablets  (ranitidine  hydrochloride  equivalent  to  150  mg  of  ranitidine)  are  white 
tablets  embossed  with  "ZANTAC  150"  on  one  side  and  "Glaxo"  on  the  other.  They  are  available  in 
bottles  of  60  (NDC  0173-0344-42)  and  100  (NDC  0173-0344-09)  tablets  and  unit  dose  packs  of 
100  (NDC  0173-0344-47)  tablets 

Store  between  15°  and  30°  C (59°  and  86°  F)  in  a dry  place.  Protect  from  light.  Replace  cap 
securely  after  each  opening. 

Zantac®  Syrup,  a clear,  peppermint-flavored  liquid,  contains  16.8  mg  of  ranitidine  hydrochloride 
equivalent  to  15  mg  of  ranitidine  per  1 ml  in  bottles  of  16  fluid  ounces  (one  pint)  (NDC  01 73-0383- 
54). 

Store  between  4°  and  25°  C (39°  and  77°  F).  Dispense  in  tight,  light-resistant  containers  as 
defined  in  the  USP/NF. 

July  1990 
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Glaxo  Pharmaceuticals 
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Research  Triangle  Park,  NC  27709 
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You  don’t  need  to  look  deep  to  find  out  what  sets 
PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


dominates  in  our  underwriting  and  rating  decisions, 
risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print”  you’ll 
be  glad  to  read. 
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SOCIETY  SUPPORTS  CHILD  IMMUNIZATION  BILL:  The  State  Society 
supports  child  immunization  legislation  introduced  in  February 
mandating  that  health  insurers  cover  immunizations.  Introduced  by 
House  Majority  Leader  H.  William  DeWeese,  the  bill  is  also  backed  by 
the  Pennsylvania  Chapter,  American  Academy  of  Pediatrics. 

SOCIETY  LEADERS  TESTIFY  ON  INDIGENT  CARE  BILL:  State  Society 
President  Gordon  K.  MacLeod,  MD,  testified  in  February  at  a House 
Health  and  Welfare  Committee  hearing  on  House  Bill  20,  the  Health 
Care  Partnership  Act,  introduced  by  Representative  Allen  Kukovich. 
Jerold  M.  Aronson,  MD,  a member  of  the  Society’s  Task  Force  on  Health 
Care  Cost  Containment  and  members  of  the  Society’s  Quick  Response 
Team  on  Indigent  Care  also  appeared.  Society  leaders  will  attend 
additional  hearings  across  the  state.  The  next  hearing  is  March  26  at 
Children’s  Hospital,  Pittsburgh. 

MEDICARE  LITIGATION  RULING  APPEALED:  The  Society  has  appealed  a 
January  ruling  in  the  litigation  challenging  the  state  Medicare  Fee 
Control  Act.  The  Society  and  the  AMA  are  co-plaintiffs  in  the  action  with 
the  Crawford  County  Medical  Society  and  President  Elect  Robert  N. 
Moyers,  MD.  The  Federal  Court  for  the  Western  District  of  Pennsylvania 
rejected  the  argument  that  the  Act  is  invalid  under  the  U.S.  Constitution 
because  it  improperly  interferes  with  a federal  program.  The  appeal  was 
filed  in  the  Third  Circuit  U.S.  Court  of  Appeals. 

DR.  MAHOOD  SEEKS  AMA  OFFICE:  William  H.  Mahood,  MD,  a 
gastroenterologist  from  Abington,  is  a candidate  for  a position  on  the 
AMA  Council  on  Medical  Service.  Fully  supported  in  his  effort  by  the 
State  Society,  Dr.  Mahood  has  been  a member  of  the  Pennsylvania 
delegation  to  the  AMA  for  nearly  eight  years.  The  AMA  Board  of  Trustees 
has  approved  his  candidacy.  Voting  will  take  place  at  the  Annual  Meeting 
of  the  AMA  House  of  Delegates  this  June. 

DATA  BANK  RECORDS  PAYMENTS  OF  ANY  AMOUNT:  All  professional 
liability  award  payments  of  any  amount  made  since  September  1,  1990, 
must  be  reported  to  the  National  Practitioner  Data  Bank  (NPDB). 
Hospitals  are  required  to  query  the  NPDB  periodically  when  granting  or 
renewing  hospital  staff  privileges.  Physicians  may  query  the  bank  any 
time  about  information  in  their  own  files.  The  AMA  urges  that  the 
reporting  minimum  be  $30,000.  Undercurrent  rules,  even  a $1.00 
payment  must  be  reported. 

AMA  SUPPORTS  PATIENTS'  TREATMENT  RIGHTS:  The  AMA  supports  the 
right  of  patients  to  accept  or  refuse  treatment,  including  life-sustaining 
treatment.  In  a recent  statement,  the  AMA  said,  "when  medical  treatment 
is  appropriate  but  the  physician  and  patient  have  conflicting 
philosophies  about  a patient’s  medical  care,  it  is  in  the  interests  of  both 
that  a transfer  of  care  to  another  physician  be  arranged.”  It  concludes, 
"While  physicians  are  not  obligated  to  provide  medically  inappropriate 
care,  the  right  of  patients  to  make  medical  treatment  decisions  is  the 
right  to  choose  among  all  reasonable  treatment  options.”  Family 
members  should  participate  in  medical  decisions  when  no  written 
directive  is  available  and  the  patient  is  unable  to  communicate. 

KEPRO  PUBLISHES  ANNUAL  REPORT:  The  1990  annual  report  of  the 
Keystone  Peer  Review  Organization  (KePRO)  was  mailed  to  all 
practicing  physicians  at  the  end  of  February.  The  report  includes 
graphic  illustrations  revealing  KePRO  activity  in  preprocedure  review, 
retrospective  review,  and  quality  review.  It  includes  a self-addressed 
post  card  for  physician  queries  or  comments,  and  messages  from 
President  Donald  E.  Harrop,  MD;  Executive  Director  John  DiNardi  III, 
MHA;  and  Central  Medical  Director  Herbert  E.  Segal,  MD,  MPH. 
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Leadership: 
A \ 90s  Priority 


John  W.  Mills,  MD 
Medical  Editor 


“Medicine  (all 
of  us)  should 
be  in  the 
forefront  as 
we  strive  to 
be  our 
patients' 
health  care 
givers , 
advisors , and 
advocates  in 
national  and 
local  health 
care  policy 
decisions. " 


The  U.  S.  Marines  have  in  recent 
ads  used  the  phrase,  “We  are 
looking  for  a few  good  men." 
Since  the  Marines  are  frequently 
the  first  in  combat,  one  would  ex- 
pect them  to  be  leaders.  And  if  we 
take  this  assumption  and  the  ad  a step 
further,  we  can  conclude  that  when  a top- 
notch  “people  organization”  wants  to  be 
successful  and  upfront,  it  needs  a few 
good  men — and  women. 

As  I perused  the  December  1990  issue 
of  Pennsylvania  Medicine,  I was  im- 
pressed by  the  thoughts  and  statements  of 
our  elected  Society  leaders.  They  are 
forthright  and  upfront.  They  advocate 
dealing  with  the  myriad  of  issues  facing 
our  profession  by  meeting  them  head- 
on — face  to  face,  if  you  will — through 
meetings  with  our  critics,  adversaries, 
and  regulators,  and  through  the  courts. 

I sense  a shift  from  a defensive  to  an 
offensive  posture.  While  there  is  still 
room  for  negotiation  and  even  retreat  at 
times,  if  we  in  medicine  are  to  be  the 
leaders  in  advocacy  for  the  health  care  of 
our  country’s  citizens,  we  must  move  ag- 
gressively into  this  role.  We  are  all  busy 
with  patient  care,  but  we’ve  got  to  find 
time  for  “political  care,”  a term  coined 
recently  by  Dr.  Joseph  Danyo,  immedi- 
ate past  president.  That  means  money 
and  votes  for  the  political  candidates 
who  support  our  health  care  decisions, 
advice,  and  consultation. 

A couple  of  issues  here  bear  a bit  more 
thought:  Our  leaders  in  the  State  Society 
and  the  AMA  are  guiding  and  directing 
this  scenario  as  we  deal  daily  with  the  is- 
sues. Medicine  (all  of  us)  should  be  in  the 
forefront  as  we  strive  to  be  our  patients’ 
health  care  givers,  advisors,  and  advo- 
cates in  national  and  local  health  care  pol- 
icy decisions. 

How  does  the  State  Society  hope  to 
continue  this  new  image  of  a well-tuned, 
united  physician  group?  Our  new  com- 
munication plan  is  central  to  bringing  all 
of  our  members  along  on  an  equal  foot- 
ing. But  equally  important  is  the  board  of 
trustees’  support  of  an  Institute  for  Physi- 
cian Leadership  under  the  auspices  of  the 
Society’s  Educational  and  Scientific 
Trust.  Dr.  Herbert  C.  Perlman  from  the 


Society's  Board  of  Trustees  will  serve  on 
the  Institute’s  Advisory  Committee  along 
with  Society  volunteer  leaders  appointed 
by  the  president.  The  board  also  approved 
a grant  of  $20,000  per  year  for  the  next 
three  years  to  demonstrate  its  commit-  . 
ment.  During  1991,  the  Institute  will  offer 
six  seminars.  This  will  afford  opportuni- 
ties for  younger  physicians  to  develop,  . 
and  allow  present  leaders  to  fine  tune, 
their  leadership  skills  so  that  the  State  So- 
ciety continues  to  take  guiding  roles  in  the 
AMA  and  here  in  Pennsylvania. 

For  a number  of  years,  the  State  Soci- 
ety has  sponsored  an  annual  Leadership 
Conference  to  give  our  members  the  op- 
portunity to  hear  from  experts  what’s 
coming  in  the  form  of  regulation  and  the 
hottest  topics  being  discussed  by  our  crit- 
ics and  adversaries.  Attendees  also  inter- 
act with  these  people  in  an  effort  to  un- 
derstand their  positions  and  yet  make  our 
position  known.  Conference  attendance  j 
has  steadily  increased,  and  I attribute  this 
to  the  fact  that  Society  physicians  are  in- 
terested in  learning  how  to  counter  those 
with  view  points  different  from  ours. 

This  year  our  Leadership  Conference, 
entitled  “Health  Care  in  a Fishbowl,” 
April  16-17,  will  feature  Charles  Nesson 
of  Harvard  Law  School,  to  probe,  with  a 
multifaceted  panel,  issues  that  we  face 
daily  in  our  practices. 

The  1991  AMA  Leadership  Conference 
in  February  dealt  with  issues  of  profes- 
sionalism, end-of-life  conflicts,  practice 
incentives/conflicts  of  interest,  quality 
care,  legal  issues,  violence  in  America,  re- 
source access,  and  equity  of  health  care 
reform. 

Society  members  have  unprecedented 
opportunities  to  keep  abreast  of  their  pro- 
fession’s social  and  economic  arenas 
through  conferences  such  as  these.  They 
also  have  an  excellent  Leadership  Insti- 
tute right  here  at  the  Society.  These  pro- 
grams should  keep  our  ranks  filled  with 
“good  men  and  women”  leaders  who  suc- 
cessfully guide  us  through  the  mazes  of 
the  1990s  and  into  the  21st  century. 

Make  use  of  your  membership;  partici- 
pate and  attend;  not  only  will  you  benefit, 
but  we'll  all  benefit  from  our  commu- 
nicative adhesiveness. 
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Your  Key  To  Quality 
Home  Medical  Equipment 

In  tune  with  the  needs  of  Home  Health  Care 
Professionals  and  Patients  at  home  for  over 
65  years,  Wasserott’s  is  now  accredited  by 
the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Wasserott’s  delivers  a complete  lineup  of  Medical 
and  Surgical  Equipment  and  Supplies  — hospital  beds, 
wheelchairs,  seat  lift  chairs,  stairway  lifts,  walkers, 
commodes,  rehabilitation  equipment,  diabetic  supplies 
and  comprehensive  home  respiratory  support  systems. 

We  make  sure  that  our  products  fit  properly, 
we  teach  you  how  to  use  them,  and  we  provide 
radio-dispatched  delivery  for  fast  service. 

Expect  the  best  from  Wasserott’s.  The  best  products, 
the  best  service  and  something  extra  that  money  can’t 
buy  — peace  of  mind  for  better  years  ahead. 


wt04ss£yn?r7~s 

s/wf/psp  V 

TOLL-FREE  (800)  432-8095 


Joint  Commission 

on  Accreditation  ot  Healthcare  Organization o 


President's  PogeM 


Needs  of  Indigent 
Demand  Attention 


Gordon  K.  MacLeod \ MD 


The  plight  of  people  who  cannot 
afford  insurance  for  health  care 
is  near  the  top  of  the  public  poli- 
cy agenda.  While  many  in  this 
group  are  young,  healthy  work- 
ing people  who  would  be  reason- 
ably well  protected  by  catastrophic  cov- 
erage with  a substantial  deductible,  local 
health  insurance  companies  are  either 
unwilling  or  unable  to  provide  such  pro- 
tection. Others  who  cannot  afford  ade- 
quate care  are  the  medically  indigent, 
and  virtually  everyone  acknowledges  the 
need  to  address  this  problem  for  them. 
The  question,  of  course,  is  what  action  to 
take  and  how  to  pay  for  it. 

Over  the  past  25  to  50  years,  health 
care,  like  higher  education,  has  under- 
gone a transformation  in  the  minds  of 
Americans  from  a purely  private  concern 
to  a basic  right  of  all  citizens,  including 
those  who  have  difficulty  affording  it.  As 
the  U.S.  now  sends  more  people  to  col- 
lege for  advanced  training  than  any  oth- 
er country,  there  is  also  a growing  expec- 
tation that  all  Americans  should  have 
access  to  the  world’s  most  advanced  med- 
ical care. 

We  have  a long  way  to  go  before  we 
usher  in  the  millennium,  as  is  clear  from 
the  plan  to  improve  Americans’  health  in 
the  next  decade  announced  last  fall  by 
Health  and  Human  Services  Secretary 
Louis  Sullivan,  MD.  The  worthy  goals  of 
“Healthy  People  2000”  include  bringing 
infant  mortality  down  from  9.7  to  seven 
deaths  per  1 ,000  births,  reducing  teen 
pregnancies  to  50  per  1,000  (from  71  in 
1985),  and  nearly  halving  the  proportion 
of  adults  who  smoke,  from  29  percent  to 
15  percent.  We  know  we  must  pay  far 
more  attention  to  health  needs  in  inner 
cities  and  rural  areas. 

In  the  Commonwealth,  the  Pennsylva- 
nia Medical  Society  was  the  first  organi- 
zation, with  the  support  of  the  Hospital 
Association  of  Pennsylvania  and  the 
Pennsylvania  Osteopathic  Medical  Asso- 
ciation, to  submit  a comprehensive  plan, 
with  recommendations  for  financing, 
for  helping  the  medically  indigent.  Our 
plan  was  widely  distributed,  with  an  ur- 


gent request  that  it  be  given  priority. 
Then  last  summer,  Rep.  Allen  Kukovich 
introduced  a bill  with  many  similarities. 
Last  fall,  the  Society’s  Board  of  Trustees 
directed  that  we  introduce  legislation 
based  on  our  plan  at  the  most  propitious 
time  in  the  new  session.  We  expect  that 
bill  to  be  introduced  this  spring. 

The  Society’s  proposal  would  require 
basic  employer-provided  coverage,  im- 
pose a payroll  tax  to  finance  a Pennsylva- 
nia Health  Insurance  Fund  to  assist  em- 
ployers in  offering  coverage,  expand 
Medical  Assistance  (MA)  eligibility  and 
mandate  adequate  MA  reimbursement, 
and  establish  a Health  Care  Professional 
Loan  Repayment  Program  to  make  care 
available  in  underserved  areas. 

Needless  to  say,  discussion  of  this  issue 
must  recognize  the  state’s  current  finan- 
cial difficulties  and  the  general  state  of 
the  economy.  Indeed,  the  governor’s  plan 
to  cut  state  spending  for  the  rest  of  the 
fiscal  year,  announced  in  January,  in- 
cluded retrenchment  for  Medical  Assis- 
tance. 

Nevertheless,  work  on  a long-term  indi- 
gent care  plan  must  and  will  continue.  In 
January  the  Society  met  with  many  other 
interested  organizations  at  the  invitation 
of  Rep.  Kukovich,  who  reintroduced  his 
bill  this  session.  The  Society  had  com- 
mented extensively  on  Kukovich’s  earlier 
bill,  saying  we  agree  with  many  provi- 
sions but  strongly  object  to  some,  such  as 
a clause  allowing  hospitals  to  condition 
medical  staff  privileges  on  physicians’ 
participation  in  Medical  Assistance. 

The  most  difficult  challenge  will  be  to 
reach  consensus  on  financing.  The  Soci- 
ety wants  to  ensure  that  the  burden  is 
shared  equitably  by  all  stakeholders,  not 
heaped  on  the  physicians  already  giving 
an  estimated  $800  million  in  free  and  dis- 
counted services  in  Pennsylvania. 

The  solution  will  demand  visionary  but 
practical  thinking  and  delicate  negotia- 
tion. When  the  issue  moves  to  the  "front 
burner”  this  session,  as  we  hope  it  will, 
the  Society  will  strive  to  continue  provid- 
ing leadership  and  to  act  as  the  advocate 
of  both  patient  and  physician. 
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A 

Board  Review  Course  in 
Cardiovascular  Disease 


Presented  by 

PHILADELPHIA  HEART  INSTITUTE 

Presbyterian  Medical  Center 
and 

THE  GRADUATE  HOSPITAL 

Co-sponsored  by  the  Council 
on  Clinical  Cardiology  of  the 

0 American  Heart  Association 

September  30-Gctober  4, 1991 

Adam's  Mark  Hotel 
Philadelphia,  Pennsylvania 


Program  Committee 

Bruce  C.  Berger,  M.D.,  Michael  S.  Feldman,  M.D.,  Ronald  S.  Gottlieb,  M.D., 
Leonard  N.  Horowitz,  M.D.,  Ami  S.  Iskandrian,  M.D.,  Thomas  H.  Kreulen,  M.D. 
Joel  Morganroth,  M.D.,  Bernard  L.  Segal,  M.D.,  William  J.  Untereker,  M.D. 

This  program  is  designed  to  provide  the  physician  with  an  intensive  survey  of 
our  current  understanding  of  the  clinical  manifestations,  pathophysiology  and 
treatment  of  cardiovascular  disease.  The  course  will  also  prepare  the  physician 
for  the  Board  Examination  in  Cardiovascular  Disease. 

For  registration  information  contact: 

Program  Coordinator 

Philadelphia  Heart  Institute 

Presbyterian  Medical  Center 

39th  & Market  Streets,  Philadelphia,  PA  19104 

(215)  662-9084 

Presbyterian  Medical  Center  designates  this  Continuing  Medical  Education  activity  for  44  credit  hours  in 
Category  I of  the  Physicians'  Recognition  Award  of  the  American  Medical  Association  and  The  Pennsylvania 
Medical  Society  membership  requirement. 
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ETTERS  TO  THE  EDITOR 


DR.  B.  CROSS  BEGINS 
NEW  PRACTICE 

Three  important  medical  practice 
and  economic  issues  surfaced  late  in 
1990  which  concern  all  physicians 
who  enjoy  private  practice  and  value 
their  patient  relationships. 

First  is  Blue  Shield’s  application  of 
comparability  to  Pennsylvania 
physicians’  Medicare 
reimbursements.  That  cost  state 
physicians  $85  million  last  year. 

Second  is  the  sacrificing  of  private 
physicians’  and  patients’  interests  by 
a Pittsburgh  hospital  in  its 
negotiations  with  an  HMO.  The 
result  is  a potential  loss  of  hundreds 
of  patients  for  those  physicians  who 
are  made  pawns  in  the  game  of 
reimbursement  negotiations. 

Third  is  Blue  Cross  of  Western 
Pennsylvania’s  effort  to  form 
partnerships  with  hospitals  to 
establish  primary  care  centers,  or 
medi-centers,  to  compete  directly 
and  unfairly  with  physicians. 

Each  issue  degrades  the  medical 
profession  and  makes  physicians’ 
services  negotiable  items  by  third 
parties.  Under  the  cloak  of  cost 
containment,  they  merely  shift  health 
care  costs,  attempt  to  build  health 
care  monopolies  and  dictate  quality 
from  third  party  interests,  without 
regard  for  the  patient. 

Executives  from  Blue  Cross  of 
Western  Pennsylvania  accepted  an 
Allegheny  County  Medical  Society 
invitation  to  attend  1 990’s  last  board 
meeting.  Eugene  Barone,  president 
of  the  company,  outlined  plans  for 
medi-center  partnerships  with  St. 
Margaret’s  and  Ohio  Valley  hospitals. 

Proposed  buildings  will  be  20,000 
square  feet,  Barone  explained.  Part 
will  be  rented  to  the  hospital  and 
part  to  physicians  for  offices.  Blue 
Cross  also  will  use  space  for  service 
centers.  The  joint-venture  firm  will 
hire  and  pay  all  staff,  including 
nurses  and  office  workers.  Blue  Cross 
feels  the  arrangement  will  be 
attractive  to  physicians,  who  merely 
have  to  come  in  and  see  patients. 

The  only  restrictions  for 
physicians  who  rent  space  in  the 
centers  are  that  they  must  be  on  the 
staff  of  the  partnership  hospital  and 
must  participate  in  Blue  Cross/Blue 
Shield,  Medicare  and  Medicaid. 

Later  in  the  discussion,  it  was 
revealed  that  physicians  also  will  be 
barred  from  doing  their  own  in-office 


lab  testing  at  the  centers. 

When  directly  questioned,  Blue 
Cross  representatives  noted  that  they 
plan  to  build  medi-centers  in  areas  of 
growth  and  where  their  corporate 
customers  are  highly  concentrated.  If 
not  enough  local  physicians 
participate,  the  partners  will  try  to 
recruit  primary  care  physicians  to 
the  centers.  In  effect,  patients  will  be 
taken  away  from  existing,  local 
physicians  if  they  do  not  participate. 

Blue  Cross  has  a number  of  new 
insurance  and  other  service  products, 
and  these  must  be  tested  somewhere. 
It  was  obvious  from  the  discussion 


“Under  the  cloak  of 
cost  containment, 
they  merely  shift 
health  care  costs, 
attempt  to  build 
health  care 
monopolies,  and 
dictate  quality  from 
third  parties, 
without  regard  for 
the  patient.  ” 


that  the  new  products  will  be  tested 
at  the  medi-centers  and  at  the 
expense  of  existing  local  practices. 

One  of  the  new  products  is  a 
wellness  program,  an  HMO-type  of 
benefit  to  be  given  in  the  traditional 
health  insurance  benefit  setting — I 
believe,  so  that  people  will  not 
convert  to  HMO  products.  This  will 
not  benefit  patients  or  control  costs 
but  will  increase  monopolistic 
tendencies. 

Blue  Cross  is  concerned  about  the 
"cannibalization  of  ancillary  services 
from  hospitals  by  private  medicine.” 
The  medi-centers  are  an  attempt  to 
return  these  ancillary  services  to  the 
hospitals. 

I urge  all  of  you  to  review  that  last 
point — I did  not  believe  it  when  I 
heard  it  said  at  the  meeting. 
Physicians  at  the  centers  must  have 
patient  testing  done  by  the  hospital 
partner  or  may  send  the  patient  to  a 
testing  site  of  the  physician’s  choice. 
Is  this  quality,  comprehensive  health 


care  Blue  Cross  style?  Is  it  dictating 
to  medi-center  physicians  where  they 
can  do  what?  My  next  question  is, 
"What  is  next?” 

Will  it  be  what  to  do,  when,  how 
often,  and  to  whom?  These  are 
frightening  thoughts. 

Although  the  partnerships  are  well 
intended,  we  in  organized  medicine 
must  do  all  we  can  to  oppose  them 
until  many  questions  are  answered. 
One  colleague  wrote  to  our  Society  to 
say,  “This  is  America,  where  free 
enterprise  and  competition  have 
bettered  the  services  provided  to  our 
citizens.”  This  is  true.  But,  is  it  fair 
competition,  or  is  it  David  against 
Goliath?  During  the  discussion,  Blue 
Cross  noted  that  potential 
partnership  profits  of  $50,000  or 
$100,000  are  meaningless  to  the 
company.  However,  these  are 
meaninglul  to  private  practices. 

In  my  opinion,  a very  serious 
public  policy  question  has  arisen.  Is 
Blue  Cross,  as  a tax-exempt 
organization,  misusing  its  status  by 
creating  numerous  for-profit 
subsidiaries  by  diverting  funds  into 
these  enterprises  without  any  real 
accountability  to  the  public?  With 
Blue  Shield,  physicians  have  a voice 
by  electing  a number  of 
representatives.  Who  elects  the  Blue 
Cross  representatives? 

Several  Blue  Cross  agencies  across 
the  nation  have  gone  bankrupt.  What 
happens  if  the  medi-centers  are 
unsuccessful?  Who  pays  for  it?  Who 
bears  that  burden?  Will  subscriber 
rates  increase?  Have  Blue  Cross 
managers  thought  through  these 
issues? 

Many  questions  still  remain 
unanswered  from  the  meeting  with 
Blue  Cross  executives.  The  most 
significant  question  was  asked  by 
Paul  Petraglia,  MD.  It  was  "Why?” 
Why  is  this  being  done  without 
demonstrated  need?  What  is  the 
objective  of  the  medi-centers?  Is 
there  a hidden  agenda? 

We  must  keep  the  dialogue  going. 
But  we  must  insist  the  dialogue  be 
open  and  honest.  We  must  speak  up 
now  and  defend  our  right,  for  today 
and  tomorrow,  to  be  free  physicians 
who  are  able  to  deliver  quality  health 
care  to  all  our  patients.  Please  speak 
up. 

Walter  M.  Greissinger,  MD 
Pittsburgh, 
Member,  Board  of  Trustees 
Pennsylvania  Medical  Society 
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MRI  UPDATE 


Figure  1 


Figure  2 


Clinical  history:  This  is  a 

26-year -old  male  with  back  pain  and 
right  lower  extremity  radiation. 

FINDINGS:  This  is  an  example  of  a 
normal  study  on  a young  adult. 
COMMENT:  MRI  is  the  screening 
test  of  first  choice  for  suspected 
disorders  of  the  lumbar  spine.  Notice 
the  clear  depiction  of  the  normal 
L5-S1  disc  (figure  1,  crossed  arrow). 
The  discs  of  this  patient  exhibit  high 
signal  intensity  reflecting  normal 
hydration  and  none  of  the  discs  are 
narrowed.  None  of  the  discs  indent 
the  thecal  sac  which  is  of 
intermediate  signal  intensity  and 
appears  as  the  gray  band  in  the 
center  of  the  image.  The  vertebral 


bodies  are  homogeneous  and  free  of 
destructive  lesions.  The  conus 
medullaris  (arrow)  is  normal.  This 
sagittal  image  demonstrates  the 
advantages  of  MRI  over  other 
screening  modalities.  Routine  CT 
scanning  will  not  display  the  conus 
medullaris,  lesions  of  which  may 
masquerade  as  disc  herniation.  The 
general  area  of  coverage  is  superior 
with  MRI.  Disc  detail  is  much  better 
displayed  with  MRI. 

The  axial  image  at  L5-S1  (figure  2) 
exhibits  delineation  of  intraspinal 
detail  far  superior  to  that  of  CT.  The 
right  SI  nerve  root  is  clearly 
displayed  (arrow)  surrounded  by 
normal  perineural  fat  which  is  the 


bright  high  intensity  material  in  the 
periphery  of  the  spinal  canal.  State- 
of-the-art  MR  images  clearly  display 
the  bony  anatomy  of  the  lumbar 
spine  including  the  facet  joints 
(crossed  arrow).  Degenerative 
diseases  and  bony  neoplasm  are 
routinely  detectable. 

MRI  involves  no  ionizing  radiation 
and  no  intrathecal  contrast  material 
is  needed.  It  is  a patient-friendly 
outpatient  examination  well  suited 
for  screening  purposes. 


Lancaster 

Magnetic 

Imaging 


213  College  Avenue 
Lancaster,  PA  17603 


(717)  394-2693 


Philadelphia 
Magnetic 
Imaging,  Ltd. 


1336  Wolf  Street 
Philadelphia,  PA  19148 
(215)  271-0028 


Central 
Magnetic 
Imaging,  Ltd. 


800  Campbell  Street 
Williamsport,  PA  17701 
(717)322-4300 


Northeastern 
Magnetic 
Imaging,  Ltd. 

5090  Summerdale  Avenue 
Philadelphia,  PA  19124 
(215)  288-8100 


Lebanon 

Magnetic 

Imaging 


855  Thck  Street 


Lebanon,  PA  17042 
(717)  270-1804 


Health  Images  facilities  operate  their  MRI  systems  with  all  available  upgrades  including  contiguous  thin  slices,  high  resolution  head  and  body 
coils,  state  of  the  art  surface  coils,  and  cardiac  gating. 


Health  Images  facilities  are  a community 
resource  available  to  all  area  physicians. 


Copyright  © 1990  Health  Images,  Inc.  All  Rights  Reserved. 


ETTERS  TO  THE  EDITOR 


ARTICLE  ON  AMISH  BUGGY 
ACCIDENTS  DRAWS  FIRE 

For  the  past  three  years  I have  been 
working  with  John  Hostetler  in 
Lancaster  County,  on  behalf  of 
Amish  concerns  as  they  bump  up 
against  the  secular  world.  Out  of 
such  work,  I would  like  to  respond  to 
a recent  article. 

The  October  1990  issue  of 
Pennsylvania  Medicine  contained  a 
spurious  article,  “A  Review  of  Horse- 
Drawn  Buggy  Accidents,”  in  which 
two  "English"  doctors,  Ives  and 
Brotman,  made  “recommendations” 
on  behalf  of  "safety”  for  the  Amish. 

Indicative  of  such  error  in  the 
article  are  comments  like:  "The 
buggies  in  our  area  are  painted  gray 
and  black,  blending  with  road  color, 
because  the  Amish  favor  simplicity 
and  modesty.”  In  fact,  Amish  buggies 
are  painted  as  they  are  in  direct 
response  to  Scripture  as  interpreted 
by  the  Amish.  This  is  not  a question 
of  what  is  “favored,"  but  of  what  the 
Amish  believe  God  asks  of  them, 
chiefly,  to  avoid  that  which  is  ‘of  the 
world,’  including  ostentation  in  any 
form.  Another  comment,  this  one 
both  patronizing  and  stereotypic, 
states  that:  “(The  Amish)  perhaps 
lack  an  understanding  of  braking 
distance,  visibility,  and  other  factors 
facing  the  motor  vehicle  driver.” 

Having  ridden  in  buggies  with 
Amish  friends  many  times,  I tell  you 
this  statement  is  both  groundless 
and  ignorant. 

In  Lancaster  County,  the  onus  for 
understanding  stupidly  sudden 
moves  made  by  tourists  in  vans, 
automobiles  and  campers,  or  by 
impatient  truckers  trying  to  sidestep 
Route  30’s  congestion,  has  been 
taken  up  by  the  Amish  themselves. 
They  know  our  worldly  driving 
habits  much  better  than  we  know 
theirs.  I would  urge  Drs.  Ives  and 
Brotman  to  attempt  to  drive  through 
the  village  of  Intercourse  in  a market 
wagon  on  any  Saturday  in  July — as 
the  Amish  are  forced  to  do — to  see 
what  skilled  drivers  they  actually  are, 
and  to  see  what  skill  is  requisite  to 
driving  a buggy,  let  alone  a buggy  in 
traffic. 

Drs.  Ives  and  Brotman  go  on  to 
say  that  better  visual  identification 
of  buggies  might  occur  through 
“more  rear  reflectors,  brighter  buggy 
paint  colors,  and  better  on-buggy 
lighting,  such  as  strobe  lights," 
oblivious  of  the  fact  that  in  a 


number  of  states  the  Amish  have 
taken  their  objection  to  such 
“recommendations”  (i.e.,  worldly 
edicts  masked  as  "safety  devices”) 
directly  to  the  Supreme  Court.  In 
Minnesota  recently,  the  Amish  won 
the  right  to  use  gray  reflective  tape 
instead  of  mandated  orange  triangles 
for  rear-end  reflective  safety.  The 
Amish  have  repeatedly  stated  they 
are  not  opposed  to  enhancing 
safety — but  that  they  should  be  the 
ones  to  decide  what  is  best,  by 
responding  first  to  the  particulars  of 
their  beliefs  in  God. 

The  Amish  don't  need 


“If  the  larger 
society  surrounding 
them  is  cruel  or 
oblivious,  it  will 
drive  its  way 
through  their  lives 
unresisted,  directly, 
as  in  emblematic 
traffic  accidents,  or 
indirectly,  through 
1 expertise , ’ edict, 
and  ‘ education . 


"educational  programs,”  mandated 
by  “experts.”  Rather,  it  is  English 
drivers  who  need  "a  greater 
appreciation”  of  the  buggy  driver's 
“situation.” 

The  Amish  religion  enjoins  them 
to  be  “a  people  set  apart”  from  an 
increasingly  specialized, 
technological,  secular  society.  The 
hallmark  of  that  secularism  is  the  so- 
called  specialist  and  the  specious 
“education”  he  or  she  blindly, 
willfully  mandates.  Examples 
include  sewage  regulations  which 
demand  (as  in  Leacock  Township, 
Lancaster  County)  that  an  Amish 
family  build  a doddy  haus  on  stilts 
for  a widowed  grandmother  so  that 
upon  her  death  the  house  can  be 
taken  down — a recent  edict  whose 
concern  is  sewage  which  is  oblivious 
of  the  Amish  choice  to  care  for  the 
elderly  at  home;  fish  and  game 
commissioners  hectoring  Amish 
farmers  about  manure  runoff 


through  a system  of  unreasonable 
fines;  supervisors  “concerned”  about 
traffic  safety  demanding  that  Amish 
families  who  have  earned  their 
livelihood  for  decades  from  roadside 
stands  now'  take  those  stands  down. 
And  now  doctors  "concerned”  about 
buggy  accidents. 

It  is  all  of  a piece. 

It  would  be  unthinkable  for  Drs. 
Ives  and  Brotman  to  recommend 
that  English  people  stop  driving 
automobiles  in  areas  of  heavy  Plain 
Sect  concentration.  Instead  they 
mobilize  the  language  and  authority 
of  their  positions  to  “help”  the  Amish 
through  suggestions  that  undermine 
Amish  society. 

President  Bush  visited  Lancaster 
County  on  March  22,  1989, 
delivering  an  anti-drug  speech  at  a 
local  high  school  and  then  meeting 
with  Mennonite  and  Amish  leaders 
in  a two-classroom  schoolhouse 
before  heading  off  to  Delaware.  After 
praising  the  Plain  Sect  leaders  for 
their  values,  Bush  said,  "Keep  the 
moral  underpinning  in  your 
community  and  let  other  people  see 
your  example.  My  concern  is,  how 
can  we  maintain  it?” 

And  on  November  20,  1989, 
Pennsylvania  Governor  Robert  P. 
Casey,  his  wife,  several  of  their 
children,  and  two  of  their 
grandchildren  traveled  by  motorcade 
from  Harrisburg  to  Bird-in-Hand, 
for  a supper  cooked  by  three  hosting 
Amish  families.  Ten  Amish  bishops 
were  also  in  attendance.  After  the 
meal  several  Amish  spokesmen 
detailed  the  precarity  of  the  situation 
in  Lancaster  County  and  elsewhere 
as  they  saw  it,  the  increasing  tide  of 
“concerns”  and  mandates  which 
seem  determined  to  obliterate  the 
Amish  way  of  life.  There  was  a pause 
and  the  Amish  sang  “Blessed  Be  the 
Tie  that  Binds”  to  the  Casey  family. 
Visibly  moved,  the  governor  asked 
quietly,  “Where  do  we  go  from 
here?” 

The  President  and  the  governor 
have  asked  haunting  questions. 
Recalling  history,  the  Amish  insist 
on  leaving  their  fate  to  God.  They 
struggle  to  remain  “in  the  world  but 
not  of  it,”  and  believe  Scripture 
cautions  against  trusting  their  affairs 
to  “the  wisdom  of  men.”  In  one  sense 
the  Amish  are  their  own  worst 
enemy.  They  will  not  come  to  their 
own  defense,  nor  will  they  seek 
assistance. 

For  the  outside  world,  however. 
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“Does  it  surprise  you  that  I don’t 
worry  about  malpractice  coverage? 


“When  I realized  I had  a choice  of  Pennsylvania 
malpractice  carriers,  I searched  for  a carrier 
that  gave  me  protection,  security  and  confidence 
...  I chose  Physicians  Insurance  Company. 

I chose  Physicians  because  they’re  stable  and 
well  run.  And  I’m  reassured  because  I get 
benefits  like  these: 

• a carrier  that  will  be  there  for  me  today  and 
tomorrow:  they’re  a $100  million-dollar 
company 

• people  who  stand  with  you:  Physicians  knows 
how  to  defend  its  clients’  interests,  as  proven 
by  their  98%  success  rate  at  trial 

• the  best  rates  in  any  economic  climate: 
Physicians  rates  have  continued  to  decrease 
since  1986 

Physicians  Insurance  Company  also  knows 
the  territory.  They  have  over  5,500  doctors  in 
Pennsylvania  and  they’re  growing  every  day. 


It  all  comes  down. to  relying  on  a company 
run  by  insurance  experts.  The  experience  that 
keeps  rates  low,  protection  high— and  doctors 
satisfied.” 

For  updates  on  the  latest  malpractice  developments, 
quotes  on  our  flexible  rate  structure,  or  any  other 
information  on  Pennsylvania’s  largest  malpractice 
carrier,  call  or  write  today. 

m 


PHYSICIANS 

INSURANCE 

COM  P/Y  N Y 

1-800-462-0492 
525  Plymouth  Road,  Suite  315 
Plymouth  Meeting,  PA  19462 
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the  answer  to  these  questions  lies  in 
understanding  that  making  room  is 
the  true  test  of  a society’s  dedication 
to  pluralism.  It  lies  in 
comprehending  the  implications  of 
what  the  Amish  strive  to  be:  "a 
people  set  apart."  Judge  Louis 
Brandeis  called  the  right  to  be  left 
alone  “the  most  comprehensive  of 
rights  and  the  right  most  valued  by 
civilized  men.” 

Currently,  moviegoers  are  moved 
by  the  film  "Dances  with  Wolves” — a 
powerful  story  about  the  shattering 
of  the  Sioux  nation  in  little  more 
than  1 3 years.  It  is  a little  more 


Contemporary  Issues 
In  Internal  Medicine 

Wednesday,  March  6,  1991 

Advanced  Traumas  Life  Support 
Provider  Course  (ATLS) 

Friday  & Saturday,  March  8 & 9.  1991 

ENT  for  the  Family  Practitioner 

Wednesday,  March  13,  1991 

Advanced  Cardiac  Life  Support 
Recertification  Course 

Saturday,  March  16,  1991 

Family  Practice  Update:  91 

Wednesday,  March  27,  1991 

Dermatology  Update 

Wednesday,  April  3,  1991 

Pediatric  Advanced  Life  Support 
Provider  Course 

Thursday  & Friday,  April  4 & 5,  1 991 , 
or  April  18  & 19,  1991 

Acute  & Chronic  Lung  Infections: 
Diagnosis  & Management 

Wednesday,  April  10,  1991 


difficult  to  see  that  the  same  thing 
has  begun  to  happen  to  the  Amish  in 
the  eastern  portion  of  the  United 
States.  With  increased  population  in 
the  East,  the  Amish  are  subtly  forced 
off  their  land  and  out  of  their  way  of 
life,  not  by  oblivious  soldiers 
brandishing  rifles — in  some  ways 
what  is  happening  to  the  Amish  if 
even  more  nefarious — but  legally, 
without  bloodshed,  by  mobilizing 
“English”  law,  language  and  even 
concern.  Yet  the  effect  in  the  long 
run  is  the  same. 

On  June  26,  1988,  a drunk  driver 
slammed  into  the  rear  of  a buggy 


Neuro-Imaging  Update 

Saturday,  April  20,  1991 

Impotence:  Evaluation  & 

Treatment  Options 

Wednesday,  April  24,  1991 

6th  Annual  Sight  Loss  Support 
Group  Meeting 

Wednesday,  May  1,  1991 
Danville  Days  Inn 

Focus  on  Sports  Medicine 

Saturday,  May  4,  1991 
Danville  Days  Inn 

Ischemic  Hypertension  & Renal  Failure: 
Current  Concepts 

Wednesday,  May  8,  1991 

Symposium  in  Obstetrics  & Gynecology 

Wednesday,  May  15,  1991 

5th  Annual  Symposium 
in  Clinical  Medicine 

Tuesday-Friday,  June  18-21,  1991 
Hilton  Head  Island,  South  Carolina 


carrying  Joseph  and  Barbara  Esh 
and  all  five  of  their  daughters  to 
church.  On  impact,  all  seven 
members  of  the  Esh  family  were 
thrown  over  an  embankment  into  a 
ditch.  The  cab  of  the  buggy  separated 
from  the  frame,  spinning  to  rest  on 
the  opposite  side  of  the  road.  The 
Eshes  were  found  under  wreckage 
from  the  buggy  and  police  said  their 
horse  was  discovered  lying  dead  in  a 
field  near  the  scene  of  the  accident. 
Witnesses  testified  the  buggy  was 
visible  for  miles  before  it  was  hit.  All 
five  Esh  children  suffered  broken 
legs.  Their  mother,  Barbara,  37,  had 
a miscarriage  and  lost  her  spleen. 
Local  papers  reported  that  the 
driver,  who  didn’t  stop,  was  later 
arrested  when  a state  trooper, 
making  for  the  scene  of  the 
accident,  saw  him  surveying  his 
damaged  van  a few  miles  away. 
Upon  his  arrest,  the  driver 
quipped,  “Man,  those  are  stupid 
people.  They  didn’t  even  try  to  get 
out  of  my  way.  Do  you  know  how 
much  it’s  going  to  cost  to  fix  my 
van?”  Joseph  Esh,  39,  is  now 
permanently  paralyzed  from  the 
neck  down. 

Yet  when  Joseph  and  Barbara 
Esh  learned  of  the  sentencing  of 
the  man  whose  van  smashed 
through  their  lives,  they  did  not 
seek  retribution.  Nor  did  they 
“lobby”  for  increased  safety 
regulation. 

Instead,  they  asked  that  the 
drunken  driver  be  shown  every 
possible  consideration  under  the 
law. 

The  reason  for  this  is  difficult 
for  us  as  English  people  to 
comprehend:  the  Amish  are  a 
confounding  presence.  They  force 
modem  society  to  exercise  its 
prevalent  morality,  to  be  what  it 
truly  is  by  the  power  of  their  utter 
faith  in  God.  If  the  larger  society 
surrounding  them  is  cruel  or 
oblivious,  it  will  drive  its  way 
through  their  lives  unresisted, 
directly,  as  in  emblematic  traffic 
accidents,  or  indirectly,  through 
"expertise,”  edict,  and  “education.” 
But  if  it  is  tolerant  and 
large-hearted,  it  will  embrace  the 
moral  presence  trafficking  in  its 
midst. 

It  will  make  way. 

Randy-Michael  Testa,  EdD 
Harvard  University 
Cambridge,  MA 


Please  check  each  specific  flyer  as  it  arrives  for  starting  time,  location,  number  of  credit  hours, 
and  types  of  credit.  Programs  may  be  canceled  due  to  insufficient  registration.  If  not  pre- 
registered, please  call  to  confirm  the  program. 


Geisinger 


As  an  organization  accredited  by  the  Pennsylvania  Medical 
Society  for  its  continuing  medical  education  program,  the 
Geisinger  Clinic  designated  these  activities  as  meeting  the 
criteria  for  Category  1 credit  for  the  American  Medical  Asso- 
ciation's Physician's  Recognition  Award  and  the  Pennsylva- 
nia Medical  Society  Membership  requirement.  Please  refer 
to  each  individual  program  flyer  for  registration  fees,  starting 
times,  and  number  of  credit  hours.  For  further  information  or 
for  copies  of  individual  programs,  call  Sharon  Hanley,  RMP. 
collect,  at  717-271-6692.  There  is  a 24-hour  answering  ser- 
vice available.  You  may  also  write  to  her  at  North  Academy 
Avenue,  Danville,  PA  17822-1350. 


GEISINGER  CLINIC 


1991  Continuing  Education  Programs 
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Thursday,  Friday  and  Saturday 
April  11, 12  and  13, 1991 

THE  AMERICAN  COLLEGE  • BRYN  MAWR,  PA. 


Sponsored  by 

THE  BRYN  MAWR  HOSPITAL 

In  affiliation  with  Jefferson  Medical  College 

GUEST  SPEAKERS 


Steven  V.  Allen  Jr.,  M.D. 

Assistant  Professor 

SUNY  Health  Science  Center  at  Syracuse 

Lawrence  R.  Crane,  M.D. 

Associate  Professor  of  Medicine 

Division  of  Infectious  Diseases 

Wayne  State  University  School  of  Medicine 

Joseph  N.  DiGiacomo,  M.D. 

Clinical  Professor 
Department  of  Psychiatry 
University  of  Pennsylvania 

Peter  H.  Jones,  M.D. 

Assistant  Professor  of  Medicine 

Section  of  Atherosclerosis  and  Lipid  Research 

Baylor  College  of  Medicine 


Lee  Salk,  Ph.D. 

Clinical  Professor  of  Psychology  in 
Psychiatry  and  in  Pediatrics 
The  New  York  Hospital 
Cornell  Medical  Center 


Domenic  A.  Sica,  M.D. 

Chief,  Renal  Pharmacology  Section 
Division  of  Nephrology 
Medical  College  of  Virginia 

Robert  S.  Sherwin,  M.D. 

Professor  of  Medicine 
Yale  School  of  Medicine 


Barbara  H.  Zurzolo,  Esq. 


• Antiviral  Agents 

• CNS  Disorders 


Cardiovascular  Diseases: 
Options 


PROGRAM  INCLUDES: 

• Anticoagulants  and  Strokes 

• Heart  and  Lung  Disorders 

• Health  Care  Maintenance  of 
the  Aids  Patient 


• A,  B,  Cs  of  Hepatitis 

• Infectious  Diseases 

• Hypertension:  Metabolic 
Aspects 


• Pre-op  Evaluation  by 
the  Primary  Doctor 

• Hyperlipidemia 


• Low  Back  Syndrome 

• Surgical  Risks 

• 27  Concurrent  Clinics  plus  CPR  Certification 


• Medico-Legal  Risks 

• Practical  Psychiatric 
Problems 


FOR  INFORMATION  WRITE: 
Harold  J.  Robinson,  M.D. 

Director,  Main  Line  Conference 
The  Bryn  Mawr  Hospital 
Bryn  Mawr,  PA  19010 


REGISTRATION  FEE:  $250.00 

(includes  3 luncheons  and 
1 dinner  with  cocktails) 


ACCREDITATION: 

AMA 

As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  for  its  continuing 
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4 Despite 
abundant 
company  in 
their  misery , 
physicians 
are  deeply 
wounded  by  a 
malpractice 
suit.  ’ 
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Physicians'  responses  to  the  stress  of  fac- 
ing a malpractice  suit  range  from  energet- 
ically adaptive  to  self-destructive.  The 
course  of  these  responses  can  be  changed 
with  effective  intervention  and  support. 
Here  is  some  advice  including  resources  to 
which  physicians  can  turn  during  such  a 
crisis. 

Six  out  of  10  physicians  practicing 
have  already  been  sued  for  mal- 
practice at  least  once,  and  many 
of  their  colleagues  will  be  joining 
the  ranks  of  the  sued  in  the  next 
decade.1 

Despite  abundant  company  in  their 
misery,  physicians  are  deeply  wounded 
by  a malpractice  suit.  But  while  they  can  t 
choose  whether  or  not  to  be  sued,  they 
can  choose  to  respond  adaptively  or  mal- 
adaptively  to  this  malpractice  wound. 
Adaptive  responses  can  bring  healing  for 
physicians,  their  families,  practices,  and 
communities.  Maladaptive  responses 
deepen  the  wound  in  the  physician  and  all 
whom  they  touch.  The  ultimate  maladap- 
tive response  is  the  "malpractice  suit  sui- 
cide,” a tragic  waste  of  a productive  life 
and  career. 

This  article  describes  typical  responses 
of  both  types,  with  the  goal  of  providing 
physicians  involved  in  malpractice  litiga- 
tion with  information  that  will  enable 
them  to  choose  adaptive  strategies  and  to 
survive  the  litigation  with  dignity  and  ca- 
reer intact.  The  family’s  experience  in  liv- 
ing with  a malpractice  suit  is  also  covered. 

Several  authors2  have  likened  the  pro- 
cess of  adjusting  emotionally  to  a mal- 
practice lawsuit  to  working  through  the 
five  stages  of  grief  resolution  identified 
for  survivors  who  lose  a loved  one. 

In  the  first  stage,  denial,  the  defendant 
physician  says,  "This  can’t  be  happening 
to  me.  I’m  a caring,  competent  physician.” 
In  the  second  stage,  anger,  the  physician 
becomes  incensed  that  such  a vicious  al- 
legation has  been  made  concerning 
his/her  medical  practice.  The  third  phase 


is  bargaining,  in  which  the  physician  may 
promise  a “higher  power”  that  if  the  case 
is  decided  in  the  physician’s  favor,  he/she 
will  faithfully  read  new  medical  litera- 
ture, or  pray  regularly. 

In  the  fourth  stage,  depression,  the 
physician  asks,  “Why  bother  fighting  it? 
It’s  a hopeless  cause.”  This  stage  can  be 
life-threatening  to  defendant  physicians  if 
they  are  unable  to  hold  on  to  a reason  for 
living  which  transcends  the  lawsuit. 

Physicians  who  reach  the  final  stage, 
acceptance,  are  able  to  say,  “I  don’t  like 
this  situation,  but  I will  cope  with  it  as 
best  I can.”  If  they  become  so  stuck  in  de- 
nial, anger,  or  depression  that  their  abili- 
ty to  cope  with  the  problem  is  impaired, 
professional  intervention  is  indicated. 

Maladaptive  responses 

Psychiatrist  Sara  Charles,  MD,  and  col- 
leagues have  recently  been  researching 
the  effects  on  physicians  of  being  sued  for 
malpractice.3  4 In  their  surveys,  common 
emotional  responses  to  being  sued  in- 
clude anger,  depression,  anxiety,  insom- 
nia, embarrassment,  frustration,  bitter- 
ness, and  loss  of  satisfaction  with 
practicing  medicine.  Some  maladaptive 
responses  to  these  very  understandable 
feelings  are  withdrawal  from  family  and 
social  activities,  excessive  emotional  dis- 
tancing from  patients,  ordering  unneces- 
sary tests  and  consultations,  and  retiring 
prematurely  from  medicine.  Dr.  Charles 
also  describes  some  adaptive  responses 
they  encountered.  These  are  discussed  be- 
low. 

When  a physician  is  sued  for  malprac- 
tice, the  entire  family  feels  the  stress.  Be- 
cause the  physician  is  supposed  to  be  a 
pillar  of  the  community,  medical  families 
all  too  often  get  caught  up  in  maintaining 
appearances  at  all  costs.  This  can  be  a 
great  strain  even  in  normal  circum- 
stances, and  an  all-consuming  obsession 
when  there  is  a malpractice  suit  in 
progress.  Potential  support  from  rela- 
tives, friends,  and  clergy  may  be  foregone 
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in  the  attempt  to  maintain  the  grand  illu- 
sion that  everything  is  fine.  The  conspir- 
acy of  silence  may  come  to  involve  even 
the  nuclear  family,  impeding  honest  dis- 
cussion and  mutual  support,  and  isolat- 
ing family  members  completely. 

The  tendency  of  colleagues  to  avoid  a 
peer  who  is  being  sued  also  impedes  the 
physician’s  adjustment  to  the  malprac- 
tice suit.  There  is  a belief  prevalent  in  the 
medical  community  that  associating  with 
a physician  who  has  been  sued  somehow 
increases  other  physicians’  chances  of  re- 
ceiving the  dreaded  summons.5 

Adaptive  responses 

The  Reverend  Ed  Reading  of  the  Medical 
Society  of  New  Jersey  Physicians  Health 
Program  offers  a useful  way  of  conceptu- 
alizing the  process  of  malpractice  litiga- 
tion. He  says,  "Imagine  that  your  parents- 
in-law,  whom  you  strongly  dislike,  have 
just  moved  into  your  home  for  a five-year 
stay  (the  average  duration  of  malpractice 
legal  proceedings).”3  It  is  imperative  to 


begin  to  adjust  to  the  unwelcome  guests 
as  soon  as  possible,  because  there’s  no 
way  of  getting  rid  of  them. 

Wilbert,  Charles,  et.  al.4  identified  suc- 
cessful coping  strategies  for  dealing  with 
the  stress  of  a malpractice  suit.  Active 
pursuit  of  leisure  time  distractions  was  a 
commonly  used  stress  reliever.  Modify- 
ing certain  aspects  of  the  medical  prac- 
tice to  make  another  suit  less  likely  can 
reduce  feelings  of  vulnerability  to  further 
attacks  by  the  malpractice  lawyers.  Adap- 
tive modifications  of  the  practice  can  in- 
clude more  careful  recordkeeping,  in- 
creased participation  in  continuing 
medical  education  courses,  and  more  at- 
tention to  doctor-patient  communica- 
tions. 

This  study  concluded  that  physicians 
who  coped  successfully  with  litigation 
were  able  to  distance  themselves  intellec- 
tually from  the  suit  and  did  not  perceive 
it  as  a personal  attack.  Physicians  who 
took  an  active  approach  to  dealing  with 
the  malpractice  suit  made  a better  ad- 


Money. 

What  would  you  do  with  more  of  it? 


You’ve  invested  a lot  in 
your  practice,  so  why  not  get 
the  best  return  you  can  from  it? 
That’s  what  you  can  expect 
when  you  let  SMS’  Physicians 
Services  help  you  get  the  most 
from  your  business  investment. 

Our  specialty,  based  on 
many  years  of  successful  experience, 
is  increasing  your  profitability. 
With  services  including  everything 
from  the  most  advanced  comput- 
erized billing  to  advice  on  changing 
regulations  and  current  fee  struc- 
tures. Provided  by  knowledgeable, 
reliable  people  who’ll  always  be 
courteous . . . and  results-oriented. 
Day  after  day. 


And  with  improved  efficiency 
and  cash  flow,  you’ll  have  more 
money.  To  add  people  or  equipment. 
Invest  elsewhere.  Or  do  whatever 
you  want.  You’ve  earned  it! 

For  more  information  on 
how  we  can  help  you  get  the  most 


from  your  business  investment, 
call  SMS  Physicians  Services 
today  at  215-251-3473. 

Physicians  Services  Division 
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'Because  few 
of  us  learned 
in  medical 
school  how  to 
defend  a 
malpractice 
suit , we  feel 
completely 
lost  at  sea  in 
the  litigation 
process.  ’ 


justment,  probably  because  their  as- 
sertive stance  reduced  feelings  of  help- 
lessness and  depression  engendered  by 
finding  themselves  mired  in  the  morass  of 
the  malpractice  legal  process. 

Because  few  of  us  learned  in  medical 
school  how  to  defend  a malpractice  suit, 
we  feel  completely  lost  at  sea  in  the  litiga- 
tion process.  “Malpractice:  Managing 
Your  Defense”  is  a highly  readable  step- 
by-step  manual  written  by  a physician,  a 
physician/lawyer,  and  a crisis  counselor, 
for  negotiating  the  labyrinthine  course  of 
a malpractice  suit.6  Included  in  this  book 
are  a chapter  on  causes  of  malpractice 
suits,  sections  on  preparing  yourself  and 
your  evidence,  presenting  yourself  and 
your  case,  and  a chapter  on  getting  on 
with  your  life  and  family.  In  the  space  of 
this  article,  we  can  only  pass  on  a few  key 
suggestions  from  this  well-referenced 
book: 

• If  a patient  or  family  is  threatening 
to  sue,  sit  down  with  them  and  take 
time  to  explain  how  the  adverse  out- 
come occurred.  Often  it  satisfies  the 
patient  or  family  just  to  know  that  you 
care  enough  to  make  that  effort. 

• Don’t,  however,  admit  guilt  or 
wrongdoing.  That  could  come  back  to 
haunt  you  in  court. 

• When  a summons  arrives,  a surpris- 
ing number  of  physicians  decide  to  ig- 
nore it,  hoping  it  will  go  away,  and  fail 
to  notify  their  malpractice  insurance 
carrier.  This  "head  in  the  sand”  ap- 
proach does  not  work  and  may  result 
in  your  being  denied  insurance  bene- 
fits. 

• The  authors  also  warn  against  “buff- 
ing up”  a medical  record  after  a suit  is 
filed.  This  can  be  detected  scientifical- 
ly and  could  lose  an  otherwise  defen- 
sible case  for  you. 

• Refer  anyone  who  wants  to  discuss 
the  case  with  you  to  your  attorney, 
who  is  better  equipped  than  you  are  to 
foresee  and  handle  the  many  possible 
ramifications  of  such  discussions. 

The  physician’s  family  must  know  that 
the  physician  is  likely  to  become  preoccu- 
pied, angry,  and  withdrawn  at  times  dur- 
ing the  course  of  the  lawsuit,  and  may 
then  neglect  the  feelings  or  needs  of  fam- 
ily members.  To  prevent  these  times  of 
unavailability  from  devastating  the  fami- 
ly, the  other  members  need  to  develop  and 
maintain  additional  support  systems  such 
as  the  extended  family  and  the  faith  com- 
munity. The  sued  physician’s  family  can 


help  by  reinforcing  two  basic  messages. 
The  case  is  gnawing  away  every  day  at  the 
physician’s  belief  in  self.  Family  members 
can  counter  this  destructive  effect  with 
the  message,  “I  believe  in  you.  You’re  a 
good  physician.”  The  sued  physician  of- 
ten has  fears  of  being  abandoned  by  col- 
leagues, patients,  and  even  family.  This 
fear  can  be  counteracted  with  the  mes- 
sage, "I’ll  stand  by  you  no  matter  what 
happens.”  Loving  physical  touch  comple- 
ments these  supportive  statements. 

Colleagues  can  be  supportive  by  allow- 
ing the  sued  physician  to  talk  about  feel- 
ings without  pressing  for  details  of  the 
case.  Physicians  who  have  successfully 
weathered  the  storm  of  a malpractice  suit 
can  be  a valuable  resource  for  colleagues 
going  through  the  experience. 

The  Physicians’  Health  Programs  of  the 
Pennsylvania  Medical  Society  Educaa- 
tional  &.  Scientific  Trust  work  in  conjunc- 
tion with  the  Pennsylvania  Medical  Soci- 
ety Liability  Insurance  Company 
(PMSLIC)  to  offer  information  and  sup- 
port to  defendant  physicians.  PHP  offers 
reading  material,  videotapes  through  the 
PMSLIC  Risk  Management  Department, 
and  personal  follow-up  to  provide  contin- 
ued support.  The  programs  attempts  to 
link  defendant  physicians  with  supportive 
colleagues  in  their  geographic  areas  who 
have  been  through  similar  experiences. 

Even  with  the  best  coping  strategies, 
physicians  experience  a malpractice  suit 
as  a major  stressor.  But  adaptive  strate- 
gies can  keep  the  aggravation  from  as- 
suming the  proportions  of  a catastrophe. 
As  a leader  of  the  American  black  com- 
munity exhorted  his  constituents,  “You 
are  not  responsible  for  being  down,  but 
you  are  responsible  for  getting  up.” 
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Department  of  Medicine  Grand  Rounds  8:30  a.m.-9:30  a.m. 
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March  6,  1991 

CLINICAL  PATHOLOGICAL  CONFERENCE  CHIEF 
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Marc  Grobman,  DO 
An  Pham,  MD 
Karen  Tom,  MD 
Department  of  Medicine 
Hahnemann  University 

March  13,  1991 
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Department  of  Medicine 
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March  20, 1991 
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Vice  Chairman,  Department  of  Ophthalmology 
Hahnemann  University 
Elliot  Werner,  MD 

Associate  Professor  of  Ophthalmology 
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Hahnemann  University 

March  27,  1991 

NEW  DERMATOLOGIC  ANTIFUNGAL  AGENTS 
FOR  CUTANEOUS  INFECTIONS 
Edgar  B.  Smith,  MD 
Professor  and  Chairman 
Department  of  Dermatology 
University  of  Texas,  Medical  Branch 
Galveston,  Texas 

CUTANEOUS  STAPHYLOCOCCUS  AUREUS 
INFECTIONS  IN  AIDS  PATIENTS 
James  J.  Leyden,  MD 
Professor  of  Dermatology 
University  of  Pennsylvania 
Philadelphia,  PA 


APRIL  1991 

April  3,  1991 

GENE  THERAPY 
William  N.  Kelley,  MD 

Executive  Vice  President  of  the  University  of  PA 
CEO,  University  of  PA  Medical  Center 
Dean,  University  of  PA  School  of  Medicine 

April  10,  1991 

NEW  OPTIONS  IN  HEART  FAILURE  THERAPY 
Marc  A.  Pfeffer,  MD.  PhD 
Cardiovascular  Division 
Brigham  and  Women's  Hospital 
Boston,  MA 

April  17,  1991 

RHEUMATOLOGIC  ADVANCES 
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Max  Borten,  MD,  JD 
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Murray  Epstein,  MD 
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Bruce  B.  Lerman,  MD 
Director,  Clinical  Electrophysiology 
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New  York  Hospital/Cornell  Medical  Center 
New  York,  NY 

May  29,  1991 

CHOLELITHIASIS  - NEWEST  MEDICAL  AND 
SURGICAL  TREATMENTS 
Teruo  Matsumoto,  MD,  PhD 
Professor  of  Surgery 
Hahnemann  University 
Harris  R.  Clearfield,  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
Hahnemann  University 
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Allan  B.  Schwartz,  MD 
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Director,  Continuing  Medical  Education  for  the 
Department  of  Medicine 


Classroom  C (Alumni  Hall) 

2nd  FL  New  College  Building 
Hahnemann  University  (15th  Street  Entrance) 
15th  and  Vine  Streets,  Philadelphia,  PA 
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Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  One  credit  hour  may  be  claimed  for  each  hour  of  participation  by  the  individual  physician. 
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Access  To  Care 
Now  Physicians  * 
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David  J.  Shulkin,  MD 
Angelo  P.  Giardino,  MD 


Dr.  Shulkin  and  Dr. 
Giardino  are  Robert  Wood 
Johnson  Foundation 
Clinical  Scholars  at  the 
University  of 
Pennsylvania.  Dr.  Shulkin 
is  chairman  of  the  State 
Society’s  Resident 
Physician  Section,  and  Dr. 
Giardino  sen  es  on  the 
section’s  Governing 
Council. 


Physicians,  aware  of  the  growing 
number  of  Americans  without 
basic  health  care  insurance, 
now  rank  universal  access  to 
medical  care  as  their  highest 
priority  in  any  plan  for  health 
care  reform.1  A recent  survey  revealed 
that  only  four  percent  of  physicians  do 
not  care  for  patients  who  lack  health  care 
benefits.1 

According  to  the  AMA,  the  majority  of 
the  estimated  31  to  33  million  Americans 
without  any  coverage,  and  tens  of  mil- 
lions more  lacking  sufficient  coverage, 
are  working  Americans  with  families.23 
Thi  ee  million  Americans  are  considered 
uninsurable  by  private  health  insurance 
companies  due  to  the  severity  of  their 
medical  problems.  Many  others  who  live 
in  poverty  fall  through  the  cracks  of  our 
Medicaid  system,  which  currently  covers 
just  60  percent  of  this  population.3 
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Professional  medical  organizations 
have  begun  to  address  this  problem,  and 
many  groups  have  issued  plans  of  their 
own.  Given  the  complexity  of  the  issue  of 
the  uninsured  and  underinsured,  it 
comes  as  no  surprise  that  a wide  diversi- 
ty ot  plans  have  surfaced.  In  fact,  so  many 
physician  groups  have  offered  proposals 
that  it  has  become  confusing  for  the  clin- 
ician to  appreciate  their  differences. 

In  the  belief  that  informed  discussion 
among  physicians  is  the  best  way  to  work 
towards  more  equitable  and  efficient 
medical  care,  we  have  reviewed  several  of 
these  plans  in  chart  form.  In  opting  to 
summarize  information  in  this  manner, 
we  have  concentrated  on  a few  major 
points  and  cannot  fully  describe  the 
specifics  of  each  plan.  We  encourage  in- 
terested readers  to  consult  the  bibliogra- 
phy for  further  reading.  Because  it  was 
quite  challenging  to  condense  these  pro- 
posals into  a chart,  we  take  full  responsi- 
bility for  any  misrepresentations  that 
may  have  resulted. 

Physicians  have  gone  beyond  recogni- 
tion of  the  problem  of  the  uninsured  and 
underinsured  and  are  now  discussing 
specific  approaches  to  health  care  re- 
form. The  debate  within  the  medical  pro- 
fession concerning  the  method  of  reform 
will  continue.  Through  a better  under- 
standing of  current  proposals,  individual 
physicians  can  take  a more  active  role  in 
shaping  policy  and  contributing  to  the 
process  that  will  inevitably  have  a major 
impact  on  those  in  need  of  care. 
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i£j=r  The  Department  of  Family  Medicine  of  Jefferson  Medical  College  ’cjjjE 
of  Thomas  Jefferson  University,  (TJU), 

Philadelphia,  Pennsylvania 

presents 

The  Edna  G.  Kynett  Memorial  Foundation 
Second  Annual  Symposium  - Update  in  Cardiology 
for  Primary  Care  Physicians 

“Focus  on  Risk  Factors  for  Coronary  Artery  Disease 
in  the  Treatment  of  Hypertension” 

Herbut  Auditorium 
1025  Walnut  Street,  Ground  Floor 
April  25, 1991 
10:00  a.m  - 3:30  p.m. 


10:00  - 10:45  a.m. 
10:45  - 10:50  a.m. 


10:50  - 11:00  a.m. 
11:00  - 11:45  a.m. 

11:45-12:15  p.m. 


12:15-1:30  p.m. 
1:30  - 2:00  p.m. 


2:00  - 2:30  p.m. 


2:30  - 3:00  p.m. 


3:00  - 3:30  p.m. 


Registration 

Welcome 

Edward  H.  McGehee,  MD 

Acting  Chairman  and  the  Ellen  M.  and  Dale  W.  Garber  Professor  of 

Family  Medicine,  Department  of  Family  Medicine,  Jefferson  Medical  College,  TJU 

Introduction , Peter  Amadio,  Jr.,  MD 

Clinical  Professor  of  Family  Medicine,  Department  of  Family  Medicine, 

Jefferson  Medical  College,  TJU 

“Age  as  a Risk  Factor  for  Cardiovascular  Disease:  Isolated  Systolic 
Hypertension  and  Hypertension  in  the  Elderly” 

Ray  Gifford,  Jr.,  MD 

Senior  Vice  Chairman,  Division  of  Medicine 
Cleveland  Clinic  Foundation,  Cleveland,  Ohio 

“Obesity,  Diabetes  Mellitus,  Hypertension  Common  Pathophysiology: 
Insulin  Resistance” 

James  R.  Sowers,  MD 

Professor  of  Medicine  and  Physiology,  University  Health  Center  4H, 

Wayne  State  University,  Detroit,  Michigan 

Lunch  with  faculty 

“Left  Ventricular  Hypertrophy,  Pathophysiology  and  Therapeutic  Implications' 

Franz  H.  Messerli,  MD 

Associate  Staff,  Division  of  Hypertension,  Director,  Hypertension 
Laboratory,  Ochsner  Clinic,  New  Orleans,  Louisiana 

“Hyperlipidemia  as  a Risk  Factor  for  Cardiovascular  Disease:  Role  of 
Treatment  of  Hypertension  on  its  Progression  and  Regression  ” 

David  Bilheimer,  MD 

Professor  of  Internal  Medicine,  University  of  Texas, 

Southwestern  Medical  Center  at  Dallas.  Dallas,  Texas 

“Pharmacology  of  First  Step  Anti-Hypertensives  and  their  Affect  on 
Risk  Factors  for  Coronary  Artery  Disease" 

Mark  C.  Houston,  MD 

Associate  Clinical  Professor  of  Medicine,  Vanderbilt  University  Medical  Center 
and  Vanderbilt  University  School  of  Medicine,  Chief,  Division  of  Hypertension, 

St.  Thomas  Medical  Center,  Nashville,  Tennessee 


Panel  Discussion 


For  further  information  and  registration 
contact  Cassie  Mills  at: 


Enrollment  will  be  limited 
No  registration  fee  required 


(215)  955-8363 

1015  Walnut  Street,  Room  401 

AMA  Category  1 Credits 

4 

Philadelphia,  PA  19107 

y 
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AIDS  Law  In  Effect 
In  Pennsylvania 


Kenneth  B.  Jones ; Esq. 


The  "Confidentiality  of  HIV-Related  Infor- 
mation Act"  signea  by  Governor  Casey  on 
November  29,  1990,  became  effective 
February  27,  1991.  Hospitals  have  an  ad- 
ditional 60  days — until  April  28 — to  estab- 
lish written  confidentiality  procedures.  The 
Act's  provisions  are  generally  consistent 
with  traditional  medical  consent  and  confi- 
dentiality concepts  tailored  to  the  special 
circumstances  surrounding  the  human  im- 
munodeficiency virus  (HIV)  and  the  ac- 
quired immunodeficiency  syndrome  (AIDS). 

enerally,  the  Act  provides  for 
informed  consent  for  HIV  test- 
ing, for  counseling  before  and 
after  testing,  for  mandatory 
testing  in  some  very  limited 
circumstances,  and  for  confi- 
dentiality of  HIV  information.  This  article 
is  a general  overview  of  the  provisions 
that  directly  affect  physicians. 

Informed  consent 

The  basic  premise  underlying  the  coun- 
seling requirements  is  that  those  volun- 
tarily seeking  HIV  testing  are  also  those 
most  likely  to  need  basic  information  on 
HIV  transmission.  If  they  test  positive, 
they  also  are  in  need  of  information  on 
available  support  resources.  Prior  to  test- 
ing for  HIV,  the  written  ‘‘informed  con- 
sent” of  the  patient  or  guardian  must  be 
obtained.  Informed  consent  means  an  ex- 
planation of  the  test  including  its  pur- 
pose, potential  uses,  limitations,  and  the 
meaning  of  results.  Information  on  pre- 
vention of  exposure  and  transmission 
also  must  be  provided. 

The  Act  prohibits  notification  of  test  re- 
sults without  confirmatory  testing.  A 
good-faith  effort  to  notify  the  patient  of 
positive  or  negative  results  is  required;  the 
patient  must  be  afforded  the  immediate 
opportunity  for  face-to-face  counseling 
about  the  significance  of  results,  mea- 
Tlte  author  is  general  sures  for  prevention  of  transmission,  and 
counsel  to  the  the  benefits  of  locating  and  counseling 
Pennsylvania  others  who  may  have  been  exposed.  In  ad- 
Medical  Society.  dition,  a positive  test  result  requires  that 


information  be  given  to  the  patient  about 
the  availability  of  appropriate  health  care 
and  support  services. 

Confidentiality 

The  premise  underlying  the  confidential- 
ity provisions  is  that  voluntary  testing  is 
preferable  to  mandatory  testing,  and  that 
if  voluntary  testing  is  to  be  encouraged, 
confidentiality  must  be  assured  in  the 
face  of  the  stigma  still  attached  to  the  dis- 
ease. The  confidentiality  section  requires 
that  the  test  results  be  available  only  to: 
(1)  the  patient  or  guardian,  (2)  the  physi- 
cian or  his  designee,  (3)  a peer  review  or- 
ganization, (4)  an  insurer  to  the  extent 
necessary  to  reimburse  for  treatment,  (5) 
those  authorized  to  receive  such  informa- 
tion by  the  Vital  Statistics  Law  or  the  Dis- 
ease Prevention  and  Control  Law,  (6)  a fu- 
neral director  responsible  for  preparation 
of  a deceased  patient,  or  (7)  those  respon- 
sible for  residential  placement  who  have 
a need  to  know  in  order  to  ensure  that  ap- 
propriate care  is  provided,  such  as  chil- 
dren and  youth  agencies  or  the  courts  su- 
pervising such  activity. 

Four  additional  exceptions  are  of  par- 
ticular interest  to  physicians.  First,  results 
may  be  disclosed  to  agents,  employees,  or 
medical  staff  members  of  a hospital  or 
physician’s  office  who  are  involved  in  the 
medical  care  of  the  patient.  Segregation 
of  HIV  information  from  the  medical 
record  is  not  required.  Second,  results 
may  be  disclosed  to  physicians  consulted 
to  determine  diagnosis  and  treatment, 
even  if  they  are  not  employees,  agents,  or 
medical  staff  members.  Third,  results 
may  be  disclosed  when  knowledge  of  test 
results  is  necessary  to  provide  emergency 
care. 

In  addition,  disclosure  may  be  made 
with  the  patient’s  written  consent.  Writ- 
ten consent  must  contain:  ( 1 ) the  name  or 
general  designation  of  the  person  permit- 
ted to  make  the  disclosure,  (2)  the  name 
of  the  individual  or  organization  to  whom 
disclosure  is  to  be  made,  (3)  the  name  of 
the  patient,  (4)  the  purpose  and  extent  of 
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information  to  be  disclosed,  (5)  the  pa- 
tient’s signature  and  the  date,  (6)  an  expi- 
ration date  or  condition  of  expiration, 
and  (7)  a statement  that  revocation  may 
be  made  at  any  time.  Finally,  a notice  is 
required  to  the  effect  that  re-disclosure  is 
prohibited  absent  applicability  of  one  of 
the  exceptions.  The  specific  language  of 
the  notice  is  set  forth  in  the  Act. 

The  Act  itself  is  permissive;  i.e.,  the 
physician  may  but  need  not  disclose.  Ac- 
ceptable standards  of  practice  or  other  le- 
gal requirements  (e.g.,  medical  records 
transfer  requirements)  may  require  dis- 
closure independent  of  the  Act. 

Health  care  worker  notification 

Health  care  worker  notification  provi- 
sions, which  cover  physicians  and  oth- 
ers, provide  a limited  exception  to  the 
consent  requirements.  In  order  for  the 
provisions  to  apply  there  must  be  a sig- 
nificant exposure  (e.g.,  a needle  stick); 
the  patient  must  refuse  to  consent  to  a 
test;  the  health  care  worker  must  be  test- 
ed; and  the  patient’s  blood  from  an  au- 
thorized blood  test  must  be  available. 
The  Act  specifies  who  may  determine 
whether  the  exposure  is  significant,  out- 
lines efforts  that  must  be  made  to  obtain 
the  patient's  consent,  and  specifies  time 
frames.  In  addition,  a court  may  order 
disclosure,  or  testing  and  disclosure,  on 
a showing  of  compelling  need. 


NEW  DEVELOPMENTS  IN  CORONARY  HEART  DISEASE 
MANAGEMENT:  THERAPY  OF  LIPID  DISORDERS  AND 
EFFECT  OF  INTERVENTIONS  ON  COURSE  OF  THE  DISEASE 

at 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 
19  South  22nd  Street 
Philadelphia,  Pennsylvania 

April  6,  1991 

Cost:  Free 

WHO  SHOULD  ATTEND:  Family  Practitioners 
General  Practitioners 
Cardiologists 
Internal  Medicine 
Physicians-in-T raining 

For  further  information:  Conference  Coordinator 

Continuing  Medical  Education  Division 
215-991-8130 

As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education,  The 

Medical  College  of  Pennsylvania  certifies  that  this  program  meets  the  criteria  for  3 credit  hours  of 

Category  1 , provided  it  is  completed  as  designed. 


A SYMPOSIUM  ON  ETHICS 


Immunity  for  certain  physicians 

Until  now,  a physician  with  an  HIV-posi- 
tive patient  who  declined  to  disclose  this 
condition  to  sexual  or  needle-sharing 
partners  faced  a legal  dilemma,  since  dis- 
closure might  be  a breach  of  confiden- 
tiality while  failure  to  disclose  might  be  a 
violation  of  the  physician’s  duty  to  warn. 
The  Act  provides  that  disclosure  may  be 
made  to  a known  contact  with  significant 
risk  of  future  infection  if  the  physician 
reasonably  believes  the  patient  will  not 
notify  the  contact  and  the  physician  has 
informed  the  patient  of  his  intent  to  noti- 
fy. The  physician,  however,  has  no  duty  to 
identify,  locate,  or  notify  any  contact,  and 
no  cause  of  action  arises  from  non-dis- 
closure. 

Further  information 

Questions  and  requests  for  a copy  of  the 
Act  or  for  further  information  should  be 
directed  to  the  State  Society’s  Depart- 
ment of  Educational  and  Scientific  Af- 
fairs. The  toll-free  number  is  1-800-228- 
7823. 


HEALTH  CARE: 

A RIGHT  OR  A PRIVILEGE? 

FOR:  Edmund  D.  Pellegrino,  MD 

Director  of  the  Center  for  the  Advanced  Study 

of  Ethics  & John  Carroll  Professor  of  Medicine  & Medical 

Humanities,  Georgetown  University,  Washington,  DC 

AGAINST:  Daniel  Callahan,  PhD 

Director,  The  Hastings  Center 
Briarcliff  Manor,  New  York 

SPONSORED  BY: 

Thomas  Jefferson  University  Hospital 

Co-sponsored  by:  Jefferson  Medical  College  and 
Department  of  Nursing  Thomas  Jefferson  University  Hospital 

Saturday,  April  6,  1991 

8:30  a.m.  — Continental  Breakfast 
9:30  a.m.  — Program 

Alumni  Hall,  Thomas  Jefferson  University,  1 1th  & Locust  Streets,  Philadelphia 

■ FOR  FURTHER  INFORMATION 

Contact  the  office  of  Continuing  Medical  Education, 

Jefferson  Medical  College,  (215)  955-6992 


MARCH  1991 
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HEALTH  CARE  COSTS  IN  '89 
MORE  THAN  $604  BILLION 

The  nation’s  spending  on  health  care 
climbed  to  a record  of  more  than 
$604  billion  in  1989,  according  to 
federal  government  figures  released 
recently.  The  amount  spent  added  up 
to  about  $2,400  for  every  man, 
woman,  and  child  in  the  nation. 

Gail  Wilensky,  PhD,  head  of  the 
Health  Care  Financing 
Administration,  said,  ‘‘The  ability  of 
society  to  meet  other  needs  is 
affected  by  the  growing  share  of 
economic  resources  claimed  by 
health  expenditures.” 

Health  and  Human  Services 
Secretary  Louis  W.  Sullivan,  MD, 
called  the  growth  in  health  care  costs 
“alarming.”  Dr.  Sullivan  is  leading  a 
review  by  the  Domestic  Policy 
Council  of  the  nation’s  health  care 
system. 

Health  spending  in  1989 
accounted  for  1 1 .6  percent  of  the 
gross  national  product,  and  was  11.1 
percent  higher  than  in  1988.  The 
gross  national  product  rose  6.7 
percent  in  the  same  period. 

Federal  spending  on  health 
programs  in  1989  amounted  to  14.7 


U nders  tanding 
$1  billion 

“It  is  difficult  to 
comprehend  $1  billion, 
but  at  last  I have  heard 
an  explanation  that 
clears  the  air.  A man  gave 
his  wife  $1  million, 
telling  her  to  spend 
$1,000  a day.  Three  years 
later,  she  returned  to  tell 
him  that  the  money  was 
gone.  She  wanted  more. 
He  then  gave  her  $1 
billion,  and  told  her  to 
spend  $1,000  a day.  She 
didn’t  return  for  300 
years. " 

— This  explanation  appeared  in  a 
recent  "Ann  Landers”  column,  and 
the  writer  credited  Reader’s  Digest. 


percent  of  the  total  federal  budget  of 
about  $1.1  trillion,  up  from  14.1 
percent  of  the  previous  year's 
budget. 

Of  the  total  amount  expended  for 
health  care  in  1989,  33  percent  was 
paid  by  private  insurance,  21  percent 
came  from  consumers’  pockets,  17 
percent  came  from  Medicare,  and  10 
percent  from  the  combined  federal- 
state  Medicaid  plans.  Other 
government  programs  accounted  for 
1 5 percent  of  the  total  and  other 
private  sources  4 percent,  according 
to  government  figures. 

The  Health  Care  Financing 
Administration  gave  the  following 
explanation  for  where  each  dollar 
went: 

• 39  cents  to  hospitals; 

• 19  cents  to  physicians; 

• 8 cents  to  nursing  homes; 

• 22  cents  to  dental  services,  other 

professional  services,  home  health 

care,  drugs,  and  vision  products; 

• 12  cents  on  administration, 

research,  and  construction 

Of  the  nearly  $50  billion  spent  on 
nursing  home  care,  44  percent  was 
paid  directly  by  patients,  with  41 
percent  of  that  coming  out  of  their 
social  security  income.  Medicaid  and 
Medicare  paid  5 1 percent  of  the 
nursing  home  bill,  with  private 
insurance  paying  the  balance. 


MAILING  STEPS  IMPORTANT 
IN  MEDICAL  ASSISTANCE 

Communicating  with  and  receiving 
payment  from  the  Medical 
Assistance  Program  requires  carelul 
attention  to  procedure.  Clip  this  page 
for  a listing  of  addresses  and 
procedure  reminders.  Remember  to: 

1.  Enroll  in  the  Medical  Assistance 
Program  before  you  submit  invoices 
for  services  provided.  For  an 
enrollment  application,  write  to: 

Department  of  Public  Welfare 
Office  of  Medical  Assistance 
Programs 

Support  Services  Section 
Attn:  Enrollment  Unit 
P.O.  Box  8045 
Harrisburg,  PA  1 7 1 05 

2.  Use  the  correct  claim  form. 
Submit  the  “Physician’s  Invoice  or 
Medical  Services/Supplies  Invoice” 
(MA  319,  MA  3 19C)  to: 

Department  of  Public  Welfare 
Office  of  Medical  Assistance 
Programs 


P.O.  Box  8297 
Harrisburg,  PA  17105 
If  you  are  submitting  a “Physician’s 
or  Medical  Services/Supplies  Claim 
Adjustment”  (MA  319A)  to  adjust  a 
previously  approved  claim,  submit 
to  the  address  above. 

3.  If  you  use  the  option  of 
submitting  on  tape  or  diskette,  for 
information  contact: 

The  Computer  Company 
Attn:  Automated  Billing  Office 
3605  Vartan  Way 
Harrisburg,  PA  17110 
(717) 652-8602 

4.  Order  invoices,  envelopes  used 
to  submit  your  claims,  and  other 
forms,  by  mailing  a Provider  Order 
Form  (MA  300X)  to: 

Department  of  Public  Welfare 
M.A.  Forms  Contractor 
P.O.  Box  717 

Mechanicsburg,  PA  17055 
Note:  The  MA  300X  is  a self-mailer 
with  this  address  preprinted  on  it. 

5.  For  general  correspondence, 
write  to: 

Department  of  Public  Welfare 
Office  ol  Medical  Assistance 
Programs 

Division  of  Outpatient  Programs 
Practitioner  Services  Section 
P.O.  Box  8046 
Harrisburg,  PA  17105 
When  sending  an  inquiry 
concerning  a rejected  claim(s), 
enclose  a photocopy  of  the  claim(s) 
and  the  remittance  advice  page(s) 
showing  the  rejected  claim(s).  Use 
the  appropriate  P.O.  Box  for  your 
correspondence. 

OFFICE  MANAGER  GROUP 
TO  MEET  IN  CALIFORNIA 

The  Professional  Association  of 
Health  Care  Office  Managers 
(PAHCOM)  will  celebrate  its  Third 
Annual  Training  Conference  in  San 
Diego,  California,  May  16  to  18,  at 
the  Catamaran  Resort  Hotel. 
PAHCOM  holds  the  annual 
conference  to  offer  information  and 
communication  for  managers  of 
oi  l ices  for  small  groups  of 
physicians. 

PAHCOM  has  over  1,000  members 
from  small  group  (four  or  fewer 
physicians)  and  solo  doctor’s  offices 
throughout  the  country.  The  theme 
of  this  year’s  conference  is 
" Networki ng — Sharing  Knowledge 
for  Fun  and  Profit.”  For  information 
call  PAHCOM  at  1-800-451-9311  or 
1-904-474-9460. 
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DR.  DON  G.  ASMUS 
Personal  Performance 
Consultant 

(518) 475-0958 


73  Huntersfield  Road 
Delmar,  N.Y.  12054 

I specialize  in  teaching  health-care  professionals 
how  to  be  happier  and  more  effective  in  their  work, 
because  when  it  comes  to  managing  ourselves , most 
doctors  are  their  own  worst  enemies! 

• If  you  don’t  know  what  you  really  want , no 

amount  of  money  will  ever  make  you  happy. 

• If  you  can’t  effectively  organize  yourself, 

“practice  management”  will  never  save  you. 

• If  you  don’t  know  what  business  you’re  really 

in,  you’ll  never  rise  above  the  competition. 

Unlike  other  management  consultants,  I’ll  help 
you  master  the  truly  meaningful  success  factors: 

Job  Satisfaction 
Simplified  Self-Management 
Creating  the  Irresistible  Image 

Weekend  consultations  are  available,  and  the  fee 
is  contingent  upon  your  complete  satisfaction.  So 
call  (collect)  for  a free  telephone  consultation. 


Let  us  custom-design 
a system  for  the  safe, 
secure  disposal  of  your 
Biomedical  Waste. 

Infectious  waste,  must  be  properly  handled  and 
disposed  of  in  accordance  with  applicable  laws  and 
regulations. 

We  supply  the  necessary  containers,  equipment  and 
know-how. 

Our  disposal  facilities  are  nearby,  minimizing  the 
distance  your  waste  needs  to  travel. 

Every  pick-up  is  accurately  manifested,  assuring  proper 
delivery  and  disposal. 


YORK  WASTE 
DISPOSAL 
INC. 


Serving  all  of  Central  Pennsylvania 


1 1 1 0 E.  Princess  Street  • P.O.  Box  1 401  • York,  PA  17405-1 401 


YORK 717-845-1557 


June  22,  1991 

11th  ANNUAL  ADVANCES  IN 
GASTROENTEROLOGY 

Bally's  Park  Place  Hotel  and  Casino 
Atlantic  City,  New  Jersey 

Sponsored  by  The  Presbyterian/ 
University  of  Pennsylvania 
Gastrointestinal  Department 
and  the  Continuing  Medical  Education 
Department  of  the  Underwood 
Memorial  Hospital 
Woodbury,  New  Jersey 

Accreditation:  Category  1 credit  offered 

Information:  Registration  Manager 
SLACK  Incorporated 
6900  Grove  Road 
Thorofare,  NJ  08086-9447 
(609)848-1000 


CONTROVERSIAL  ISSUES  IN 

PREVENTIVE  MEDICINE 

APRIL  26  & 27,  1991 

TRUMP  REGENCY  ★ ATLANTIC  CITY  ★ NJ 

Keynote  Speakers: 

Bemie  S.  Siegel,  M.D.  ★ Frances  J.  Dunston,  M.D. 

Includes  Immediately  Relevant  Examinations  of: 

Healthcare  Finance  ★ Mind/Body  Strategies 
★ An  HIV  Vaccine  ★ 

The  Role  of  Hormone  Replacement  Therapy 
in  Preventive  Medicine 

18  Category  1 AM  A Credits 

Sponsored  By: 

Cooper  Hospital/University  Medical  Center 

The  clinical  campus  o(  the  University  of  Medicine  and  Dentistry  of  New  Jersey/ 
Robert  Wood  Johnson  Medical  School  at  Camden 

For  Brochure: 

Department  of  Continuing  Medical  Education 
Cooper  Hospital/University  Medical  Center 
One  Cooper  Plaza,  Camden,  New  Jersey  08103 

(609)  342-3074 


OVERNMENT 


STATE  BUDGET  AIMS  TO  CURE 
MEDICAL  ASSISTANCE  ILLS 

Medical  Assistance  funding,  to 
provide  outpatient,  hospital,  medical 
transportation,  and  nursing  home 
services  for  the  poor,  will  be 
budgeted  at  $1 .64  billion  in  the  Casey 
administration  budget,  introduced  to 
the  traditional  joint  meeting  of  the 
Senate  and  House  of  Representatives 
February  5.  The  plan  will  "rein  in 
runaway  medical  assistance  costs,” 
increased  during  the  past  year  by 
federal  mandates  and  by  the 
recession,  the  governor  said. 

In  addition  to  $6.6  million  to  fund 
the  Healthy  Beginnings  program,  the 
total  will  include  $35.8  million  to 
cover  the  full  year  cost  of  service 
expansions  started  during  1990-91 
for  women,  children  and  newly 
employed  workers  with  insufficient 
incomes  to  purchase  health 
insurance. 

The  administration  has  proposed  a 
number  of  outpatient,  hospital  and 
nursing  home  cost  reduction 
measures  that  will  reduce  state  fund 
expenditures  for  these  programs  by 
over  $81  million.  As  an  additional 
cost  reduction  measure,  the 
administration  is  entering  into 
agreements  with  hospitals  and 
nursing  homes  to  utilize  pooled 
funds  from  these  service  providers  to 
earn  additional  federal  funds. 
Governor  Casey  said,  “I  propose  to 
save  at  least  $216  million  in  medical 
assistance  expenses  by  imposing 
stringent  cost  containment  measures 
in  this  budget.  Including  asking 
Pennsylvania’s  nursing  homes  to  join 
in  a pooled  reimbursement  system 
similar  to  that  adopted  by  170 
hospitals  across  the  state.  . .These 
reforms  will  save  the  taxpayers  $135 
million.” 

The  governor  added  that 
legislation  will  be  needed  to  control 
the  costs,  “which  are  eating  us  alive.” 
He  warned  that  without  controls, 
medical  assistance  costs  in  the 
Commonwealth  next  year  could 
reach  almost  $2  billion,  consuming 
nearly  one-fifth  of  the  entire  state 
budget. 

STATE  TO  INCREASE 
SPENDING  ON  AIDS 

During  1991-92,  the  Casey 
Administration  recommends 
spending  $19.5  million  on  Acquired 


Immunodeficiency  Syndrome,  a 19 
percent  increase  over  last  year’s 
expenditures. 

This  includes  $2.9  million  for 
AIDS  programs,  $740,000  for  treating 
AIDS  inmates  in  state  correctional 
institutions,  and  $2.4  million  for 
AIDS  pharmaceutical  services. 

In  addition,  $22  million  in  federal 
funds  will  be  expended  on  AIDS 
programs,  including  $6.9  million  for 
AIDS  Health  Education,  $7.8  million 
for  drug  services  for  IV  drug  users, 
and  $2.2  million  from  recently 
enacted  Ryan  White  funds  for  special 
pharmaceuticals  for  AIDS  victims, 
community  based  services,  and 
support  of  regional  planning 
networks. 

GOVERNOR'S  BUDGET  PLAN 
BOOSTS  CHILDREN'S  SERVICES 

Early  intervention  and  children’s 
services  will  receive  improved 
funding  in  Governor  Robert  P. 

Casey’s  1991-92  budget  plan  for 
health  and  human  services.  In  his 
budget  message  to  the  General 
Assembly  in  early  February,  he  said, 
“These  are  all  investments  which  we 
know  save  us  big  dollars  in  the  long 
run.  According  to  Congress,  for  every 
$1  invested,  WIC  (Women,  Infant 
and  Children  nutrition  program) 
saves  us  $3  or  more  in  health  care 
costs.  A dollar’s  worth  of  prenatal 
care  saves  an  estimated  $3.38  in 
special  care  of  low-birthweight 
babies.” 

In  the  Casey  budget,  the  WIC 
program  will  receive  $17  million  in 
funding,  a 13  percent  increase,  which 
will  enable  an  additional  3,500 
individuals  to  participate  in  the 
program  each  month. 

Casey  said  that  funding  for  most 
human  services  will  remain  stable  in 
the  new  budget,  as  will  community 
mental  health  and  community 
mental  retardation,  programs  for  the 
homeless,  and  for  victims  of  rape  and 
domestic  violence. 

The  Healthy  Beginnings  program, 
which  provides  prenatal  and  early 
childhood  medical  care  to  young 
mothers  and  their  children,  would 
receive  an  additional  $6.6  million. 
This  will  provide  care  for  32,000 
additional  persons,  bringing  the  total 
served  to  1 50,000. 

County  Child  Welfare  Services  will 
receive  $235  million,  a $42  million  or 
22  percent  increase.  This  includes  an 


additional  $40.8  million  to  insure 
services  for  84,500  abused,  neglected 
and  delinquent  children,  $500,000  to 
help  300  children  currently  in  foster 
care  secure  permanent  homes,  and 
$550,000  to  implement 
administrative  procedures  to 
improve  fiscal  and  program 
accountability. 

Counties  would  begin  to  be 
reimbursed  through  a $6  million 
fund  for  a portion  of  their  1990-91 
overmatch  for  child  welfare  service 
programs.  Food  services  in 
elementary  and  secondary  schools 
would  receive  $1 1.9  million,  and 
home  ventilator  services  for  34 
children  would  be  funded  by  a $2,735 
million  appropriation,  including  $2 
million  to  replace  federal  funds  not 
available  during  1991-92. 

DRUG  AND  ALCOHOL 
PROGRAMS  RANK  HIGH 

Under  the  1991-92  Casey  budget  for 
the  Commonwealth,  anti-drug 
programs  will  continue  at  current 
funding  levels,  while  the  tax  on 
cigarettes  will  substantially  increase. 

The  allocated  $65.7  million  in  state 
funds  and  $101.4  million  in  federal 
funds  for  drugs  and  alcohol 
programs  includes: 

• $32.1  million  in  state  funds  to 
continue  meeting  local  drug  and 
alcohol  treatment  needs; 

• $80.3  million  in  federal  funds  for 
ding  and  alcohol  treatment  needs 
($52  million),  drug  law  enforcement 
efforts  ($8.3  million),  and  drug  and 
alcohol  prevention  and  education 
efforts  ($20  million); 

• $33.5  million  in  state  funds  and 
$18.9  million  in  federal  funds  to 
continue  drag  and  alcohol  programs 
started  under  the  PENNFREE 
initiative; 

• $420,000  for  alternative 
residential  services  for  25  delinquent 
youths  in  state  operated  programs; 

• $565,000  for  grants  to  counties 
to  provide  placement  alternatives  for 
75  delinquent  youths; 

• $300,000  in  federal  funds  to 
encourage  the  consolidation  of  local 
police  agencies; 

• $747,000  in  federal  funds  to 
upgrade  the  State  Police  Crime  Labs 
to  meet  the  demand  caused  by 
escalating  drag  related  cases; 

• $240,000  in  state  and  federal 
funds  for  additional  drag  intensive 
parole  unit. 
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PHILADELPHIA  HEART  INSTITUTE 

at  Presbyterian  Medical  Center 

I Cardiology 
Update  v 

designed  for  the  physician  and  provides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology  . . . 

Wednesday,  April  3,  1991 

The  Sudden  Death  Crisis  in  America 

Moderator:  Leonard  N.  Horowitz,  MD 


3:00-3:30 

Sudden  death  in  the  athlete: 
Lessons  to  be  learned 

Jan  R.  Weber,  MD 

3:30-4:00 

Sudden  death  in  the  patient 

with  heart  failure:  Can  it  be  prevented? 

Mariell  Jessup,  MD 

4:00-5:00 

Case  Presentations 

Bradford  Lin,  MD 

Panel  Discussion  Robert  I.  Katz,  MD 

Terry  Langer,  MD 

Stephen  J.  Nierenberg,  MD 

J.  David  Ogilby,  MD 

Gary  J.  Vigilante,  MD 

■ Case  Presentations  and  Panel  Discussions 

■ CME  Credits * 

■ No  Registration  Fee 

■ Call  for  Reservation  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 

Presbyterian  Medical  Center  is  an  affiliate  of  the  University  of  Pennsylvania. 

* Presbyterian  Medical  Center  designates  this  continued  medical  education  activity  for  2 credits  hours  in 
Category  1 of  the  Physicians'  Recognition  Award  of  the  American  Medical  Association  and  the  Pennsylvania 
Medical  Society  Membership  requirement.  Nine  sessions.  18  credits. 
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Angelica  Montesano,  MD,  an 

attending  radiation  oncologist  at 
Albert  Einstein  Medical  Center,  and 
Ellie  Mack,  MS,  RNC,  surgical 
oncology  program  coordinator  and 
nurse  coordinator  of  Einstein’s 
Breast  Cancer  Center,  have  received 
the  American  Cancer  Society’s  1990 
Volunteer  Achievement  Award.  An 
active  member  of  ACS  for  more  than 
10  years,  Montesano  serves  on  the 
ACS  Philadelphia  Division  board  of 
directors,  is  president  of  the  North 
Central  Unit,  and  is  a member  of 
several  committees  including  Cancer 
and  the  Poor  and  Field  Services. 


Joseph  C.  Flanagan,  MD,  FACS,  an 

oculoplastics  specialist  from 
Philadelphia,  spoke  last  November 
during  the  Orbital  Infections  and 
Trauma  Conference  at  Wills  Eye 
Hospital,  and  in  January  addressed 
Grand  Rounds  at  New  York  Medical 
Center  of  Bellevue  Hospital,  New 
York. 


E.  Albert  Reece,  MD,  has  been 
named  the  Abraham  Roth  Professor 
and  chairman 
of  the 

Department  of 
Obstetrics  and 
Gynecology  at 
Temple 
University 
School  of 
Medicine  and 
Hospital.  Dr. 
Reece  was 
associate 
professor  of  obstetrics  and 
gynecology  at  Yale  University  School 
of  Medicine  and  served  as  director  of 
the  diabetes-pregnancy  study  unit. 


PHYSICIANS' 
HEALTH  PROGRAMS 


To  make  a referral  or 
just  to  discuss  your 
concerns 


717-558-7750 


24-hour  Message  Line  717-558-7817 


EDUCATIONAL 
(5  SCIENTIFIC  TRUST 


of  the  f\*nnsylvam«\  Medical  Society 


777  Easi  Park  Drive 

P.O  Box  8820  • Harrisburg.  PA  1 7105-8820 
717-558-7750 


Patrick  R.  M.  Thomas,  MB,  BS, 
FACR,  was  named  professor  and 
chairman  of  the  Department  of 
Radiation 
Oncology  at 
Temple 
University 
School  of 
Medicine 
and  the 

Comprehensive 
Cancer  Center. 
Most  recently, 
Dr.  Thomas 
served  as 

professor  of  radiology  at  Washington 
University  School  of  Medicine,  St. 
Louis,  Missouri. 

Gordon  K.  MacLeod,  MD,  Slate 
Society  president,  spoke  at  a meeting 
of  the  Erie  County  Medical  Society  in 
January.  He  was  presented  with  a 
copy  of  "Reflections  on  Erie  County 
Physicians”  by  the  author,  county 
society  Historian  John  S.  Chaffee, 
MD.  An  overview  of  personalities  in 
the  medical  profession  in  Erie 
County,  the  book  was  published  in  a 
cooperative  effort  with  the  county 
society  in  1990.  Also  in  January,  Dr. 
MacLeod  attended  the  AMA 
Government  Alfairs  Meeting  in  San 
Diego,  California,  and  addressed  the 
awards  meetings  of  the  Lycoming 
and  the  Union  county  medical 
societies. 

Joshua  A.  Perper,  MD,  Pittsburgh, 
Allegheny  County  coroner  and 
chairman  of  the  Pennsylvania  State 
Board  of  Medicine,  has  decided  not 
to  accept  the  position  of  chief 
medical  examiner-coroner  in  Los 
Angeles  County,  California.  Dr. 
Perper,  coroner  since  1981,  cited  Los 
Angeles’  higher  real  estate  costs  and 
his  love  for  Allegheny  County  as 
major  reasons  for  staying.  He  had 
announced  his  acceptance  of  the 
position  in  early  February. 

Stephen  Barrett,  MD,  Allentown, 
has  authored  two  new  books, 
"Dubious  Cancer  Treatment”, 
published  by  the  American  Cancer 
Society’s  Florida  Division,  and 
"Health  Schemes,  Scams,  and 
Frauds”,  published  by  Consumer 
Reports  Books. 

Elmer  J.  Holzinger,  MD,  internal 
medicine  specialist,  St.  Francis 
Medical  Center,  Pittsburgh,  has  been 
elected  governor  elect  of  the 
Pennsylvania  Western  Region  of  the 
American  College  of  Physicians.  In 


April,  1992  he  will  assume  the  office 
of  governor  for  a four-year  term. 

Robert  Y.  Moore,  MD,  PhD,  has 

been  named  director  of  the  University 
of  Pittsburgh’s  Center  for 
Neuroscience.  He  was  a professor  of 
neurology,  neurobiologv,  and 
behavior,  and  chairman  of  the 
Department  of  Neurology  at  the  State 
University  of  New  York  at  Stony 
Brook  before  joining  Pitt. 

Raymond  C.  Grandon,  MD, 

Harrisburg,  was  elected  president  of 
the  Forum  of  Medical  Affairs.  An 
internist,  Dr. 
Grandon  is  a 
former  State 
Society 
president, 
1981-82, a 
former  AMA 
delegate,  and  is 
serving  a fourth 
consecutive 
two-year  term 
as  chairman  of 
the  AMA’s  Committee  on  Medicolegal 
Problems.  The  Forum  for  Medical 
Affairs  is  a non-profit  group  which 
meets  annually  in  conjunction  with 
the  AMA  Interim  Meeting  to  present  a 
program  on  professional  issues. 

Paul  Paris,  MD,  associate  professor 
of  medicine  at  the  University  of 
Pittsburgh  and  emergency 
department  physician  at  the 
University  ol  Pittsburgh  Medical 
Center’s  Presbyterian  University 
Hospital,  has  been  named  president 
of  the  National  Association  of  EMS 
Physicians  (NAEMSP), 
headquartered  in  Pittsburgh.  Dr. 

Paris,  medical  director  of  the  Center 
for  Emergency  Medicine  of  Western 
Pennsylvania,  is  also  the  medical 
director  for  the  City  of  Pittsburgh’s 
Public  Safety  Department. 

Gary  Gruen,  MD,  assistant  professor 
of  orthopedic  surgery  at  the 
University  of  Pittsburgh  Medical 
Center’s  Presbyterian  University 
Hospital,  has  been  appointed  to  the 
Pennsylvania  Trauma  Systems 
Foundation  Board  of  Directors.  The 
foundation,  which  develops  standards 
for  the  operation  of  trauma  centers,  is 
governed  bv  a 19-member  board  of 
directors.  Dr.  Giaien,  the  orthopedic 
trauma  surgeon  at  Presbyterian’s 
Level  One  Trauma  Center,  is  the  first 
orthopedic  surgeon  to  be  named  to 
the  foundation  board. 
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YOCON* 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-208-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon'  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient  s sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.1-2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.1-3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.1-3-4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea , dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon5*  1/12  gr.  5.4  mg  in 


AVAILABLE  AT  PHARMACIES  NATIONWIDE 


bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 


53159-001-10. 
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PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 
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PROTECT  AGAINST 
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Slow  Payment 
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UBLJC  HEALTH 


Society  Board  Approves 
Hazardous  Waste  Policy 


The  State  Society’s  Board  of 
Trustees  in  January  approved  a 
policy  regarding  incineration  of 
hazardous  waste  which  lists  issues 
and  specific  criteria  that  physicians 
believe  warrant  careful  examination 
by  both  the  public  and  private 
sectors.  The  policy  was  developed  by 
David  Brill,  MD,  Danville,  chairman 
of  the  Society’s  Commission  on 
Public  Health  and  Toxic  Substances. 

According  to  the  policy, 
hazardous  wastes  include  toxic, 
flammable,  explosive,  and  corrosive 
substances  and  are  generally 
regulated  by  the  Environmental 
Protection  Agency  (EPA)  and  the 
Occupational  Safety  and  Health 
Administration  (OSHA).  Specifically 
excluded  from  hazardous  waste  are 
quantities  of  radioactive  waste 
regulable  by  the  Nuclear  Regulatory 
Commission  (NRC)  or  the  Bureau  of 
Radiation  Health  (BRH)  of 
Pennsylvania’s  Department  of 
Environmental  Resources  (DER). 
Infectious  waste  and  most  solid 
wastes  are  also  excluded. 

Very  few  states  have  active, 
modern  facilities  for  storage, 
treatment,  and  disposal  of 
hazardous  waste.  Fewer  still  have 
grappled  with  legislation  and 
regulation  that  will  permit 
construction  and  operation  of  such 
facilities.  These  wastes  exist  in 
significant  quantities.  They  are 
generated  by  a variety  of  sources 
including  some  which  are  directly  or 
indirectly  associated  with  health 
care,  including  hospitals, 
pharmaceutical  manufacture  and 
research,  chemotherapy,  and 
amalgam  from  dentistry.  Many 
other  sources  relate  to  activities  with 
significant  societal  benefits  and 
include  a number  of  substances  used 
in  most  households,  such  as 
batteries,  motor  oil,  paint  products, 
and  electronic  appliances. 

Regardless  of  the  sources,  these 
wastes  currently  exist.  Moreover,  we 
are  committed  as  a society  to 
continue  producing  such  materials. 
They  must  be  handled  in  an 
appropriate,  safe,  and 
environmentally  sound  manner. 

Hazardous  materials  cover  a wide 
range  of  chemical  compositions. 


Probably  the  most  complete  listing 
is  from  OSHA,  which  regulates  such 
material  in  the  workplace  by  its 
Material  Safety  Data  Sheets 
(MSDS),  which  must  be  posted  if  a 
particular  substance  is  present. 
Toxicologic  data  are  listed  for  each 
and  exposure  limits  are  given.  It 
must  be  recognized  that  not  all  such 
chemicals  and  substances  are 
equally  hazardous. 

A hazardous  waste  incineration 
facility  has  been  proposed  for 
construction  in  Gregg  Township, 
Union  County.  The  Union  and 
Lycoming  County  Medical  Societies 
have  expressed  concern  over  the 
potential  adverse  effects  of  such  an 
operation,  and  have  requested  State 
Society  involvement  in  the  problem. 

The  Society’s  policy  states  that  the 
organization  does  not  categorically 
oppose  development  of  such  a 
facility.  It  recognizes  that 
Pennsylvania  and  all  other  states 
must  eventually  resolve  the  issue  of 
hazardous  waste  disposal.  On  the 
other  hand,  the  Society  feels  that 
safeguarding  the  health  and  well- 
being of  persons  directly  and 
indirectly  affected  by  the  proposed 
incinerator  is  of  utmost  importance. 
It  predicates  its  support  of  any  such 
facility  on  satisfactory  answers  to 
the  following  issues. 

Many  of  these  questions  and 
issues  have  already  been  faced  by 
DER  in  its  attempts  to  site  a low 
level  radiation  waste  (LLRW) 
disposal  facility.  These  issues 
include  the  chemical  and 
toxicological  identity,  limits  of  safe 
human  exposure,  concentration  and 
volume,  thermal  stability/liability, 
chemical  identity  of  incineration  by- 
products, and  the  environmental 
and  bioactive  behavior  of  the 
hazardous  materials. 

Incinerator  characteristics  must 
be  identified,  such  as  the  capacity, 
temperature  of  operation, 
uniformity  of  temperature  within 
chambers  and  throughout 
operation,  handling  of  bottom  ash, 
fly  ash,  and  gaseous/liquid  effluents, 
and  proper  operator  performance. 

Guidelines  for  transportation  of 
the  hazardous  waste  must  be 
established.  These  include  the  radius 


of  collection,  which  generators, 
frequency  of  travel,  weather 
constraints  on  travel,  routes,  safety 
and  security  precautions,  packaging, 
and  handling  of  flammables  and 
explosives. 

When  considering  the  physical 
environment  of  the  facility,  factors 
which  must  be  considered  include 
hydrology,  soil  geology  and 
chemistry,  topography,  wind 
patterns,  human  environment  of  the 
potentially  effected  area,  special 
land  uses  such  as  wetlands  and 
game  lands,  height  of  the  stack,  and 
times  and  limits  on  operations. 

Other  considerations  in  the  siting 
of  a facility  include  compliance  with 
local,  state,  and  federal  laws,  codes 
and  regulations,  on-site  storage 
facilities,  and  impacts  on  noise, 
dust,  traffic,  the  local  tax  base, 
property  values,  and  services. 
Operator  experience  and  financial 
stability  should  also  be  a factor. 
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RADIOACTIVE  WASTE  DISPOSAL 
NEEDS  PHYSICIAN  DIRECTION 

According  to  recent  AMA  figures,  25 
to  30  percent  of  all  low-level 
radioactive  waste  produced  in  the 
U.S.  results  directly  from  medical 
uses.  Contributing  to  this  waste  are 
the  approximately  120  million 
nuclear  medicine  procedures 
performed  annually  and  the 
radioisotopes  used  in  evaluation  and 
development  of  about  90  percent  of 
all  new  drugs. 

Because  universities,  medical 
schools,  hospitals,  laboratories,  and 
medical  practices  are  among  the 
producers  of  low-level  radioactive 
wastes,  physicians  need  to  play  a key 
role  in  helping  states  develop 
acceptable  disposal  facilities. 

Medical  training  can  provide  an 
informed  perspective  on  the  personal 
and  public  health  risks  related  to 
waste  disposal.  Even  more 
importantly,  physicians  can  describe 
the  beneficial  uses  of  procedures  that 
produce  radioactive  wastes  and  how 
these  uses  will  be  compromised  if 
waste  disposal  sites  are  unavailable. 

Radioactive  waste  disposal  has 
long  been  more  a political  than  a 
public  health  problem,  and 
continues  to  be  controversial  in 
1991.  In  the  1 960s,  six  licensed 
commercial  facilities  received  wastes 
from  across  the  country.  After  three 
of  these  facilities  closed,  opposition 
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developed  in  the  three  remaining 
host  states  on  the  grounds  that  they 
should  not  be  burdened  with  the 
disposal  needs  of  the  entire  nation. 
Responding  in  1980,  Congress 
passed  the  Low  Level  Wastes  Policy 
Act.  Under  this  Act,  each  state  will 
eventually  become  responsible  for 
disposal  of  radioactive  wastes 
generated  within  its  boundaries.  The 
act  recommends  that  states 
participate  in  regional  groupings  or 
compacts  to  improve  the  cost- 
effectiveness  of  disposal  facilities.  It 
also  states  that  any  regional  facility 
can  exclude  wastes  from  outside  its 
region  after  January  1,  1986. 

Following  passage  of  this  law, 
states  began  to  negotiate  compacts 
and  sign  the  necessary  agreements. 
But  during  the  next  five  years, 
difficulty  in  locating  and  gaining 
approval  for  disposal  sites  slowed 
progress.  While  remote  locations  for 
the  facilities  satisfied  public 
sentiment,  their  remoteness 
complicated  disposal  convenience 
and  cost.  By  1985,  it  was  clear  that 
states  would  not  meet  the  1986 
deadline.  Congress  responded  with 
amendments  to  the  Wastes  Policy 
Act,  extending  the  deadline  to 
January  1,  1993.  On  that  date,  the 
three  existing  commercial  sites — 
Beatty,  Nevada;  Richland, 
Washington;  and  Barnwell,  South 
Carolina — will  be  closed  to  outsiders. 

State  negotiations  have  proceeded 
since  1985  through  the  complicated 
steps  involved  in  selecting  a disposal 
site  and  preparing  to  operate  a 
facility.  In  its  1988  information 
report,  the  AMA  Council  on 
Scientific  Affairs  said  those  steps 
include  legislation,  government 
oversight,  public  participation, 
financing,  engineering,  supervision, 
surveillance,  and  quality  control. 

Few  states  are  far  along  in  this 
process  and  fewer  still  are  expected 
to  meet  the  1993  deadline. 

The  AMA  urges  physicians  to 
become  involved  in  their  states’ 
efforts  to  establish  disposal  facilities. 
In  addition  offering  information  and 
support  to  state  health  departments, 
physicians  can  stress  the  need  to 
develop  one  or  more  storage  sites  for 
low-level  wastes  as  an  intermediate 
measure  until  a disposal  site 
becomes  available.  The  medical 
community  can  also  help  persuade 
patients,  media,  and  other  groups 
that  radioactive  materials  can  be 
beneficial. 


THE  stethoscope.  One  of  the  earliest  tools  of  the 
doctor’s  trade.  It  amplifies  body  sounds  to  provide 
information  that  is  vital  for  accurate  diagnosis.  Can 
you  imagine  being  without  it? 

Now  there  is  an  exciting,  NEW  tool  that  will 
be  as  basic  and  valuable  as  the  stethoscope.  A 
vital  tool  that  does  for  your  mind  what  the  stethoscope 
does  for  your  hearing.  Through  advanced  computer 
technology,  you  now  can  amplify  your  medical 
knowledge  and  sharpen  your  diagnostic  skills  quickly 
and  easily. 

QMR  (Quick  Medical  Reference)  is  a micro- 
computer based  information  and  consultation  pro- 
gram for  diagnosis  in  Internal  Medicine.  With  QMR® 
you  can: 

• Scan  the  features  of  over  600  diseases 

• View  the  complete  differential  diagnoses  for 
over  4,300  symptoms,  signs  and  labs 

• Combine  multiple,  seemingly  unrelated, 
findings  to  reach  a reasoned  diagnosis 

QMR®  can  serve  as  your  personal  “expert  consult- 
ant” by  generating  viable  diagnosis  and  suggesting 
possible  tests  and  procedures  to  initiate  based  on 
your  input. 

You'll  find  that  QMR®  saves  valuable  time  in  re- 
search and  analysis  and  can  dramatically  increase 
your  productivity.  It  allows  you  to  make  diagnostic 
decisions  with  greater  confidence.  And  you  don't 
have  to  be  a computer-wizard  to  use  QMR®.  With  step- 
by-step  instructions,  easy-to-read  menus  and  mouse 
support,  QMR®  is  simple  to  use. . . even  for  beginners! 
You  be  the  judge. 

Call  for  your  FREE  QMR® 
demonstration  disk  and 
brochure  today! 

1-800-875-8355 


camdat 

corporation 


2100  Wharton  Street 
Suite  3 1 *7 

Pittsburgh,  PA  1 5203 


IBM  is  a trademark  of  International  Business  Machines 
QMR"  is  a registered  trademark  of  the  University  of  Pittsburgh 
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Peet  Renew  ■ 


Physician  Advisors 
Make  Final  Decisions 


Donald  E.  Harrop,  MD 


Dr.  Harrop  is  president 
of  the  Keystone  Peer 
Review  Organization 
and  a past  president 
of  the  Pennsylvania 
Medical  Society. 


Keystone  Peer  Review  Organiza- 
tion (KePRO)  area  review  coor- 
dinators may  approve  any 
Medicare  cases  which  meet  cri- 
teria and  pass  quality  screens. 
But  they  must  refer  questions 
involving  necessity  of  admission  or  po- 
tential quality  problems  to  a physician 
whom  we  refer  to  as  a physician  advisor. 
While  there  are  several  exceptions  which 
allow  coordinators  to  ‘‘pend’’  certain 
screen  failures  for  possible  later  review, 
any  final/confirmed  decisions  on  these 
cases  are  eventually  made  by  physicians. 

Cases  which  fail  utilization  criteria  or 
which  have  questionable  DRG  assign- 
ments are  referred  to  board  certified  spe- 
cialists who  may  or  may  not  be  of  a 
matching  specialty  to  the  attending  physi- 
cian. However,  generic  quality  screen  fail- 
ures which  require  physician  advisor  re- 
view are  referred  to  physicians  who  have 
been  designated  as  quality  review  physi- 
cian specialists  (QRPS).  At  this  point,  ev- 
ery effort  is  made  to  match  the  specialty 
of  the  attending  physicians,  or  of  the 
physician  who  was  responsible  for  the  po- 
tential quality  problem,  with  a board  cer- 
tified QRPS.  In  some  cases,  the  match 
may  be  with  the  type  of  case  under  review. 

All  KePRO  physician  advisors  review 
the  entire  medical  record  using  their  clin- 
ical judgment  and  medical  experience, 
and  do  not  refer  to  the  utilization  criteria 
or  quality  screens  in  making  their  deter- 
minations. At  this  initial  physician  re- 
view, the  case  may  be  found  to  be: 

• a medically  necessary  admission; 

• of  no  quality  of  care  concern; 

• and,  with  a valid  DRG  assignment. 
However,  if  a question  is  raised  con- 
cerning the  medical  necessity  of  the  ad- 
mission and/or  the  DRG  assignment,  a 
pending  utilization  denial  notice  or  pend- 
ing DRG  change  notice  or  both  will  be  sent 
to  the  responsible  physician.  Copies  of 
these  notices  are  also  sent  to  the  hospital. 

Responses  to  pending  utilization  denial 
notices  and  pending  DRG  changes  must 
be  received  by  KePRO  within  20  days  of 
the  date  of  KePRO’s  notice.  Second  level 
review,  after  receipt  of  additional  infor- 
mation, may  result  in  approval  of  the  ad- 
mission or  DRG  assignment  or  in  final  de- 


nial of  the  admission  or  final  DRG 
change.  The  physician,  hospital,  and  ben- 
eficiary have  the  opportunity  to  request  a 
reconsideration  of  a utilization  denial  de- 
cision and  the  physician  and  the  hospital 
may  request  reconsideration  of  a DRG 
change  decision.  Reconsiderations  are 
conducted  by  a board  certified  specialist 
of  matching  specialty. 

Where  a generic  quality  screen  failure 
occurred  and  the  QRPS  believes  a poten- 
tial quality  of  care  problem  exists,  Ke- 
PRO’s first  step,  rather  than  sending  a 
pending  notice,  is  to  send  a letter  request- 
ing additional  information  to  the  respon- 
sible physician  or  hospital,  allowing  a 30- 
day  response  from  the  date  the  letter  is 
issued. 

Second  physician  review  is  performed 
by  the  same  physician  who  initially  re- 
viewed the  case,  whenever  possible,  for  a 
more  consistent,  informed  review.  If 
there  is  still  a question(s)  after  second 
physician  review,  a notice  of  confirmed 
quality  problem  is  issued  to  the  responsi- 
ble physician  or  hospital. 

The  responsible  party  may  request  fur- 
ther review  of  the  case  by  writing  to  Ke- 
PRO within  15  days  after  notice  of  con- 
firmed quality  problem.  At  that  time,  a 
second,  different  QRPS  reviews  the  case 
and  makes  the  final  determination.  If  the 
quality  concern  remains  after  this  level  of 
review,  a final  notice  of  a confirmed  qual- 
ity problem  is  sent  to  either  the  physician 
or  the  hospital,  whichever  is  responsible. 
Notification  of  a quality  problem  at- 
tributable to  a physician  is  sent  to  the  hos- 
pital only  after  it  has  been  confirmed;  i.e., 
after  the  expiration  of  the  15  day  lime  pe- 
riod allowed  for  requesting  the  third  re- 
view or  the  completion  of  the  third  re- 
view, whichever  occurs. 

When  a quality  care  concern  is  con- 
firmed, KePRO  will  take  certain  interven- 
tion measures  depending  upon  the  sever- 
ity of  the  infraction.  Next  month’s  article 
will  explain  the  intervention  process. 

The  newly  approved  revisions  to  the 
quality  review  process  mentioned  in  this 
article  are  scheduled  for  implementation 
with  KePRQ  correspondence  issued  and 
physician  reviews  initiated  on  March  4, 
1991. 
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Through 
glass  and 
water, 
the  view  is 
distorted. 


* 


t^TH 


Let's  tiy 
to  clear 
it  up! 


Pennsylvania  Medical  Society 

Leadership  Conference 

April  16-17,  1991 


The  New  Hilton  Hotel  and  Towers 
Market  Square,  Harrisburg 


Char'es  R.  Nesson,  Harvard  University  professor  of 

How  You  Will  Benefit  from  Attending: 

law  and  moderator  of  the  critically  acclaimed  PBS 
series,  “The  Constitution,  A Delicate  Balance”  will 

■ Workshops  addressing: 

moderate  a panel  including: 

• Ethics 

■ Maurice  Hartman,  Philadelphia  Regional 

• Legislation 

Administrator,  Health  Care  Financing 

• Leadership  techniques 

Administration, U.S.  Department  of  Health  and 
Human  Services 

• Stress  management 

■ E.  Paul  Kirk,  MD,  Chairman,  Department 

• Medical  outcomes 

of  Obstetrics/Gynecology,  University  of 

■ Confirm  professional  ties 

Oregon  Health  Sciences  Center  i 

■ Meet  old  friends  and  establish  new 

■ Charles  B.  Inlander,  President,  People  s 

contacts 

Medical  Society 

■ Share  concerns  with  the  leadership 

■ Joseph  A.  Quinn,  Jr,  Esq.,  Horigan, 

and  staff  of  the  State  Society 

Kluger,  Spohrer  & Quinn,  Wilkes  Barre 

■ Hear  outstanding  speakers 

■ Ann  S.  Torregrossa,  Esq.,  Pennsylvania 

This  year,  the  conference  will  be  an  arena  for  hard-  i 

Health  Law  Project 

hitting  discussion  of  the  critical  decisions  needed 

■ Representative  Allen  Kukovich,  (D- 

soon  to  close  the  widening  fissures  between 

Westmoreland),  prime  sponsor  of  the 

physicians  and  insurers,  hospitals  and  regulators, 

Medicare  Fee  Control  Act 

and  the  health  care  system  and  government. 

For  more  information  call  1-800-228-7823  — ask  for 

Deadline  for  Registration:  March  29,1991  1 

Leadership  Conference  Registration. 

EWSFRONTS 


LEADERSHIP  CONFERENCE 
DATE  DRAWS  NEAR 

Registration  responses  for  the  State 
Society’s  annual  Leadership 
Conference  should  be  received  at  the 
Society  by  March  29.  This  year’s 
program,  “Health  Care  in  a 
Fishbowl,”  will  deal  with  a broad 
range  of  issues  effecting  control  of 
the  practice  of  medicine  in  the  ‘90s. 

The  highlight  of  the  meeting  will  be 
an  open  forum 
with  an 

extensive  panel 
of  experts,  led 
by  professional 
moderator 
Charles  R. 
Nesson, 

Harvard 
University 
professor  of 
law.  AMA 
Executive  Vice 
President  James 
S.  Todd,  MD, 
will  deliver  a 
keynote  address  on  "The  New 
Realities,”  and  Ross  N.  Rubin,  JD, 
AMA  director  of  legislative  affairs, 
will  provide  a Washington  update. 

Conference  attendees  will 
participate  in  workshops  to  sharpen 
leadership  skills,  help  them  handle 
stress,  and  clarify  quality  assurance 
practices. 

Philip  Caper,  MD,  professor  of 
public  policy,  Dartmouth  Medical 
School,  will  lead  a workshop  on  the 
“Epidemiology  of  Medical  Care  in 
Pennsylvania.”  Participants  will  deal 
with  the  relationship  of  clinical 
decision  making  to  the  costs  and 
distribution  of  hospital  services. 

Duane  M.  Johnson,  PhD,  will  lead 
a workshop  on  "Leadership  Skills  for 
Tough  Times.”  His  discussion  of  the 
12  essential  qualities  of  a physician 
leader  will  emphasize  that  these 
qualities  can  be  learned  and  provide 
tools  and  techniques  to  develop  and 
enhance  them. 

Heading  a workshop  on  stress 
management  for  physicians  is 
Timothy  P.  Brigham,  PhD, 
coordinator  of  research  and  special 
projects  in  graduate  medical 
education  for  Jefferson  Medical 
College  of  Thomas  Jefferson 
University.  The  workshop  will 
concentrate  on  “Stress  Relaxation 
and  the  Dynamics  of  Change:  Stress 
Management  for  the  Practicing 
Physician.” 

The  conference  registration  fee  is 


$40  for  Society  members,  $60  for 
non-members.  This  includes  the 
conference,  workshops,  Wednesday 
breakfast,  and  a Tuesday  reception. 
The  conference  begins  Tuesday,  April 
16,  at  1:00  p.m.  and  concludes 
Wednesday,  April  17  at  noon. 
Attendees  are  eligible  for  seven  and 
one-half  hours  of  Category  1 
continuing  medical  education  (CME) 
credit.  For  registration  materials  and 
information,  call  1-800-228-7823. 

HEALTH  CARE  FORUM 
SCHEDULED  FOR  APRIL 

State  Society  President  Gordon  K. 
MacLeod,  MD,  in  February 
announced  that  a forum  of  health 
care  providers  from  across  the  state 
will  be  held  April  1 5 in  Harrisburg. 
“This  forum  will  be  the  first  in 
Pennsylvania  to  focus  providers’ 
groups  on  identifying  constructive 
antidotes  for  Medicare  cuts,  as  well 
as  on  identifying  the  consequences  of 
these  cuts  in  treatment  for  older 
Pennsylvanians,”  he  said. 

Dr.  MacLeod  said  that  the 
government’s  planned  slashes  in 
Medicare  programming  will  have 
repercussions  in  hospitals,  clinics, 
nursing  homes,  and  pharmacies.  He 
predicted  that  older  citizens  will  find 
it  more  difficult  to  be  admitted, 
whether  to  emergency  or  to  long- 
term care  facilities. 

MEMBERSHIP  NUMBERS 
STRONG  DURING  1990 

Crediting  effective  retention  efforts  by 
leadership,  county  societies,  and 
specialty  sections,  the  Society’s 
Council  on  Membership  reported 
strong  membership  statistics  for 
1990.  The  loss  of  736  principle  dues 
paying  members  this,  the  first  year  of 
State  Society  unification  with  the 
AMA,  was  substantially  less  than  the 
projected  loss  of  1,000  members. 

Total  Society  membership  in  1990 
was  20,513,  compared  to  20,876 
members  in  1989.  With  renewal 
figures  currently  running  ahead  of 
those  for  1989  and  complaint  letters 
at  only  a trickle,  the  council  believes 
that  the  emotional  effect  of 
unification  on  some  members  has 
diminished.  The  year  saw  a 
substantial  increase  in  resident 
physician  and  student  members, 
reversing  a decline  in  previous  years. 
A considerable  gain  in  AMA 
membership,  as  a result  of 
unification,  increased  the  Society’s 


delegate  strength  to  the  AMA  House 
from  21  to  24. 

The  membership  department 
processed  2,393  new  members  in 
1990,  compared  with  1,959  members 
in  1989.  This  included  317  full  active, 
135  first  year  in  practice,  72  second 
year,  1 1 2 dues  exempt  newlv- 
licensed,  995  resident  physicians,  12 
military,  745  student,  and  4 affiliates. 

Eight  county  medical  societies 
reported  increased  membership  in 
1 990,  while  live  remained  the  same 
and  47  declined.  Overall,  membership 
declined  1.7  percent,  compared  with 
a growth  of  2.6  percent  in  1989.  The 
reimbursement  of  revenue  losses 
guaranteed  by  the  AMA  during 
unification,  plus  the  sharing  of 
incentive  funds,  is  expected  to  be 
completed  by  the  end  of  March. 

During  1991,  the  Society’s 
membership  promotion  efforts  will 
concentrate  more  on  recruitment 
than  on  retention,  the  emphasis  in 
1990.  The  council’s  strategy  is  to 
concentrate  on  encouraging 
membership  from  several  important 
categories  of  physicians.  These 
include  physicians  45  years  old  or 
younger,  residents,  students, 
members  of  larger  group  practices, 
women  physicians,  international 
physicians  practicing  in  the 
Commonwealth,  and  medical  school 
faculty. 

PHYSICIANS  VOLUNTEER 
FOR  GULF  CRISIS  NEEDS 

Last  summer  as  the  crisis  in  the  Gulf 
began,  John  J.  Laskas  Jr.,  MD, 
attempted  to  volunteer  his  services  to 
military  health  care  facilities  where 
staffing  was  depleted  bv  the  crisis.  He 
discovered  that  the  federal 
government  had  no  mechanism  to 
accept  the  offer  of  skills  and  services 
from  himself  or  the  hundreds  of  other 
physicians  who  were  volunteering  to 
help. 

During  the  past  seven  months,  he 
has  successfully  worked  to  establish 
a cooperative  program  through 
which  the  American  Red  Cross  will 
match  physician  volunteers  with  the 
medical  needs  of  dependents  of 
military  personnel  engaged  in 
Operation  Desert  Storm. 
Representative  W.  Curtis  Weldon 
(7th  district)  and  state  and  federal 
agencies  helped  coordinate  and 
launch  the  program. 

Dr.  Laskas,  a dermatologist  from 
Media,  Delaware  County,  was 
commended  by  the  State  Society  for 


Frederick  G.  Brown, 
MD,  is  chairman  of  the 
Leadership  Conference 
Committee 
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his  role  in  the  national  effort.  He  is  a 
former  board  member  of  the 
Delaware  County  Medical  Society. 

Participants  in  the  program  will  be 
identified  as  Red  Cross  volunteers 
and  will  work  under  the  supervision 
of  military  medical  personnel. 
Applications  are  sent  from  the  Red 
Cross  to  the  military  hospital 
command  unit  nearest  a candidate’s 
medical  practice.  Names  of 
candidates  with  unique  medical 
specialties  or  who  do  not  practice 
near  a military  compound  will  be 
forwarded  to  the  Surgeon  General. 

Volunteers  may  call  the  State 
Society  at  1-800-228-7823  for 
application  materials  and  more 
information. 

NEW  SOCIETY  COMMITTEES 
ANNOUNCED  BY  SPEAKER 

Three  new  State  Society  committees 
were  announced  in  January  by 
Speaker  of  the  House  of  Delegates 
Jonathan  E.  Rhoads  Jr.,  MD. 

The  Ad  Hoc  Committee  on  Board 
Restructuring  is  composed  of 
Howard  A.  Richter,  MD,  chairman, 
Wynnewood;  George  F.  Buerger  Jr., 
MD,  Pittsburgh;  James  J.  Houser, 
MD,  Franklin;  Wilma  C.  Light,  MD, 
Latrobe;  William  J.  West,  MD, 
Carlisle;  and  Milton  A.  Wohl,  MD, 
Philadelphia. 

Two  Special  House  Committees 
composed  of  Society  members  with 
extensive  leadership  experience  were 
appointed  to  study  AMA  delegation 
matters  and  the  combining  of  the 
offices  of  chairman  and  president. 
Studying  delegation  matters  are  John 
Helwig,  MD,  chairman,  Philadelphia; 
Matthew  Marshall  Jr.,  MD, 
Pittsburgh;  Bradford  K.  Strock,  MD, 
Harrisburg;  Gertrude  Blumenschein, 
MD,  Chalkhill;  and  R.  William 
Alexander,  MD,  Reading. 

On  the  committe  to  study 
combining  the  offices  of  chairman 
and  president  are  Betty  L.  Cottle, 

MD,  chairman,  Altoona;  Russell  B. 
Roth,  MD,  Erie;  Raymond  C. 
Grandon,  MD,  Harrisburg;  Donald  E. 
Harrop,  MD,  Phoenixville;  and 
Robert  N.  Moyers,  MD,  Meadville. 

THREE  MORE  DELEGATES 
TO  ATTEND  AMA  HOUSE 

As  a result  of  unification  with  the 
AMA,  the  Society’s  roster  of  delegates 
to  the  AMA  House  has  increased 
from  21  to  24. 


In  January,  the  Society’s  Board  of 
Trustees  elected  three  alternate 
delegates  to  serve  one-year  terms  as 
delegates  to  the  AMA  House.  To  serve 
terms  expiring  December  31,  1991, 
are:  Michael  J.  Prendergast,  MD, 

York  County;  Donald  G.  Ferguson, 
MD,  Allegheny  County;  and  Ronald  J. 
Clearfield,  MD,  Westmoreland 
County. 


COUNTY  NEWS 


HAZARDOUS  WASTE  SITE 
CONCERNS  COUNTY  SOCIETIES 

Characterizing  their  discussions  as 
“exploratory,”  representatives  of  the 
Union,  Montour  and  Lycoming 
county  medical  societies,  and  the 
State  Society  met  in  Lewisburg  in 
January  with  officials  of  the  state 
Department  of  Environmental 
Resources  (DER).  Their  discussion 
centered  on  a proposal  for 
construction  of  a hazardous  waste 
incinerator  in  Gregg  Township, 
Union  County. 

According  to  State  Society 
President  Gordon  K.  MacLeod,  MD, 
who  attended  the  Union  County 
meeting,  "The  purpose  of  our 
meeting  was  to  explore  with  DER  its 
procedures  and  policy  on  risk 
assessment  and  site  approval  criteria 
for  hazardous  waste  incineration.” 

Prior  to  the  meeting,  the  Society’s 
Board  of  Trustees  approved  a policy 
regarding  incineration  of  hazardous 
waste  developed  by  David  Brill,  MD, 


Danville,  chairman  of  the  Society’s 
Commission  on  Public  Health  and 
Toxic  Substances.  The  new  policy 
appears  on  page  32  of  this  issue. 

WORKSHOP  TACKLES  NEED 
FOR  FAMILY  PHYSICIANS 

The  Commonwealth’s  need  for 
greater  numbers  of  well-trained 
family  practitioners  will  be  discussed 
in  a workshop  sponsored  by  the  State 
Society. 

Legislators,  representatives  of 
Pennsylvania’s  medical  schools  and 
organizations  such  as  the  Academy 
of  Family  Physicians,  Osteopathic 
Medical  Association,  and  hospital 
association  will  convene  to  review 
medical  school  graduation  rates  of 
primary  care  physicians  and  discuss 
remedies  for  the  coming  health  care 
access  crisis  these  low  rates  foretell. 

Impetus  for  the  half-day  workshop 
originated  in  the  Society’s  Task  Force 
on  the  Medically  Underserved,  and 
from  a letter  sent  by  State  Society 
President  Gordon  K.  MacLeod,  MD, 
to  deans  of  the  medical  schools 
asking  for  their  help  in  increasing  the 
number  of  family  medicine 
departments  and  family  medicine 
trainees. 

SYMPOSIUM  ON  ETHICS 
IN  APRIL  AT  JEFFERSON 

Two  nationally  recognized  medical 
ethicists  will  debate  health  care 
rationing  in  a symposium  entitled, 


Representatives  of  the  Pennsylvania  Medical  Society  Auxiliary  were  honored  by  the  Medical 
Society  of  the  State  of  New  York  and  its  auxiliary  for  dedicated  community  service  and  contri- 
butions to  the  success  of  the  New  York  society's  AIDS  Education  Project.  Recipients  of  the  Pres- 
idents' Citation  were  Barbara  Prendergast,  right,  1987-88  president,  and  Arlene  Oyler,  auxil- 
iary executive  director.  They  were  honored  for  their  efforts  in  promoting  the  project's  AIDS 
education  to  very  young  school  children. 
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“Health  Care:  A Right  or  a Privilege?” 
on  April  6,  1991  at  Thomas  Jefferson 
University. 

The  statement  to  be  debated  is, 
“Healthcare  in  the  United  States  is  a 
fundamental  right  and  should  not  be 
rationed.”  Supporting  this 
proposition  is  Edmund  D.  Pellegrino, 
MD,  director  of  the  Center  for  the 
Advanced  Study  of  Ethics  and  John 
Carroll  Professor  of  Medicine  and 
Medical  Humanities,  Georgetown 
University,  Washington,  D.C. 

Offering  the  counterpoint  opinion  is 
Daniel  Callahan,  PhD,  director, 
Hastings  Center,  Briarcliff  Manor, 
New  York. 

For  information  contact  the 
Office  of  Continuing  Medical 
Education,  Jefferson  Medical  College, 
1025  Walnut  St.,  Room  G-3, 
Philadelphia,  PA  19107-5083,  or  call 
(215)  955-6992. 


HOSPITAL  MEDICAL  STAFFS 


HMSS  TO  HEAR  UPDATE 
ON  DATA  BANK,  KEPRO 

A presentation  titled,  "Medical  Staff 
Update  on  the  NPDB,  KePRO,  and 
Current  Legislation,”  will  highlight 
the  April  16  Pennsylvania  Medical 
Society-Hospital  Medical  Staff 
Section  Fourteenth  Assembly 
Meeting.  Held  in  conjunction  with 


the  Society’s  1991  Leadership 
Conference,  the  program  will  inform 
medical  staffs  of  recent  changes 
regarding  the  National  Practitioner 
Data  Bank,  the  Keystone  Peer  Review 
Organization,  and  current  legislation. 
Medical  staff  leaders  may  air  issues 
of  critical  importance  to  their 
hospitals  during  an  open  forum 
portion  of  the  meeting. 

The  meeting,  to  be  held  just  prior 
to  the  opening  of  Leadership 
Conference,  begins  at  9:00  a.m.  and 
concludes  at  12:45  p.m.,  (luncheon 
included)  at  the  Harrisburg  Hilton. 

Each  hospital  medical  staff  in 
Pennsylvania  is  entitled  to  send  one 
voting  representative  to  the  PMS- 
HMSS  meeting. 

HOSPITAL  STAFFS  SHOULD 
HEAR  UNIFICATION  MESSAGE 

As  part  of  its  membership  outreach 
efforts,  the  Society  is  recommending 
that  Pennsylvania  hospital  medical 
staff  leaders  invite  AMA 
representatives  to  discuss  unification 
with  their  medical  staffs. 

This  recommendation  was  adopted 
by  the  Society’s  House  of  Delegates, 
and  is  an  effort  to  help  maintain 
membership.  To  schedule  an  AMA 
representative  for  a meeting,  contact 
Paul  Markowski,  AMA  Field 


Representative,  at  1-800-262-3211, 
ext.  5271. 

PMSLIC  ISSUES  SEMI-ANNUAL 
CLAIMS  STATISTICS  REPORT 

The  Pennsylvania  Medical  Society 
House  of  Delegates  Resolution  86-17 
requires  that  the  Pennsylvania 
Medical  Society  Liability  Insurance 
Company  report  certain  claims 
statistics  to  the  House  of  Delegates  on 
a semi-annual  basis.  In  response  to 
this  resolution,  PMSLIC  published 
the  first  semi-annual  report  in  the 
September  1 987  Pennsylvania 
Medicine.  The  data  included  in  the 
following  tables  is  an  update  of  the 
most  recent  five  years’  experience  of 
the  data  requested  by  the  resolution. 

Table  1:  Joinders — Includes 
PMSLIC  physicians  joined  by  other 
parties  and  other  parties  joined  by 
PMSLIC. 

Table  2:  Number  of  claims  and 
suits  filed  by  specialty,  January  1 , 
1986-December  31,  1990. 

Table  3:  Cost  of  claims  and  suits 
filed  by  specialty,  January  1,  1986- 
December  31,  1990. 

Questions  or  comments  should  be 
directed  to  Lori  A.  Bartholomew, 
Assistant  Director  of  Statistics, 
PMSLIC,  P.O.  Box  8375,  Harrisburg, 
PA,  18105-8375. 


TABLE  1 

Number  of  cases  in  which 

a physician  is 

joined  as  an  additional  defendant  by  a 

hospital  or  physician 

Since  beginning  tracking  joinder  data  on 

April  1 , i 98/,  6/  PMSLIC  insureds  were 

joined  by  other  parties  through  December 

31,1  990,  as  follows: 

PMSLIC  Insured 

Number 

Joined  By: 

of  Times: 

Hospital 

31 

Other  Physician 

1 1 

Nursing  Home 

2 

Drug  Company 

1 

Commercial  Business 

6 

Plaintiff 

3 

Pharmacy/Pharmacist 

3 

Other 

11 

TOTAL 

68 

During  the  same  period,  PMSLIC  joined  10 

other  parties,  as  follows: 

Party  Joined 

Number 

Bv  PMSLIC 

of  Times: 

Physician 

6 

Drug  Company 

1 

Manufacturer 

1 

Other 

3 

TOTAL 

11 

TABLE  2:  Number  of  claims  filed  by  specialty  from  January  1,  1986 — December  31, 


Specialty 

Number  of  Claims 

Allergy 

4 

Anesthesiology 

121 

Cardiology 

91 

Cardiac  Surgery 

12 

Cardio-Thoracic  Surgery 

16 

Cardio-Vascular  & Thoracic  Surgery  35 

Cardio-Vascular  Surgery 

39 

Colon-Rectal  Surgery 

1 

Dermatology 

45 

Emergency  Medicine 

113 

Family  Practice 

275 

Gastroenterology 

15 

General  Practice 

246 

General  Surgery 

459 

Geriatrics 

1 

Gynecology 

27 

Hematology 

1 

Industrial  Medicine 

2 

Internal  Medicine 

583 

Nephrology 

2 

Neurology 

54 

Neurosurgery 

124 

Nuclear  Medicine 

1 

OB/GYN 

483 

Oncology 

2 

Ophthalmology 

121 

Orthopedics  8 

Orthopedic  Surgery  478 

Otolaryngology  80 

Pathology  1 2 

Pediatrics  1 38 

Plastic  Surgery  98 

Preventive  Medicine  1 

Proctology  7 

Psychiatry  22 

Pulmonary  Diseases  1 

Radiology  1 94 

Rehab/Pnvsiatry  39 

Rheumatology  4 

Thoracic  Surgery  1 7 

Urology  70 

Vascular  Surgery  1 0 

Vascular  ana  Thoracic  Surgery  2 

Not  Otherwise  Classified  33 

Corporate  Liability  80 

Partnership  Liability  3 

Nurse  Anesthetist  2 

Nurse  Midwives  2 

Nurse  Practitioner  1 

Physiotherapist  1 

Physician's  Assistant  1 

Registered  Nurse  1 


TOTAL  4,178 
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TABLE  3:  Number  of  claims  and  suits  (C  & S)  filed  by  specialty — January  1,  1986-December  31,  1990* 


Closed  Claims  (Except)  Closed  Verdicts**  Closed  Settlements  w/  Loss  Pmt.  Closed  Verdicts**  w/  Loss  Pmt. 

# Open  Verdicts)  No  Loss  Pmt  No  Loss  Payment 

Specialty  C & S # C & S Avg  Exp  Pmt  # C & S Avg  Exp  Pmt.  # C & S Avg  Loss  Pmt  Avg  Exp  Pmt  # C & S Avg  Loss  Pmt  Avg  Exp  Pmt 


Allergy 

4 

0 

$ -0- 

0 

-0- 

0 

$ -0- 

$ -0- 

0 

■0- 

$ -0- 

Anesthesiology 

52 

29 

3,550 

3 

$15,913 

37 

28,017 

3,297 

0 

-0- 

-0- 

Cardiac  Surgery 

6 

6 

3,335 

0 

-0- 

0 

-0- 

-0- 

0 

•0- 

-0- 

Cardio-Thoracic  Surg. 

8 

7 

4,690 

0 

-0- 

1 

35,000 

7,572 

0 

-0- 

■0- 

Cardio-Vasc.  Surg. 

20 

9 

6,296 

0 

-0- 

9 

85,973 

8,049 

1 

100,000 

34,471 

Cardio-Vascular  & 

Thoracic  Surgery 

18 

12 

3,239 

1 

44,038 

4 

86,250 

9,776 

0 

■0- 

-0- 

Cardiology 

50 

36 

4,645 

0 

-0- 

4 

1 55,500 

6,473 

1 

1,750 

1 1 ,857 

Colon-Rectal  Surgery 

0 

1 

656 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Dermatology 

24 

16 

1,436 

0 

9,101 

5 

1 7,450 

1,590 

0 

■0- 

-0- 

Emergency  Medicine 

45 

42 

5,360 

5 

24,343 

17 

67,736 

9,125 

4 

38,000 

1 1 ,066 

Family  Practice 

150 

79 

2,803 

5 

31 ,040 

38 

70,936 

7,201 

3 

68,700 

20,658 

Gastroenterology 

10 

4 

922 

0 

•0- 

1 

52,500 

558 

0 

-0- 

■0- 

General  Practice 

117 

82 

3,178 

6 

38,967 

40 

79,383 

8,413 

1 

100,000 

45,446 

General  Surgery 

233 

138 

3,390 

12 

25,793 

76 

77,1 1 1 

7,697 

0 

-0- 

-0- 

Geriatrics 

1 

0 

-0- 

0 

-0- 

0 

■0- 

-0- 

0 

-0- 

-0- 

Gynecology 

13 

5 

5,174 

0 

■0- 

9 

63,789 

8,372 

0 

-0- 

-0- 

Hematology 

1 

0 

■0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Industrial  Medicine 

1 

0 

-0- 

0 

-0- 

1 

130,000 

699 

0 

-0- 

-0- 

Internal  Medicine 

329 

167 

4,747 

7 

15,431 

80 

96,243 

9,781 

0 

-0- 

-0- 

Nephrology 

0 

2 

9,434 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

•0- 

Neurology 

28 

21 

5,305 

0 

•0- 

5 

63,900 

10,031 

0 

-0- 

-0- 

Neurosurgery 
Nuclear  Medicine 

51 

53 

5,824 

0 

-0- 

18 

116,454 

8,051 

2 

100,000 

17,955 

1 

0 

-0- 

0 

•0- 

0 

-0- 

-0- 

0 

•0- 

-0- 

OB/GYN 

234 

145 

3,937 

7 

31,396 

93 

89,452 

7,890 

4 

61,212 

16,516 

Oncology 

Ophthalmology 

1 

1 

45 

0 

-0- 

0 

-0- 

-0- 

0 

■0- 

-0- 

52 

53 

3,742 

2 

10,022 

14 

62,875 

4,750 

0 

-0- 

-0- 

Orthopedics 

3 

3 

3,006 

0 

•0- 

2 

9,750 

1,932 

0 

■0- 

-0- 

Orthopedic  Surgery 

191 

206 

3,498 

10 

26,387 

68 

75,557 

8,084 

3 

65,871 

17,084 

Otolaryngology 

38 

29 

2,704 

1 

3,936 

10 

93,728 

6,573 

2 

60,600 

1 2,970 

Pathology 

9 

2 

2,743 

0 

-0- 

1 

70,000 

10,104 

0 

-0- 

•0- 

Pediatrics 

72 

47 

7,577 

2 

67,915 

17 

90,265 

7,187 

0 

-0- 

•0- 

Plastic  Surgery 

49 

34 

2,333 

1 

4,177 

12 

26,496 

2,631 

2 

3,803 

18,586 

Preventive  Medicine 

1 

0 

■0- 

0 

-0- 

0 

■0- 

-0- 

0 

-0- 

-0- 

Proctology 

1 

1 

21,392 

0 

-0- 

5 

118,000 

15,463 

0 

-0- 

-0- 

Psychiatry 

13 

6 

4,778 

1 

40,158 

2 

22,750 

9,956 

0 

-0- 

-0- 

Pulmonary  Diseases 

0 

1 

1,571 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Radiology 

Rehab/Phvsiatry 

Rheumatology 

97 

68 

3,761 

0 

-0- 

27 

82,905 

8,905 

2 

53,750 

17,1 13 

26 

4 

11 

0 

5,996 

-0- 

1 

0 

2,605 

-0- 

1 

0 

75,000 

-0- 

225 

-0- 

0 

0 

-0- 

-0- 

-0- 

-0- 

Thoracic  Surgery 

3 

11 

9,785 

0 

•0- 

3 

133,167 

7,039 

0 

-0- 

•0- 

Urology 

35 

18 

2,502 

1 

1 1 ,308 

16 

75,255 

7,417 

0 

•0- 

-0- 

Vascular  Surgery 

5 

4 

7,234 

0 

-0- 

1 

25,000 

1 9,484 

0 

-0- 

-0- 

Vase.  & Thoracic  Srg. 

1 

1 

3,622 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Not  Oth.  Classified 

14 

11 

3,241 

0 

•0- 

8 

33,000 

6,461 

0 

-0- 

-0- 

Physician's  Assistant 

0 

1 

1,037 

0 

-0- 

0 

-0- 

•0- 

0 

•0- 

-0- 

Registered  Nurse 

0 

0 

-0- 

0 

-0- 

1 

7,500 

134 

0 

-0- 

-0- 

Physiotherapist 

0 

0 

-0- 

0 

-0- 

1 

5,000 

-0- 

0 

-0- 

-0- 

Nurse  Anesthetist 

1 

0 

-0- 

0 

-0- 

1 

800 

475 

0 

•0- 

•0- 

Nuse  Midwife 

1 

0 

-0- 

0 

-0- 

1 

45,456 

3,069 

0 

-0- 

-0- 

Nurse  Practitioner 

1 

0 

-0- 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

Corporate  Liability 

26 

33 

5,180 

1 

3,516 

18 

88,820 

6,589 

2 

57,500 

15,180 

Partnership  Liability 

1 

2 

3,857 

0 

-0- 

0 

-0- 

-0- 

0 

-0- 

-0- 

GRAND  TOTALS  2,041  1,397  $4,059  66  $26,140  647  $77,851  $7,626  27  $ 57,541  $17,738 


* Claims  and  suits  filed  during  this  period  resulted  from  policy  years  1978-1988.  PMSLIC's  limit  of  liability  is  $100,000  per  incident  for  policy  years  1 978-1982,  $1 50,000  for  1 983  and 
$200,000  for  1984-1990. 

**  Cases  tried  to  verdict  which  are  still  open  pending  final  resolution  due  to  post  trial  motions,  appeals,  etc.  are  counted  as  open  files. 


‘ HOW  TO  PASS  INTERNAL  MEDICINE 
BOARD  EXAMINATIONS” 

A medical  newsletter  to  be  mailed  March  to  August  1991. 
For  a FREE  sample  copy,  simply  mail  your  address  card  to: 

Medical  Newsletter 

5 Cullen  Drive 

West  Orange,  New  Jersey  07052 
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Office  ManagementW 


Information 
Gathering 
At  Scheduling 


The  Health  Care  Group 


The  contr  ibuting  authors, 
Patricia  M.  Salmon  and 
Gary ’ Petrash,  are  practice 
management  consultants 
with  The  Health  Care 
Group,  Plymouth  Meeting. 


Through  the  patient  scheduling 
process,  medical  office  staff  can 
collect  a wide  range  of  informa- 
tion about  who  the  patients  are, 
where  they  come  from,  and  what 
resources  the  practice  will  ex- 
pend to  see  and  treat  them.  Recognizing 
this  information  and  creating  a mecha- 
nism to  capture  it  will  make  the  practice 
more  effective  at  scheduling,  supply  or- 
dering, marketing,  and  strategic  plan- 
ning. 

Much  of  this  invaluable  information 
can  be  obtained  when  a patient  calls  to 
set  up  an  appointment.  And  even  if  you 
have  a well-established  patient  registra- 
tion form  which  collects  useful  data  on 
insurance  coverages  and  the  like,  setting 
up  a phone  information  gathering  rou- 
tine can  be  very  effective.  Together,  they 
are  an  efficient  one-two  punch  for  infor- 
mation gathering  on  practice  schedules, 
patients,  and  procedures. 

The  best  way  to  record  information 
when  patients  call  is  through  a practice- 
designed  computer  screen,  onto  which 
the  receptionist  directly  enters  pertinent 
information.  If  the  practice  is  not  com- 
puterized, an  easily  completed  check-off 
form  can  serve  the  same  purpose;  forms 
are  then  tabulated  weekly. 

Here  are  the  categories  of  information 
to  gather  at  the  time  a patient  calls  for  an 
appointment,  and  the  broader  purpose 
for  each  type  of  information.  When  col- 
lected and  reviewed,  each  type  of  infor- 
mation should  be  viewed  both  in  terms 
of  the  group  as  a whole  and  for  individ- 
ual physicians. 

1 . Type  of  visit  and  medical  reason: 

Allows  effective  scheduling  of  the  neces- 
sary amount  of  time.  In  culling  this  in- 
formation, the  practice  gains  statistics  to 
use  in  marketing  strategy,  hard  numbers 
on  procedures  that  may  determine  the 
need  for  a particular  specialist  on  staff, 
and  clear  guidance  for  the  purchase  of 


equipment  and  medical  supplies.  This 
information  can  also  guide  scheduling  of 
nursing  and  technical  staff. 

2.  Type  of  Patient:  New  or  estab- 
lished? This  information  allows  periodi- 
cal assessment  of  the  scheduling  format; 
for  example,  ensuring  adequate  time  to 
handle  new  patients  needing  longer  ini- 
tial workups  and  basic  paperwork. 

3.  Source  of  patient:  Is  the  patient 
self-referred — and  how  did  he  or  she 
hear  of  the  practice? — or  sent  by  another 
physician?  Noted  as  early  as  possible, 
this  will  facilitate  communication  with 
the  referrer  and  should  put  the  “referral 
thank  you  system’’  into  action  right 
away.  Reviewing  this  data  also  helps  the 
practice  evaluate  the  success  or  failure  of 
its  marketing  and  patient  education 
programs. 

4.  Types  of  procedures:  Information 
on  procedures  provides  for  observation 
of  trends:  Does  a procedure  seem  to  peak 
at  an  unexpected  time  during  the  month 
or  year?  Should  the  overall  schedule  for- 
mat be  adapted  to  make  more  time  avail- 
able for  particular  procedures?  This  pro- 
vides an  excellent  planning  tool  for 
scheduling  doctor  and  staff  vacation 
time,  or  for  gauging  the  appropriate  time 
of  year  to  bring  on  additional  doctors  or 
staff.  This  data  also  helps  back  up  plan- 
ning for  equipment  and  supply  purchas- 
es, and  staff  scheduling. 

5.  Demographics  of  patients:  Age, 
sex,  nature  of  work,  location  of  work, 
and  of  residence.  Paired  with  medical 
histories  and  insurance  information 
from  the  patient  registration,  this  data  is 
valuable  for  planning  the  future  growth 
and  direction  of  the  practice,  in  terms  of 
procedures  and  services,  staffing  levels, 
and  even  value  and  location  of  possible 
satellite  offices.  In  general,  demograph- 
ics are  excellent  for  supporting  the  prac- 
tice’s short  and  long  term  marketing 
strategies  and  goals. 
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’s  smoke...there  may  be  bronchitis 


‘Recent  research 
has  delineated 
early,  more  subtle 
changes  in  lung  and 
immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection.’ 

Am  Fam  Phys  1987;36:133-140 


©tsr 

cefaclor 


Established  therapy 
for  today’s  patients 

For  respiratory  tract  infections  due  to 
susceptible  strains  of  indicated  organisms 


Brief  Summary. 

Consult  die  package  literature  for  prescribing  information. 
Indication:  Lower  respiratory  infections,  including 
pneumonia,  caused  by  Streptococcus  pneumoniae, 
Haemophilus  influenzae,  and  Streptococcus  pyogenes 
(group  A p-hemolytic  streptococci). 

Contraindication:  Known  allergy  to  cephalosporins. 
Warnings:  CECLOR  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PATIENTS. 
PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS 
Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics.  It  must  be  con- 
sidered in  differential  diagnosis  of  antibiotic-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions: 

• Discontinue  Cedor  in  the  event  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  reported 
during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in  the 
presence  of  markedly  impaired  renal  function.  Although 
dosage  adjustments  in  moderate  to  severe  renal 
impairment  are  usually  not  required,  careful  clinical 
observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed  with 
caution  in  individuals  with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactation,  and  infants  less  than  one  month 
old.  Ceclor  penetrates  mother's  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  Reactions:  {percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  include: 

* Hypersensitivity  reactions  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100).  Pruritus,  urticaria,  and  positive  Coombs’ 
tests  each  occur  in  less  than  1 in  200  patients.  Cases 
of  serem-sickness-like  reactions  have  been  reported 
with  the  use  ol  Ceclor.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifestations  accompanied  by  arthritis/arthralgia,  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  there  is  infrequently  associated  lymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  sequelae  of  the  reaction.  While 
further  investigation  is  ongoing,  serem-sickness-like 
reactions  appear  to  be  due  to  hypersensitivity  and  more 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  with  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  In  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  In 
one  focused  trial  to  2 in  8,346  (0.024%)  in  overall 
clinical  trials  (with  an  incidence  in  children  in  clinical 
trials  of  0.055%)  to  1 in  38,000  (0.003%)  in  spon- 
taneous event  reports.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessation  of  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization  = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis, 


and  anaphylaxis  have  been  reported  rarely.  Anaphylaxis 
may  be  more  common  in  patients  with  a history  of 
penicillin  allergy. 

• Gastrointestinal  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranous  colitis  may  appear 
either  during  or  after  antibiotic  treatment. 

• As  with  some  penicillins  and  some  other  cephalo- 
sporins, transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  insomnia, 
confusion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or  vaginitis, 
less  than  1%  and,  rarely,  thrombocytopenia  and  reversible 
interstitial  nephritis. 

Abnormalities  in  laboratory  results  of  uncertain  etiology. 
• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutropenia 

• Rare  reports  of  Increased  prothrombin  time  with  or 
without  clinical  bleeding  in  patients  receiving  Ceclor 
and  Coumadin  concomitantly. 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict's 
or  Fehling’s  solution  and  Clinltest  - tablets  but  not  with 
Tes-Tape®  (glucose  enzymatic  test  strip,  Lilly). 

PA  8791  AMP  [ 021490 LR1] 

Additional  information  available  to  the  profession 
on  request  from  Eli  Lilly  and  Company.  Indianapolis, 
Indiana  46285. 

Eli  Lilly  Industries,  Inc 
Carolina,  Puerto  Rico  00630 
A Subsidiary  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 

CR-0525-B-049333  © 1990,  EL)  LILLY  AND  COMPANY 
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PHYSICIANS  WANTED 


Emergency  physician — Full- 
time opportunities  in  the  PA,  NY, 
and  NJ  area.  Must  be  experi- 
enced. Board  eligibility  and 
ACLS  certification  preferred. 
Salary  range  $80,000  plus  mal- 
practice insurance  and  benefits. 
Part-time  positions  also  avail- 
able. Send  CV  to  AES,  Inc.,  Box 
2510,  Wilkes-Barre,  PA  18703; 
or  call  (717)  825-2500  collect. 


ER  physicians — Full-time/part- 
time  positions  available  NJ,  PA, 
NY.  Emergency  medicine  experi- 
ence preferred.  Guaranteed 
compensation  and  paid  malprac- 
tice. For  more  information  call 
(215)  521-5100  (within  PA),  1- 
800-TRAUMA6  (outside  PA),  or 
send  CV  to  Trauma  Service 
Group  PC,  Scott  Plaza,  Building 
Two,  Suite  114,  Philadelphia,  PA 
19113. 


Family  practice  opportunities 

— Muncy  Valley  Hospital  is  seek- 
ing four  individuals  to  establish 
practices  in  surrounding  rural 
communities.  Competitive,  flexi- 
ble financial  assistance  opportu- 
nities available.  If  interested,  call 
George  J.  Geib.  (71 7)  546-8282. 


Board  Certified  FP  seeking 
BC/BE  FP  or  IM  to  join  busy 
practice  in  a growing  university 
town  in  central  Pennsylvania. 
Excellent  opportunity-competi- 
tive salary — no  OB.  Inquiries  to 
Lewisburg  Family  Practice,  55 
N.  5th  St.,  Lewisburg,  PA  17837. 


Emergency  medicine  posi- 
tions available — Suburban 
Philadelphia  emergency  depart- 
ment group  seeking  emergency 
department  physician  for  open 
position.  Candidate  must  be 
BC/BP  in  emergency  medicine, 
internal  medicine  or  surgery,  and 
certified  in  ACLS/ATLS.  Contact 
John  D.  Gorry,  MD,  FACEP, 
Chairman,  Department  of  Emer- 
gency Medicine,  Crozer-Chester 
Medical  Center,  15th  and  Upland 
Ave.,  Chester,  PA  19013,  (215) 
874-8177. 


Primary  care  physicians  and 
most  specialties,  south  east 
Pennsylvania  region — Group, 
solo,  equity  arrangements.  Con- 
fidentiality protected.  Contact  Al 
Yannelli,  Yannelli,  Randolph  & 
Co..  994  Old  Eagle  School  Rd.. 
Suite  1020,  Wayne,  PA  19087 
(215)  964-1616. 


Western  Pennsylvania — Board 
Certified  or  prepared  emergency 
physicians  needed  for  staffing  a 
community  hospital  emergency 
department  near  the  Ohio/Penn- 
sylvania border.  Please  send  CV 
to  P.O.  Box  99431,  Pittsburgh, 
PA  15233-0431. 


Pennsylvania  — Physician 
group  seeks  full-time  and  part- 
time  physicians  for  an  emergen- 
cy department  of  community 
hospitals  in  central  and  western 
Pennsylvania.  Please  send  re- 
sume to  P.O.  Box  99431,  Pitts- 
burgh, PA  15233-0431. 


Non-invasive  cardiologist — 

Four  physician,  single  specialty 
cardiology  group  has  an  immedi- 
ate opening  for  a BE/BC  non-in- 
vasive cardiologist.  Echo, 
doppler,  holter,  and  treadmill  are 
established  in-clinic.  Full  inva- 
sive and  surgical  programs  are 
established.  The  practice  serves 
a large  and  expanding  regional 
referral  area  in  mid-Michigan. 
Generous  compensation  and 
early  partnership  are  available. 
Send  CV  to:  The  Pleart  Group, 
PC,  ATTN:  N.  Polzin,  4701 
Towne  Centre  Rd.,  Suite  201, 
Saginaw,  Ml  48604. 


Northeast  Arkansas — Immedi- 
ate full-time  opening  for  family 
practice  physician  in  a busy  four 
doctor  practice;  2 FP,  1 IM  and  1 
peds.  Large  industrial  and  geri- 
atric practice.  Salary 
$9, 000/month,  malpractice  insur- 
ance paid,  production  bonus  and 
other  benefits.  Send  CV  or  in- 
quiries: Merrill  J.  Osborne,  MD, 
Family  Medicine  Associates  of 
Blytheville,  PA,  10th  & Highland, 
Suite  C,  Blytheville.  AR  72315; 
(501)  762-5360  or  (501)  763- 
8757. 


General  internist — Immediate 
opening  available  for  dynamic 
BC/BE  physician  to  join  well-es- 
tablished internal  medicine  prac- 
tice in  southwestern  Pennsylva- 
nia. Salary  $100,000.  Benefit 
package  $10,000.  Pension 
plans.  Future  partnership  option. 
In-house  laboratory  and  x-ray  fa- 
cilities. Excellent  opportunity. 
Reply  Box  345,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Wanted  — Family  physician 
needed  for  busy  broadbased 
group  practice  35  minutes  north 
of  Pittsburgh.  Practice  includes 


Medical  Practice 
Sales  and  Appraisals 

Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal  and 
sale  of  medical  practices. 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 


SPECIALTY 

LOCATION 

ANNUAL 

REVENUE 

Dermatology 

Coastal  New  Jersey 

$ 680,000 

Family  Practice 

Philadelphia 

$ 200,000 

Family  Practice 

Northern  Delaware 

$ 225,000 

Internal  Medicine 

Northern  New  Jersey 

$ 350,000 

Ophthalmology 

Maryland 

$ 650,000 

Ophthalmology 

Philadelphia 

$ 300,000 

Ophthalmology 

Michigan 

$ 700,000 

Ophthalmology 

Ohio 

$1,400,000 

Ophthalmology 

West  Texas 

$ 400,000 

Ophthalmology 

Florida 

$ 470,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

North  Jersey 

$1,000,000 

Ophthalmology 

Detroit  suburbs 

$1,000,000 

Radiology 

South  Jersey 

$ 850,000 

For  additional  information,  please  contact: 


Ed  Strogen 

Fulton,  Longshore  & Associates 
527  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)834-6780 


ORTHOPEDIC 

SURGEON 


Associate  to  join  solo,  busy  practice  with 
arthroscopy  skill,  interested  in  sports  medicine 
and  general  orthopedics.  Rural  setting  close  to 
large  university  center.  Practices  at  two  modern 
and  progressive  hospitals  with  a drawing  area  of 
350,000.  Excellent  opportunities.  Very  good  area 
to  raise  a family  with  good  schools  and  the 
benefits  of  cultural  and  amateur  and  professional 
sports  activities  in  a large  metropolitan  area. 


Send  Curriculum  Vitae  to: 

PO  Box  476 
Canonsburg,  PA  15317 


42 


PENNSYLVANIA  MEDICINE 


1S3Z* 

Phvsictoti 

PH1CO 

Insurance  Company, 


a nationally  recognized  provider  of  professional  liability  insurance  to 
hospitals,  is  seeking  a Medical  Advisor  to  review  malpractice  claims. 


Responsibilities  include  analyzing  and  evaluating  malpractice  claims  to 
determine  standard  of  medical  care  given/received;  identify  trends  in 
health  care  standards  and  act  as  a medical  information  resource. 


Recent  extensive  and  diverse  clinical  experience  and  BC/BE  in  Internal 
Medicine  required.  Excellent  verbal  and  written  communication  skills; 
ability  to  interpret,  analyze,  and  correlate  data;  ability  to  formulate  opinions 
based  on  mature  professional  judgement;  good  organizational  skills  and 
ability  to  handle  various  priorities  and  deadlines.  Good  interpersonal  skills. 

PHICO  offers  a competitive  salary  and  a full  array  of  benefits.  Please 
submit  a detailed  resume,  including  salary  history,  in  strict  confidence,  to: 

Carol  Deglmann,  Sr.  Human  Resources  Representative.  PHICO 
Insurance  Company,  One  PHICO  Drive,  P.O.  Box  85,  Mechanics- 
burg,  PA  17055-0085. 


Cancer  treatment 

simplified. 

Multi-disciplinary  cancer  services 
that  treat  the  whole  person. 


□ Family  Counseling 

□ Nutritional  advice 

□ Insurance  assistance 

□ Support  groups 

□ Research  protocols 


□ Chemotherapy 

□ Radiation  therapy 

□ Surgery 

□ Medical  management 

□ Prospective  Case 
Review 

One  referral,  One  location — Graduate  Hospital’s 
new  Tuttleman  Center. 

To  learn  more,  call 

215.893.7293 


THE  GRADUATE  HOSPITAL 

Graduate  Health  System 


Cancer  Program 

Tuttleman  Center 
1840  South  Street 
Philadelphia,  PA 


MEDICAL  DIRECTOR 
PENNSYLVANIA 

HealthAmerica  of  Central  Pennsylvania  has  a 
fulltime  Administrative  Medical  Director  posi- 
tion available  in  late  spring  of  1991  as  a result  of 
current  director’s  retirement.  HealthAmerica  is  a 
45,000  member  network  model  HMO  serving  8 coun- 
ties in  southcentral  Pennsylvania  including  the  com- 
munities of  Harrisburg,  Lancaster,  and  York.  Plan  med- 
ical director  is  responsible  for  monitoring  all  medical 
services,  utilization  management/quality  assurance,  re- 
cruiting and  credentialing.  Candidates  must  be  board 
certified  in  family  practice  or  internal  medicine,  with 
minimum  of  10  years  clinical  experience  preferred.  Ex- 
cellent communication  and  administrative  skills  re- 
quired; managed  care  experience  highly  desirable.  Po- 
sition reports  to  president.  Competitive  salary  and 
benefits.  For  confidential  consideration,  please  submit 
curriculum  vitae  to  Rhea  Singsen,  President, 
HealthAmerica,  214  Senate  Avenue,  Suite  202,  Camp 
Hill,  Pennsylvania  17011. 

HealthAmerica 


SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 


Hill  Adjustable 
Exam  Table 

from  $2195 


(ED 

CLINTON  cabinets 


CLINTON  Epic  $995 
P.T.  equipment 


INTERSTAT 

P.O.  Box  135 

Malvern,  PA  19355  U.S.A. 

(215)  644-3742 
FAX:  (215)  993-8316 
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obstetrics,  nursing  home  work, 
house  calls,  and  assisting  in 
surgery.  Contact:  Family  Medical 
Care  Associates  (412)  681-51 70. 

Assistant  surgeon/house 
physician  for  cardiovascular 
and  thoracic  surgical  service. 
Heart  Center  at  St.  Vincent  Char- 
ity Hospital  and  Health  Center. 
Reply  to:  Cardio-Vascular  Sur- 
geons, Inc.,  2322  East  22nd  St., 
Suite  #208,  Cleveland,  OH 
441  15-3176.  Excellent  salary 
and  benefits. 

Internists — BE/BC  needed  to 
join  5-physician  internal 
medicine  group  in  Carlisle,  south 
central  Pennsylvania,  with  ready 
access  to  Washington,  Baltimore 
and  Philadelphia.  College  town 
with  excellent  schools,  good 
place  to  raise  family.  Competitive 
salary  with  complete  benefit 
package  and  opportunity  for  part- 
nership. Send  CV  to  Box  348, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 

Pathologist — Part-time  by 
pathology  group  in  south  central 


Pennsylvania  to  fill  in  during  va- 
cation and  meeting  times.  Poten- 
tial of  1 8 weeks  per  calendar  year 
assignment  for  suitable  candi- 
date. Strong  surgical  pathology 
skills  required.  Send  letters  to 
Box  349,  Pennsylvania  Medicine, 
777  East  Park  Dr..  P.O.  Box 
8820,  Harrisburg,  PA  17105- 
8820. 


Physician — Prestigious  national 
cosmetic  surgery  group  special- 
izing in  hair  restoration  requires 
the  services  of  and  will  provide 
complete  training  for  a physician 
with  at  least  ten  years  experience 
in  private  practice  with  training  in 
a surgical  field  or  other  hands-on 
primary  field.  The  best  candidate 
will  have  a high  aesthetic  sense 
and  some  experience  with  the 
graphic  arts.  Positions  to  be 
available  in  New  York  City,  At- 
lanta, Palm  Beach,  San  Diego, 
Los  Angeles  and  San  Francisco. 
No  nights  or  weekends.  Pleasant 
high  tech  offices  with  upper  level 
patient  base  and  no  problems. 
Compensation  in  the  mid-six  fig- 
ures. Send  C.V.  to:  The  Elliott- 
Thomas  Group,  Ltd.,  ATTN:  R. 


Michael  Elliott,  President,  175 
East  Hawthorn  Parkway,  Suite 
120,  Vernon  Hills,  IL  60061. 


General  surgery  opportunity — 

Expanding  northeast  Ohio  Multi- 
specialty group  has  an  opportu- 
nity for  a general  surgeon.  The 
Ashtabula  Clinic  offers  good 
compensation  and  earning  po- 
tential within  the  professional  and 
financial  support  of  a multi-spe- 
cialty group.  The  Ashtabula 
area,  located  on  the  shores  of 
Lake  Erie,  combines  the  advan- 
tage of  a small  town,  with  easy 
access  to  the  major  metropolitan 
centers  of  Cleveland  and  Erie, 
PA.  For  additional  information 
call  or  write:  Ashtabula  Clinic, 
Inc.,  430  W.  25th  St.,  Ashtabula, 
OH  44004  ATTN:  Jim  Graeca, 
Administrator;  (216)  992-4422. 


New  York — Finger  Lake  Region. 
Seeking  director  and  full-time 
emergency  department  physi- 
cians. Excellent  compensation, 
paid  malpractice  insurance,  sign- 
ing bonus,  and  optional  benefit 
package.  Contact:  Karen  Remai, 
Emergency  Consultants,  Inc., 


2240  S.  Airport  Rd.,  Room  27, 
Traverse  City,  Ml  49684;  1-800- 
253-1795  or  in  Michigan  1-800- 
632-3496. 


Pittsburgh  area — New  fee  for 

service  ED  group  at  the  Medical 
Center  in  Beaver,  Pennsylvania 
is  seeking  an  associate  director, 
full-time  and  part-time  emergen- 
cy physicians  for  this  475-bed 
Level  II  center.  Double  and  triple 
coverage  during  peak  periods 
provides  reasonable  patient 
load.  New  fast  track  area,  excel- 
lent medical  staff  back-up,  CEN 
certified  ED  nurses,  and  full  ad- 
ministrative support.  Outstanding 
compensation  and  paid  malprac- 
tice insurance.  Benefit  package 
available  to  full-time  staff.  Board 
eligibility  or  certification  in  emer- 
gency medicine  or  primary  care 
specialty,  and  ACLS  required. 
Contact:  Karen  Remai,  Emer- 
gency Consultants,  Inc.,  2240  S. 
Airport  Rd.,  Room  27,  Traverse 
City,  Ml  49684;  1-800-253-1795. 


Cleveland,  south — Excellent 
compensation  offered  to  full-time 
and  part-time  physicians  at  low 
volume  emergency  department. 
Full  malpractice  insurance  cover- 
age. Benefit  package  available  to 
full-time  staff.  Contact:  Emergen- 
cy Consultants,  Inc.,  2240  S.  Air- 
port Rd.,  Room  27,  Traverse 
City,  Ml  49684;  1-800-253-1795 
or  in  Michigan  1-800-632-3496. 


Pediatrician  partner — Enjoy  ru- 
ral living  while  practicing  in  a 
community  with  first  rate  Level  II 
hospital.  Office  adjacent  to  hos- 
pital. Ten  minutes  to  the  country 
and  out  of  town  living  if  desired. 
Medical  center  in  one-half  hour. 
Reply  to  Box  350,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  171 05- 
8820. 


Family  practitioner  looking  for 
another  physician  to  share  of- 
fice 40  miles  north  of  Pittsburgh; 
Good  location  for  surgeon,  ENT, 
neurologist,  psychiatrist,  etc. 
Separate  practices.  Box  351, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Radiation  oncologist,  Penn- 
sylvania— The  Fayette  Region- 
al Radiation  Therapy  Center,  a 
free-standing  radiation  oncology 
facility,  is  recruiting  for  a part- 
time  board  eligible/board  certi- 
fied radiation  oncologist  to  join 
one  board  certified  radiation  on- 
cologist. Excellent  opportunity 
for  growth  in  this  state-of-the-art 


Do  you  know  someone  who  needs  nursing  care  in  their  home? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare 
benefits?  If  you  are  not  sure  call  MEDICAL  PERSONNEL 
POOL  and  we  will  help  you  get  the  answer.  Bear  in  mind  that 
a person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 years 
or  more  are  eligible  as  are  people  who  are  in  dialysis  for  6 
months  or  longer.  MEDICAL  PERSONNEL  POOL  provides 
a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in  the 
home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

Allentown  434-7277  Monroeville  824-6730 

Harrisburg  233-2444  Pittsburgh  683-2227 

Lebanon  272-5214  Reading  372-461 1 

• Medicare  Certified  Home  Health  Agency 
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PUT  YOUR 
MEDICAL 
CAREER  IN 
FLIGHT. 

Discover  the  thrill  of  fly- 
ing, the  end  of  office 
overhead  and  the  enjoy- 
ment of  a general  prac- 
tice as  an  Air  Force  flight 
surgeon.  Talk  to  an  Air 
Force  medical  program 
manager  about  the 
tremendous  benefits  of 
being  an  Air  Force  medi- 
cal officer: 

• Quality  lifestyle,  quali- 
ty practice 

• 30  days  vacation  with 
pay  per  year 

• Support  of  skilled 
professionals 

• Non-contributing 
retirement  plan  if 
qualified 

Discover  how  to  take 
flight  as  an  Air  Force 
flight  surgeon.  Talk  to 
the  Air  Force  medical 
team  today.  Call 

USAF  Health  Professions 
1-800-423-USAF 


IASSIFIED  ADVERTISING 


facility  which  houses  a dual  en- 
ergy linac  with  electrons,  simula- 
tor, treatment  planner  and  block 
cutting  on  site.  Brachytherapy  is 
currently  being  added. 
Dosimetrist  and  all  technologists 
are  certified.  This  area  offers  an 
expanding  medical  community 
and  is  located  approximately  50 
miles  from  Pittsburgh.  Appli- 
cants must  be  licensed  or  able  to 
obtain  a license  in  the  state  of 
Pennsylvania.  Salary  is  nego- 
tiable. Inquiries  and  CVs  should 
be  sent  to  Judith  E.  Taylor,  MD, 
Medical  Director,  Fayette  Re- 
gional Radiation  Therapy  Cen- 
ter, 410  McClellandtown  Rd., 
Uniontown,  PA  15401,  (412) 
437-2503. 

Solo  and  multi-physician  sin- 
gle-specialty practice  opportu- 
nities for  board-certified/eligi- 
ble physicians  in  family 
practice,  internal  medicine,  ob- 
stetrics/gynecology, pediatrics, 
urology,  neurology,  and  general 
surgery.  Quality  lifestyle  and 
practice  environment.  Unique, 
growing  healthcare  system  that 
is  creative,  innovative  and  re- 
sponsive to  its  medical  staff. 
Contact  John  Edsall,  Physician 
Recruiter,  Battle  Creek  Health 
System,  183  West  St.,  Battle 
Creek,  Ml  49016.  (616)  964- 
5920. 


Associate  medical  director  po- 
sition, emergency  department. 

11,000  visits/year.  Small  stable 
community  hospital,  north  cen- 
tral Pennsylvania.  Forward  C.V.s 
to:  George  A.  Manchester,  MD, 
R.D.2,  Box  149A,  Linden.  PA 
17744. 


E.R.  position,  30,000  visits/ 
year,  double  coverage.  Growing 
comprehensive  community  hos- 
pital in  north  central  Pennsylva- 
nia. Excellent  reimbursement. 
C.V.s  to:  Medical  Director’s  Of- 
fice, Divine  Providence  Hospital, 
IIOOGrampian  Blvd.,  Williams- 
port, PA  17701. 


Primary  Care — Part-time.  Mod- 
ern, walk-in  medical  facility 
Philadelphia  area,  seeking  well 
rounded  physician  for  evening  & 
weekend  coverage.  Competitive 
salary  with  incentive  bonus.  Con- 
tact: Dr.  Kravitz,  Medical  Direc- 
tor, Bensalem  Family  Health 
Center  (215)  638-0666. 


Department  of  Veterans  Af- 
fairs Medical  Center,  Butler, 
PA,  is  recruiting  for  full  and  part- 
time  psychiatrists.  Excellent  op- 
portunity for  a professional  at  this 
449-bed  medical  center  with  a 


66-bed  domiciliary.  Candidates 
must  be  board  certified/eligible. 
Contact:  Mathikere  Rajachar, 
MD,  Chief  of  Staff,  VA  Medical 
Center,  Butler,  PA  16001  (412) 
287-4781,  ext.  4206.  EEO  em- 
ployer. 


Pittsburgh,  Pennsylvania — 

Penn  Group  Medical  Associates 
(PGMA),  a multi-specialty  group 
practice  affiliated  with  the  largest 
HMO  in  Pittsburgh,  is  seeking 
BE/BC  physicians  in:  family  prac- 
tice, internal  medicine,  pedi- 
atrics, ob/gyn,  and  psychiatry. 
We  are  formally  affiliated  with 
major  teaching  hospitals  and 
leading  community  hospitals  in 
Pittsburgh.  PGMA  serves  seven 
ambulatory  care  centers,  all  con- 
veniently located  near  cultural, 
educational,  recreational,  and 
corporate  activities.  Excellent 
salary,  fringe  benefits,  and  in- 
centives. For  confidential  consid- 
eration contact:  Angela  Lascola, 
HealthAmerica,  5 Gateway  Cen- 
ter, Pittsburgh.  PA  15222  or  call 
collect  (412)  553-7502.  An  equal 
opportunity  employer. 


Board  Certified/Eligible  in- 
ternist. Salary  commensurate 
with  experience  and  qualifica- 
tions. Recurring  bonus  available. 
Federal  malpractice  insurance: 
30  days  paid  vacation;  15  days 
sick  leave  per  year;  CME  leave 
and  reimbursement;  Federal  re- 
tirement plan  with  tax  deferred 
savings  plan  and  matching  gov- 
ernment contributions.  Health 
and  life  insurance.  Contact:  Per- 
sonnel Service,  James  E.  Van 
Zandt,  VA  Medical  Center,  Al- 
toona, PA  16602-4377,  (814) 
943-8164,  ext.  7039.  Equal  op- 
portunity employer. 


Stable  group  of  ED  physicians 
seek  an  additional  Board  Cer- 
tified or  Board  Prepared  emer- 
gency physician  to  help  expand 
hours  of  double  coverage.  Staff  a 
quality  community  hospital  in 
Tidewater,  Virginia,  with  38,000 
annual  ED  volume.  Completely 
renovated  emergency  depart- 
ment scheduled  to  open  Febru- 
ary 1991,  with  an  integrated  fast 
tract.  Must  be  energetic,  highly 
motivated  and  market  sensitive. 
More  than  competitive  financial 
package  including  malpractice, 
health,  disability,  life,  CME,  paid 
vacation,  and  pension  contribu- 
tions including  profit  sharing. 
Rapid  advancement  to  full  and 
equal  partnership  status.  Con- 
tact: E.  Jay  Downs,  MD,  FACEP, 
3417  Montgomery  Place,  Vir- 
ginia Beach,  VA  23452,  or  call 


(804)  486-1599. 


Family  practice  group  in 
Philadelphia  seeks  BC/BE 
family  practitioner  for  five  1/2 
day  sessions  each  week,  one 
night  session  every  other  week, 
and  every  fourth  Saturday  morn- 
ing beginning  7/1/91 . Looking  for 
a stable,  lasting  associate.  Com- 
petitive salary.  Contact  I.  Becker, 
MD,  (215)  848-8800. 


Family  Medicine— Suburban 
family  practice  medical  center 
seeking  full-time  BC/BE  family 
practice  physician.  Hospital 
sponsored  practice  stressing 
continuity  of  care.  Young  and  en- 
thusiastic partners.  Competitive 
salary,  paid  malpractice,  disabili- 
ty, CME,  and  much  more.  Con- 
tact: Michael  J.  Essig,  MD,  Med- 
ical Director,  Mercy  Family 
Health  Centers,  Mercy  Hospital 
of  Pittsburgh,  1400  Locust  St., 
Pittsburgh,  PA  15219. 


POSITIONS  WANTED 


Radiologist — Board  certified, 
available  for  interpretations. 
General  x-ray,  mammography, 
U/S,  nuclear  license,  certified  B- 
reader  for  occupational  chest  x- 
rays.  Box  341,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Scranton  Area— Wanted:  physi- 
cian to  join  medical  practice,  total 
independence,  flexibility,  share 
overhead.  In  addition,  Pennsyl- 
vania licensed  physician  avail- 
able for  part-time  urgent 
care/clinic  work;  ER/FP  experi- 
ence. (717)  344-4439. 


Professional  office  suite  in 
northeast  Philadelphia.  Private 
entrance,  located  in  apartment 
bldg.  One  block  from  shopping 
and  transportation.  Will  renovate 
to  suit  tenant.  Call  (201)  944- 
8700  or  (215)  744-8271. 


EMG  for  sale— 1 989  TECA  Neu- 
rostar with  EP  capabilities.  Used 
for  7 months,  2 days/week.  Ex- 
cellent condition.  Asking  $1 7,000 
(originally  $22,000).  Willing  to 
negotiate.  If  interested,  call  Dr. 
O'Connell  at  (717)  531-8692. 


For  lease — Pittsburgh  airport 
area,  medical  office  center  on 
Broadhead  Road.  New  21.000 
sq.  ft.  office  building  under  con- 
struction. Three  floors  with  ele- 
vator and  two  lobby  entrances. 


Lower  level  6,400  sq.  ft.  with  12 
ft.  ceiling  and  private  entrance, 
suited  to  O/P  radiology  or  O/P 
surgery  center.  Lease  or  possi- 
ble condominium.  Will  finish  to 
suit.  Contact  L.  Brodsky,  (412) 
264-5397. 


Correspondence  Law  Pro- 
grams— Bar/Non-Bar  juris  doc- 
tor degrees.  Specialized  study 
for  physicians.  Medical  malprac- 
tice, mental  health  and  other 
medical  courses  offered.  Kens- 
ington University  1-800-368- 
9606. 


For  sale — Examining  room  cab- 
inetry in  excellent  condition.  Call 
(717)  867-4671. 


Practice  wanted — Experienced 
family  physician  1 5 years  in  prac- 
tice, wants  to  buy  general/family 
medicine  practice  in  Chester, 
Montgomery,  Philadelphia, 
Delaware,  or  Lancaster  counties. 
Please  call  (215)  495-5414. 


CLASSIFIED 

ADVERTISING 

Rates;  $36  per  insertion 
($25  for  PMS  members) 
for  the  first  30  words  or 
part  thereof;  $1.20  for 
each  additional  word;  $6 
per  insertion  for  a box 
number.  Payment  should 
be  in  advance.  No  agency 
commission  is  paid  on 
classified  advertising. 

Submissions:  Copy  must 
be  submitted  in  writing  to 
Pennsylvania  Medicine, 
777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA 
17105-8820.  For  more  in- 
formation, call  (717)  558- 
7750. 

Box  Numbers:  Advertis- 
ers using  box  numbers 
forbid  disclosure  of  their 
identity.  Written  inquiries 
are  forwarded  to  such  ad- 
vertisers, but  no  informa- 
tion can  be  revealed  by 
the  publisher. 

Word  Count:  Count  as 
one  word  all  single  words, 
two  initials  of  a name,  sin- 
gle numbers  or  groups  of 
numbers,  hyphenated 
words,  and  abbreviations. 
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E DUCAT  I ON  A L 
0}  SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 


Empowering  Physicians 

In  the  '90s 


■ Educational  Loans 

■ The  Institute  for  Physician  Leadership 

■ Physicians'  Health  Programs 

■ Market  Research 

■ Management  Services 


MARCH  1991 


The  Mission 

The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Medical  Society 
is  a nonprofit,  tax-exempt  public  or- 
ganization established  in  1954.  Its 
mission  is  to  serve  medicine  and  the 
public  by: 

•Providing  loans  to  medical  and 
allied  health  students; 

•Developing  professional 
educational  materials  to  meet 
identified  needs; 

•Administering  the  Physicians' 
Health  Programs; 


of  the  Trust 

• Conducting  marketing  research 
on  professional  and  public  health 
issues; 

• Administering  the  Institute  for 
Physician  Leadership;  and 

• Raising  funds  to  support  the 
charitable  work  of  the  Trust. 


Research  to  build  the  future; 
Education  to  protect  it. 


Leadership:  Theme 
for  the  \ 90s 


At  a time  when  the  profession  is 
under  siege  by  government, 
employers  and  insurers;  when 
the  doctor-patient  relationship 
has  been  coerced  into  a public 
transaction  and  when  clinical 
decisions  are  made  in  the  court 
room;  the  need  for  physician 
leadership  is  manifest. 

The  Trust  recognizes  this  need 
and  is  responding  with  The 
Institute  for  Physician 


™E  EDUCATIONAL 
(^SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 


777  East  Park  Drive 

P.O.  Box  8820  • Harrisburg,  PA  17105-8820 
717-558-7750 


Leadership.  The  Institute  offers 
research,  publications,  seminars 
and  workshops  in  the  disciplines 
of  leadership  and  group 
dynamics  as  requested  by 
specialties,  counties,  the  state 
medical  society,  and  hospital 
medical  staffs. 

The  Trust  seeks  to  empower 
medical  leaders  with  the  group- 
dynamic  techniques  and 
professional  communications 
skills  they  need  to  build 
coalitions  and  create  the 
consensus  required  to  keep 
physicians  in  the  policy 
equation. 

While  the  Institute  for 
Physician  Leadership  is  the 
newest  activity,  the  Trust 
continues  to  nurture  the  future 
leadership  of  the  profession 
through  its  core  activity  of 
student  loans. 
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Student  Loans 


The  Trust  continued  to  give  strong 
assistance  to  health  profession 
students  during  the  1990-91  school 
year.  It  awarded  200  medical  students 
a total  of  $409,900  in  loans.  It  also 
gave  45  allied  health  students  loans 
amounting  to  $58,150  for  a total  of 
245  student  loans  valued  at  $468,050. 


The  basic  loan  for  medical  students  is 
now  $3,000  and  for  allied  health 
students,  $1,500.  Last  year  also  saw  a 
sharp  increase  in  the  number  of 
requests  by  students  for  loans.  The 
Trust  was  unable  to  help  some  271 
additional  students  who  applied  for 
loans. 


Patricia  A.  Modarress  Fund 
Honors  State  Auxiliary  President 

Mrs.  John  A.  Modarress,  1 990-91  president  of  the  Pennsylvania  Medical  Society  Auxiliary  was 
honored  with  the  creation  of  the  Patricia  A.  Modarress  Fund.  The  new  educational  fund,  which 
benefits  allied  health  students  from  Schuylkill  County,  honors  the  auxilian  from  Pottsville. 

The  Fund,  which  became  operational  in  time  for  the  1 990-91  school  year,  provides  grants 
and/ or  loans  to  students  from  Schuylkill  County  or  the  surrounding  area  served  by  the  Schuylkill 
County  Medical  Society  and  its  auxiliary.  To  qualify,  individuals  must  be  enrolled  in  schools  of 
advanced  education  and  be  preparing  for  careers  in  health  care. 

With  gifts  from  the  Schuylkill  County  Medical  Society  Auxiliary,  the  Schuylkill  County 
Medical  Society  and  the  Modarress  family,  the  Fund  was  launched  with  a total  of  $6,000. 


Financial  Aid  Officers’  Workshop 


For  the  17th  consecutive  year,  the 
Trust  held  a workshop  for  financial 
aid  officers  of  Pennsylvania  medical 
schools.  This  one-day  meeting 
provides  a much-needed  forum  for 
financial  aid  personnel  and 
government  loan  officials.  At  the 


workshop,  the  Pennsylvania  Medical 
Society  Auxiliary  presented  over 
$87,000  in  American  Medical 
Association  Education  and  Research 
Foundation  (AMA-ERF)  funds  to  the 
state’s  eight  medical  schools. 


Trust  Management  Services 


• Keystone  Safety  Belt  Network  — 

Accounting  services  are  provided. 

• Pennsylvania  Academy  of 
Ophthalmology  — Strategic 
planning  and  marketing  services  are 
provided. 

• Pennsylvania  Chapter  of  the 
American  College  of  Cardiology  — 

Accounting  services  are  provided. 

• Pennsylvania  Chapter  of  the 
American  College  of  Emergency 
Physicians  — Accounting  and 
marketing  services  are  provided. 

• Pennsylvania  Diabetes  Academy 
— The  Trust  provides  accounting 
services,  marketing,  and  management 
support. 


• Pennsylvania  Oncologic  Society  — 

For  this  special  interest  group  the 
Trust  provides  accounting,  scientific 
assembly,  marketing,  and 
administrative  management  services. 

• Pennsylvania  Orthopaedic 
Society  — Accounting  services  are 
provided. 

• Pennsylvania  Psychiatric  Society  — 

Accounting  and  marketing  services 
are  provided. 

• Psychiatric  Physicians  of 
Pennsylvania  — Accounting  and 
marketing  services  are  provided. 

• Robert  H.  Ivy  Society  — 

Accounting  services  are  provided. 


MARCH  1991 
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Physicians  ’ Health  Programs 


The  Physicians’  Health  Programs 
(formerly  the  Impaired  Physician 
Program)  are  in  their  fourth  year  of 
operation.  This  endeavor  continues  to 
provide  intervention  advocacy  and 
monitoring  services  to  impaired  MDs 
and  DOs  across  the  state.  During  late 
1 989  and  early  1 990,  a study  was 
completed  on  cases  open  to  date. 
Those  data  have  been  prepared  for 
submission  to  a national  journal. 

The  program  continues  to  work 
with  the  State  Board  of  Medicine, 
accepting  referrals  horn  the  State 
Board  in  those  instances  where 
physicians  can  be  placed  into  a 
monitored  recovery  program  in  lieu  of 
license  action.  It  also  continues  to 
seek  an  improved  working 
relationship  with  the  Bureau  of 
Professional  and  Occupational  Affairs 
and  to  increase  its  input  into 
individual  cases  under  consideration 
by  the  State  Board  of  Medicine.  As 
part  of  its  support  system,  the 
Physicians’  Health  Program  has 


available  practice  re-entry  loans. 

National  Practitioner  Data  Bank  — 
The  opening  of  the  National 
Practitioner  Data  Bank  raises  new 
questions  for  impairment  programs 
across  the  country.  It  can  be  argued 
that  the  Data  Bank  is  both  a challenge 
and  an  opportunity  to  impairment 
programs.  The  Physicians’  Health 
Programs’  staff  is  hopeful  that  the 
Data  Bank  will  expedite  entry  of 
impaired  physicians  into  PHP. 

Litigation  Stress  — Program 
activities  continue  in  the  area  of 
litigation  stress,  with  Physicians’ 
Health  Programs’  staff  working  with 
PMSLIC  staff  to  offer  information 
and  support  to  distressed,  defendant 
physicians.  Support  embodies 
published  articles,  videotapes,  and 
personal  follow-up  with  physicians. 
The  program  links  distressed 
physicians  with  supportive  colleagues 
in  their  geographic  areas. 
Beneficiaries  of  the  service  express 
appreciation  for  this  support. 


PMS  Installment  Dues  Option 


To  help  Pennsylvania  Medical  Society 
offer  members  an  installment  dues 
option,  the  Trust  opened  a new  loan 
program  in  which  it  pays  the  annual 
unified  dues  for  Pennsylvania  Medical 


Society  members  and  allows  them  in 
turn  to  repay  the  dues  (loan)  to  the 
Trust  in  quarterly  payments.  Twenty- 
three  Pennsylvania  Medical  Society 
members  used  the  pilot  program. 


The  Institute  for  Physician  Leadership 


THE 

INSTITUTE 

FOR 

PHYSICIAN 


JgADptSHIP 


On  June  14  the  Trustees  of  the  Trust 
completed  their  feasibility  study  of  an 
Institute  for  Physician  Leadership, 
and  voted  to  move  forward  on  a pilot 
basis.  Seminars  will  be  offered  in 
1 99 1 dealing  with  such  areas  as 
“Leadership  Theory  and  Techniques,” 
“The  Physician  as  Communicator,” 
and  “Leading  for  High  Group 
Performance.”  The  purpose  of  the 
Institute  is  to  belter  equip  physician 
leaders  to:  guide  organized  medicine; 
deal  with  the  complexity  of  today’s 
social  institutions;  and  help  physicians 
become  recognized  leaders  in  their 


community  and  civic  organizations. 

By  the  end  of  1990,  partners 
committed  to  underwriting  the  cost  of 
the  Institute  were: 

• The  Educational  and  Scientific 
Trust 

• The  Pennsylvania  Medical  Society 

• The  Pennsylvania  Academy  of 
Family  Physicians 

Leadership  seminar  materials  were 
in  preparation  for  various  specialties 
and  sections  including  family 
physicians,  psychiatry,  county  society 
officers,  and  hospital  medical  staff 
leaders. 
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Grants  and  Studies 


Emergency  Physicians  — The  Trust 
conducted  marketing  studies  for  the 
Pennsylvania  Chapter,  American 
College  of  Emergency  Physicians, 
(PaACEP)  including  a membership 
needs  assessment  and  a competition 
analysis  of  its  board  certification 
review  course. 

Psychiatry  — Recently,  the 
Pennsylvania  Psychiatric  Society 
(PPS)  determined  to  maintain  its 
501(c)(3)  charitable  status  and  went 
on  to  create  a new  governing  body 
and  general  operating  entity  for  the 
psychiatric  specialty,  the  Psychiatric 
Physicians  of  Pennsylvania.  Under 
contract,  the  Trust  developed  funding 
strategies  of  how  the  psychiatric 
society  could  best  use  its  charitable 
entity,  PPS. 

Elder  Abuse  — The  Trust  is 
completing  a contract  with  the 
Pennsylvania  Department  of  Aging  to 
develop  training  videos  and  execute  a 
series  of  training  sessions  on  elder 
abuse  for  law  enforcement  personnel, 
bank  employees,  emergency 
department  personnel,  and  home 
health  workers.  The  programs  will 
help  these  professionals  recognize 
signs  of  elder  abuse,  educate  them  on 
how  to  get  help  for  abused  elderly, 
and  show  them  how  to  refer 
instances  of  abuse  to  proper  official 
agencies. 

Member  Survey  and  Focus 
Groups  — Under  contract  from  the 
Pennsylvania  Medical  Society,  the 
Trust  developed  a survey  to  measure 
member  perception  of  and 
satisfaction  with  the  Society.  Over 
3,000  questionnaires  were  mailed  to  a 
statewide  sample  of  Society  members 
and  the  entire  House  of  Delegates. 

The  instrument  elicited  an  overall 
response  rate  of  39.5  percent. 

Designed  to  assist  Society  leadership 
determine  emerging  member 
priorities  as  well  as  changing  member 
practice  characteristics,  the  1989 
survey  was  a recommendation  of  the 
Forbes  Report. 

Subsequently,  the  Trust  conducted 
six  focus  groups  to  elicit  in-depth 
comments  by  members  on  such  areas 
as:  governmental  representation, 
communications,  hospital/physician 
relations  and  professional  standards. 
The  completed  report,  including 


recommendations,  was  presented  to 
the  Society  Board  Committee  on 
Long-Range  Strategy  and 
Communications  in  the  spring  of 
1990. 

Project  Pennsylvania  — As  a 

contribution  to  the  Society  Task 
Force  on  Health  Care  Cost 
Containment,  the  Trust  conducted  a 
survey  of  hospital  administrators  and 
retired  physicians  to  determine 
interest  on  the  part  of  physicians  in 
donating  time  to  increase  access  to 
medical  care  for  the  indigent,  and  the 
willingness  of  hospitals  to  use  those 
physician  volunteers.  Forty-one 
percent  of  the  physicians  responding 
were  willing  to  volunteer  time  to  the 
indigent  and  64  percent  of  the 
responding  hospitals  said  they  would 
expand  services  if  they  had  additional 
physician  manpower.  Malpractice 
insurance  was  the  primary  concern. 

Employee  Assistance  Program 
(EAP)  Sur\>ev  — The  Trust 
conducted  a random  sample  survey 
of  Society  members  to  assess  interest 
in  an  Employee  Assistance  Program 
(EAP).  Employee  Assistance 
Programs  ( underwritten  by 
employers)  provide  counseling  and 
referral  for  employees  who  are 
coping  with  chemical  dependency 
and  other  destructive  behaviors.  The 
service  would  be  a member  benefit. 
Results  were  presented  to  the  Society 
Board. 

PA  Academy  of  Ophthalmology 
Planning  Session  — The  Trust 
conducted  a planning  session  for  the 
Academy.  Subsequently,  it  provided 
a report  to  the  leadership 
summarizing  the  meeting  and 
recommending  strategies  for 
identifying  the  needs  of  Pennsylvania 
ophthalmologists.  As  a result  of  the 
recommendations,  the  Trust  is  in  the 
process  of  conducting  a needs 
assessment  of  Pennsylvania 
ophthalmologists  for  the  Academy. 

Task  Force  on  Family  Practice  — 
The  Trust  is  conducting  a study  for 
the  Task  Force  to  determine  why 
medical  students  do  or  do  not  choose 
family  practice  as  their  specialty. 
From  the  study  will  come 
recommendations  on  how  to  attract 
more  medical  students  to  family 
practice. 
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Retired  Physicians 


Since  1988,  the  Trust  has  pursued 
several  studies  of  retired  physicians 
and  their  relationship  to  organized 
medicine.  The  Trust  continues  to  test 


proposals  which  would  benefit 
organized  medicine,  the  community 
and  the  retired  doctor. 


Fund  Raising 


The  Trust,  in  its  role  as  a charitable 
tax  exempt  organization,  continues  to 
gain  experience  in  fund  raising.  It  has 
increased  available  funds  for  the 
Physicians'  Health  Programs  through 
a ‘‘Key  Supporter”  drive  which  raised 
nearly  $270,000. 

The  Trust  seeks  to  increase 
recognition  for  its  services  and  to 
develop  an  expanded  donor  base.  In 
1991  it  will  offer  Society  members 
opportunities  to  support  it  through 
planned  giving  vehicles  such  as 
bequests  and  charitable  remainder 


trusts. 

The  Trust  again  acknowledges  the 
Pfahler  Foundation,  administered  by 
the  Philadelphia  County  Medical 
Society,  for  its  1982  student  loans 
receivable.  The  Trust  has  now 
collected  more  than  $130,491  in 
principal  and  interest.  Only  four 
loans  remain  outstanding 
representing  $7,057  in  principal. 

Over  the  years,  these  funds  have  been 
added  to  the  Medical  Student 
(Educational)  Fund  to  help  support 
new  student  loans. 


Finances 


A statistical  review  of  the  Trust’s 
commitment  to  cost-effective 
management  and  prudent 
stewardship  of  financial  resources  is 
found  in  the  “Summary  of  Financial 
Data”  which  follows.  The  funds  come 
horn  Pennsylvania  Medical  Society, 
hospitals,  physicians,  auxiliary 
members,  and  friends. 

At  a meeting  in  June  1990,  the 
Trustees  of  The  Educational  and 
Scientific  Trust  established  a new 
investment  policy  for  the  more  than 
$ 1 .2  million  in  funds  held  for 
investment. 


The  Trustees  instructed  investment 
counselors  that  none  of  the  moneys 
may  be  invested  in  companies 
engaged  in  the  production  of  tobacco 
and/or  alcohol  and  their  related 
products.  Other  areas  barred  by  the 
Trustees  from  investment  are 
companies  with  their  major  source  of 
power  from  nuclear  energy  and 
companies  which  are  non-responsive 
to  environmental  concerns. 

An  auditor’s  report  is  prepared  each 
year  through  the  accounting  firm  of 
KPMG  Peat  Marwick.  This  detailed 
audit  is  available  from  the  Trust  office. 


Summary 


The  Trust,  the  charitable  arm  of 
organized  medicine,  continues  to 
grow.  It  provides  increasingly 
larger  loans  to  medical  students, 
earns  a reputation  for  integrity  of 
its  research,  and  continues  to 
increase  its  assets  through  regular 


fund-raising  campaigns.  The 
Trustees  of  the  Trust  are  proud  of 
these  accomplishments  and 
reaffirm  their  commitment  to  serve 
individual  physicians,  the  Society, 
and  the  public. 
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Contributions 

The  Trust  is  pleased  to  recognize 
those  individuals  and  groups 
whose  support  made  the  past  year 
a success.  Their  contributions 
demonstrate  their  commitment  to 
The  Educational  and  Scientific 
Trust. 

The  trustees  and  staff  of  the 
Trust  extend  their  heartfelt  thanks 
to  all  those  who  supported  the 
Tiust  in  1990. 

Contributors 

Individuals  or  organizations 
making  contributions  of  under 
$100  or  purchasing  merchandise 
that  supports  the  Trust’s  activities 
are  recognized  as  Contributors  of 
the  Trust. 

Ernest  L.  Abernathy,  MD 

Shiv  Aggarwal,  MD 

Ali  Ahmed,  MD 

D.  Craig  Aicher,  MD 

Dr.  and  Mrs.  Richard  Allen 

Dr.  and  Mrs.  Domingo  T.  Alvear 

A.  Thomas  Andrews,  MD 

Mrs.  Hiram  E.  Armstrong 

Mohammad  Aslam,  MD 

James  J.  Augsburger,  MD 

Mr.  and  Mrs.  Ronald  M.  Bachman 

John  Bailey,  MD 

Frank  Balsbaugh,  Jr. 

Richard  D.  Baltz,  MD 
William  J.  Barnes,  MD 
Mr.  and  Mrs.  Charles  M.  Bartler 
Francis  F.  Bartone,  MD 
Dr.  and  Mrs.  Bruce  S.  Bashline 
Richard  Bedger,  MD 
Christina  M.  Benamati,  MD 
Bruce  and  Pamela  Bentz 
Charles  R.  Bentz,  MD 
George  H.  Benz,  Jr.,  MD 
Alan  Berg,  MD 

Dr.  and  Mrs.  Manuel  A.  Bergnes,  MD 

A.  W.  Beverly,  MD 

Dr.  and  Mrs.  John  W.  Bieri 

Mr.  and  Mrs.  Carl  Bishop 

Robert  S.  Blacklow,  MD 

John  B.  Blakely,  MD 

Andre  C.  Blanzaco,  MD 

John  Bomalaski,  MD 

William  Bonner,  MD 

David  J.  Borys,  MD 

Barbara  Bossart,  MD 


Dr.  and  Mrs.  William  J.  Boyd 
Frank  R.  Braden,  Jr.,  MD 
James  Brady,  MD 
Dr.  and  Mrs.  Louis  O.  Brenner 
Dr.  and  Mrs.  Paul  P.  Bricknell 
Dr.  and  Mrs.  Richard  R.  Brock 
David  R.  Brooker,  MD 
Frederick  G.  Brown,  MD 
Jorge  Bruno,  MD 
Robert  W.  Bucher,  Jr.,  MD 
Samuel  T.  Buckman,  MD 
Ray  E.  Bullard,  Jr.,  MD 
Keith  K.  Burkhart,  MD 
W.  T.  Burns,  MD 

Dr.  and  Mrs.  Donald  R.  Buxton,  Jr. 
E.  B.  Byrne,  MD 
CCNB  Bank,  N.A. 

Ms.  Elizabeth  M.  Callery 

Lome  Campbell,  MD 

Aaron  Caplan,  MD 

Howard  L.  Carbaugh,  MD 

Dr.  and  Mrs.  Edward  J.  Carey 

Mrs.  Tama  M.  Carey 

Mr.  and  Mrs.  Carl  Bishop 

Robert  J.  Carroll,  MD 

Donald  L.  Carter,  MD 

Dr.  and  Mrs.  Rolando  A.  Casal 

Charles  Cattano,  MD 

Mona  P.  Chang,  MD 

Jody  Cheung 

Tohshik  Choi,  MD 

Daniel  C.  Chong,  MD 

Dean  A.  Christian,  MD 

Michael  Clements,  MD 

William  Clements,  MD 

Dr.  and  Mrs.  Bernard  H.  Cobetto 

David  L.  Cohen,  MD 

Gary  R.  Collin,  MD 

John  D.  Conroy,  Jr.,  DO 

Diego  R.  Cordoba,  MD 

Dr.  and  Mrs.  James  F.  Cornell 

Betty  L.  Cottle,  MD 

Harold  R.  Cottle,  MD 

Beaver  CMS 

Erie  CMS 

Berks  CMSA** 

(Past  Presidents  Club) 

Blair  CMSA 
Columbia  CMSA 
Lackawanna  CMSA 
Lawrence  CMSA 
Luzerne  CMSA 
Schuylkill  CMSA** 

Dr.  and  Mrs.  Allen  Cowley 


David  Cramer,  DO 
Samuel  Cross,  Jr.,  MD 
Arnold  Cushner,  PhD 
Barbara  A.  Custer 
Ronald  L.  Cypher,  MD 
Jose  E.  Dait,  MD 
J.  Joseph  Danyo,  MD 
Gary  M.  Davidson,  MD 
Don  DeBrakeleer,  MD 
George  M.  DeCurtis,  MD 
Robert  L.  DeJoseph,  MD 
Delta  Gamma  Alumni  Association 
of  Harrisburg 
Carlo  DeMarco,  MD 
Rosemary  T.  Depaoli,  MD 
Shivraj  Desai,  MD 
Dr.  and  Mrs.  Ronald  A.  Dietrick 
Lee  Dobler,  MD 
Alan  Dorfman,  MD 
Paul  J.  Dowdell,  MD 
Stanley  J.  Dudrick,  MD 
Gay  D.  Dunne,  MD 
Mrs.  George  R.  Eichler 
Edward  A.  Eisenhower,  MD 
Norman  L.  Ekberg,  MD 
Lawrence  D.  Ellis,  MD 
Louis  Ellis,  DO 
Michael  J.  Essig,  MD 
Mario  G.  Estolano,  MD 
Dr.  and  Mrs.  David  B.  Evans 
Emerson  F.  Fackler,  MD 
M.  Fairbrother,  MD 
Victor  J.  Faralli,  MD 
George  E.  Farrar,  Jr.,  MD* 

Dr.  and  Mrs.  Timothy  P.  Farrell 

Margaret  Fava 

Jesse  G.  Fear,  MD 

Dr.  and  Mrs.  Richard  M.  Fencel 

Dr.  and  Mrs.  Howard  E.  Fink,  Jr. 

David  J.  Finkelstein,  MD 

Todd  Fisher,  MD 

Gregory  A.  Formaner,  MD 

Dr.  and  Mrs.  Tilman  H.  Foust 

The  Thomas  Frazier  Family 

Lawrence  E.  Freedberg,  MD 

Dr.  and  Mrs.  Milton  Freedlander 

Dr.  and  Mrs.  Donald  B.  Freedman 

Edward  Fricker,  MD 

Susan  E.  Fritz 

Dr.  and  Mrs.  Kenneth  L.  Fromme 
William  W.  Frost,  Jr.,  MD 

‘Charter  Donor 
“Charter  Donor  Organization 
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Jay  L.  Funkhouser,  MD 

Dr.  and  Mrs.  Caleb  L.  Killian 

Dr  and  Mrs.  Arlington  A.  Nagle,  MD 

Ida  J.  Gagliard,  MD 

John  S.  Kintzer,  MD 

Leroy  Newman,  MD 

A.  Gammaitoni,  MD 

William  L.  Kissick,  MD 

Northeastern  Pennsylvania 

Louise  Gaumer 

Dr.  and  Mrs.  Walter  A.  Koerber,  Jr. 

Plastic  Surgery  Assoc.,  Ltd. 

William  F.  Gauss,  MD 

Michael  P.  Kohler 

Robert  J.  O'Neill,  MD 

George  J.  Gerneth,  MD 

Dr.  and  Mrs.  Raymond  F.  Kostin 

Jill  M.  Ohar,  MD 

Joanne  Gillis 

Janet  Koye,  MD 

Edward  J.  Owens,  DO 

David  F.  Gillum,  MD 

Dr.  & Mrs.  Charles  Kravitz 

Dale  H.  Palmer,  MD 

n 

Dr.  and  Mrs.  Frederick  T.  Givens 

Miles  Landenheim,  MD 

J.  M.  Park,  MD 

Joanne  Godly,  MD 

William  W.  Lander,  MD 

Robert  A.  Partridge,  MD  & 

I 

R.  E.  Goldberg,  MD 

Richard  C.  Lanning,  MD 

Nancy  K.  Partridge 

Bernard  Goldstein,  MD 

Richard  Leavitt,  MD 

Prakash  Patel,  MD 

Dr.  and  Mrs.  Mark  A.  Goodman 

David  C.  Leber,  MD 

Sashikant  B.  Patel,  MD 

Ronald  Gottlieb,  MD 

William  M.  Lee,  MD 

Gregory  B.  Patrick,  MD 

§g 

Dr.  and  Mrs.  Kenneth  W.  Graf 

John  W.  Lehman,  MD 

Leland  F.  Patterson,  MD 

Thomas  H.  Graham,  MD 

Harvey  Lerner,  MD 

Lewis  T.  Patterson,  MD 

Victor  F.  Greco,  MD 

Daniel  E.  Lester,  MD 

Robert  J.  Peard,  MD 

Dr.  and  Mrs.  Henry  A.  Greenawald 

Margaret  M.  Levin 

Raymond  E.  Peart,  MD 

;! 

Walter  M.  Greissinger,  MD 

Pat  Levin 

Pennsylvania  Medical  Society, 

pi 

George  Grof-Tisza,  MD 

Ula  E.  Levin 

Department  of  Governmental  Affairs 

Dr  and  Mrs  Robert  L.  Hall 

Felix  D.  Lim,  MD 

Pennsylvania  Society  of  Association  Executives 

Gordon  and  Meryl  Hamilton 

Kornel  Lukacs,  MD 

Anthony  M.  Perry,  MD 

Dr.  and  Mrs.  Robert  L Harding 

Dr.  and  Mrs.  Duncan  S.  MacLean 

Dr.  and  Mrs.  John  E Pezzuti 

Mrs  W Clyde  Harer 

Gordon  K.  MacLeod,  MD 

Mark  Piasio,  MD 

Nancy  L.  Harper,  MD 

Regina  Maguire 

Harold  C.  Pickering,  MD 

Richard  N Harris,  MD 

Dr.  and  Mrs.  R.  J.  Maniglia 

Dr.  and  Mrs.  James  Piper 

Dr  and  Mrs.  C.  Scott  Harrison 

Diane  Marcella 

E Raymond  Place,  MD 

Dr.  and  Mrs.  Donald  Haupt 

Dr.  and  Mrs.  Michael  S.  Marrone 

George  C.  Potash,  MD 

Steve  Heaney,  MD 

Girard  M.  Maryniak,  MD 

Kimberly  Power 

Landis  C Heistand,  MD 

Frederick  R.  Maue,  MD 

Robert  S.  Pressman,  MD 

Rex  A.  Herbert,  DO 

Stanley  P.  Mayers,  Jr.,  MD 

John  A.  Prickett,  MD 

§§ 

Dr.  and  Mrs.  Chuck  Herold 

Robert  E.  McAfee,  MD 

Dr.  and  Mrs.  Harry  D.  Propst 

Francine  Heromin 

Mrs.  William  K.  McBride 

Psychiatric  Physicians  of  Pennsylvania” 

Stanley  Hirsch,  MD 

Christine  L.  McClure 

Dr.  and  Mrs.  Robert  D.  Reinecke 

m 

Maureen  Hoepfer 

John  S.  McGavic,  MD 

Dr.  and  Mrs.  Edward  J.  Resnick 

Oscar  G.  Hoerner,  MD 

Dr.  and  Mrs.  Michael  McGrath 

Dennis  W.  Rhoades,  MD 

George  G Hohberger,  MD 

William  B McLaughlin,  MD 

Jonathan  E.  Rhoads,  Jr.,  MD 

John  L Holup,  DO 

Ms.  Velma  McMaster 

William  Y.  Rial,  MD 

Daniel  W Hottenstein,  MD 

Dr.  and  Mrs.  Carey  McMonagle 

Craig  G.  Richman,  MD 

Janet  L.  Hrinda 

Pearl  G.  McNall,  MD 

Dr.  and  Mrs.  William  Ridgway 

Christopher  F Huntington 

Rodgrigo  Medina,  MD 

John  F.  Rineman 

Charles  C.  lannuzzi,  MD 

Vicente  A.  Mendez,  MD 

Frederick  A.  Robinson,  MD 

Nenad  Janicijevic,  MD 

Metabolic  Disease  Association 

Stephen  J.  Rodgers,  MD,  JD 

F.  Wayne  Jarvis,  MD 

Mary  A.  Miknevich,  MD 

Paul  Rodriquez-Feo,  MD 

Hank  and  Jean  Johnson 

John  W.  Mills,  MD 

Dr.  and  Mrs.  Charles  M.  Rohrabaugh 

Mildred  E.  Johnson 

Samuel  C.  Mines,  MD 

Nicholas  R Rorick,  MD 

Dr.  and  Mrs.  Paul  F.  Kase 

Alexander  M.  Minno,  MD 

Mary  Theresa  Rosales,  MD 

D.  L Keagle,  MD 

Dr.  and  Mrs.  George  R.  Moffitt,  Jr. 

Dr.  and  Mrs.  Stephen  1.  Rosenthal,  MD 

Wilma  Carson  Kellerman,  MD 

Dr.  and  Mrs.  Joseph  D.  Moloney 

Dr.  and  Mrs.  George  Roth 

Helen  B Kennedy 

Manuel  Y.  Montes,  MD 

Russell  B.  Roth,  MD 

John  A Kibelstis,  MD 

Richard  Morse,  MD 

Karl  F.  Rugart,  MD 

John  Moyer,  MD 

Dr.  and  Mrs.  Richard  L.  Russell 

’Charter  Donor 
’’Charter  Donor  Organization 

Robert  N.  Moyers,  MD 
P.  David  Mozley,  MD 

William  Ryan,  MD 
Arnold  Sadwin,  MD 
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Wendy  Saltzburg 

Kimberly  G.  Samuels,  RN,  BSN 

Edward  Sarp,  MD 

D.  M.  Sastry,  MD 

Mr.  and  Mrs.  Hugh  Satterwhite 

Richard  Saunders,  MD 

Richard  O.  Schamp,  MD 

David  H.  Schaub,  MD 

Dorothy  Christie  Scott,  MD 

Charles  L.  Selby,  MD 

Irving  G.  Shaffer,  MD 

Catherine  M.  Sharkness,  MD 

Dr.  Kusum  Sharma 

Barbara  Shelton,  MD 

Dr.  and  Mrs.  Alfred  J.  Sherman 

Dr.  and  Mrs.  Samuel  Sherman 

Grant  J.  Shevchik,  MD 

Dr.  and  Mrs.  Robert  L.  Shindler 

Dr.  and  Mrs.  Edward  F.  Sickel 

Bruce  G.  Silver,  MD 

Joseph  S.  Silverman,  MD 

Morton  I.  Silverman,  MD 

Robert  B.  Silverman,  MD 

Carl  A.  Sirio,  MD 

Norman  J.  Skversky,  MD 

Walter  Smith,  MD 

Dr.  and  Mrs.  John  J.  Snyder 

Dr.  Angela  Soto-Hamlin  and  David  Hamlin 

Mrs.  Nicholas  Spock 

Ralph  J.  Stalter,  MD 

James  B Stephenson,  MD 

Arthur  and  Bea  Stewart 

Dr.  and  Mrs.  Max  A.  Stoner* 

Dr.  and  Mrs.  Joseph  M.  Stowell 
Robert  Stratton,  MD 
Mr.  and  Mrs.  Robert  Striewig 
Bradford  K.  Strock,  MD 
Melvin  Strockbine,  MD 
Mrs.  Allan  Stuart 
Ramon  U.  Suarez,  MD 
David  T.  Superdock,  MD 
William  O.  Tatum,  IV,  MD 
Dr.  and  Mrs.  Morgan  F.  Taylor* 

Pek  Chiew  Teh,  MD 

R.  P.  Tervedy,  MD 

F.  Leland  Thaete,  MD 

Jeffrey  D.  Thatcher,  MD 

James  A.  Tibbitts,  MD 

Ms.  Suzanne  Tornatore 

Arthur  J.  Torsiglieri,  MD 

Dr.  and  Mrs.  Joseph  J.  Trautlein 

David  A.  Trevino,  MD 

Dr.  and  Mrs.  Theodore  A.  Tristan 

Douglas  Turtzo,  MD 


Mrs.  Mary  Turtzo 

Dr.  and  Mrs.  Loucas  C.  Tzanis 

Chris  D.  Tzarnas,  MD 

Shelley  J.  Urich 

Charles  and  Patricia  Vance 

Dr.  and  Mrs.  Edward  S.  Violago 

Frans  J.  Vossenberg,  MD 

Dorothy  C.  Vrooman 

Donald  J.  Waldowski,  MD 

Thomas  F.  Walsh,  MD 

Dr.  and  Mrs.  Alan  Wandalowski 

William  C.  Weber,  MD 

Arnine  Weiss 

Dr.  and  Mrs.  John  F.  Weldon 

Drs.  Joseph  T.  and  Valerie  A.  West 

David  A.  White,  MD 

Harry  M.  Wildblood,  MD 

Henry  N.  Williams,  MD 

Christine  Wodzinski 

Eleanor  M.  Wolfson 

Samuel  G.  Woodings,  MD 

Anne  M.  Woods,  MD 

William  Wynert,  MD 

Jack  A.  Yanovski,  MD 

Joseph  A Young,  MD 

Dennis  G.  Youshaw,  MD 

Mary  J.  Zwerling 


Note: 

Every  effort  has  been  made 
to  give  proper  recognition 
to  all  individuals  and 
organizations  supporting 
the  Trust  in  1 990.  If  we 
have  made  an  error,  we 
apologize.  Please  contact 
the  Trust  so  that  we  may 
correct  our  records. 


The  Society 

Membership  in  the  Society 
reflects  contributions  of  $100  to 
$249  annually.  Many 
contributors  start  at  this  giving 
level  and  increase  their  giving 
through  the  years. 

R.  William  Alexander,  MD 
James  C.  Barton,  MD 
Doris  G.  Bartuska,  MD* 

Edward  L.  Bedrick,  MD 
Alan  Berger,  MD 
Joseph  P.  Bering,  MD 
Kathleen  Dowd  Bernau 
Joseph  A.  Besecker,  MD 
Raphael  J.  Bonita,  MD 
Leonard  A.  Bruno,  MD 
Robert  Budin,  MD  and  Diane  Lowe,  MD 
Richard  H.  Bulger,  MD 
Mr.  and  Mrs.  Noel  Burt 
Dr.  and  Mrs.  William  J.  Campbell 
Dr.  and  Mrs.  Hugh  M.  Carlin 
Chijen  Chen,  MD 
Clem  Ciccarelli,  MD 
Thomas  J.  Ciotola,  MD 
David  W.  Clare,  MD* 

Kenneth  D.  Cohen,  MD 
James  M.  Cole,  MD 
James  Gerald  P.  Collins,  MD* 

Armstrong  CMS 
Dauphin  CMS 
Montgomery  CMS** 

Northumberland  CMS 
Fayette  CMSA 
Franklin  CMSA 
Lehigh  CMSA 
Luzerne  CMSA 
Lycoming  CMSA 
Mifflin-Juniata  CMSA 
Washington  CMSA 
Thomas  Coyle,  MD 
Joan  Bender  Cracco,  MD 
Dr.  and  Mrs.  Paul  P.  Craig 
Mrs.  Eleanor  L.  Davis 
Thomas  S.  Davis,  MD 
Joseph  N.  Demko,  MD 
Jan  R.  DeVries,  MD* 

Christopher  J.  Dressel,  Jr.,  MD 

Drs.  Thomas  J.  and  Regina  T.  Durkin 

Kenneth  D.  Emkey,  MD 

Ted  K.  Encke,  MD 

William  Fetterman 

Jerald  C.  Fingerut,  MD 

Joseph  L.  Finn,  MD 
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Drs.  George  R.  and  Mary  S.  Fisher 
Dr.  Frederick  Flaccavento  and 
Donna  Sylvester 
Wilbur  E.  Flannery,  MD 
Jean  L.  Forest,  MD 
Dr.  and  Mrs.  Carl  J.  Forster 
Joel  Frader,  MD 

Dr.  and  Mrs.  Abraham  Freedman 
Ronald  H.  Friedman,  MD 
Robert  L.  Fry,  MD 
Dr.  and  Mrs.  Frederick  Furia* 

Mr.  and  Mrs.  Joseph  J.  Fusco,  Sr. 
Thomas  B.  Gain,  MD* 

Michael  A.  Gangloff,  MD 

Louis  Gerstley,  III,  MD 

Dr.  Thomas  J.  Green 

Mayer  A.  Green  Allergy  Foundation 

Dr.  and  Mrs.  Jeffrey  M.  Greene* 

K.  W.  Grove 

Robert  Gvozden,  MD 

Dr.  and  Mrs.  William  F.  Hallahan 

Louis  J.  Hampton,  MD* 

James  E.  Hanchett,  MD 

Heidrun  D.  Hardy,  MD 

Karen  F.  Harris,  MD 

Donald  E.  Harrop,  MD 

V.  Wade  Hash,  MD 

Dr.  and  Mrs.  Kenneth  P.  Heaps’ 

John  H.  Hobart,  MD 

Dr.  and  Mrs.  Howard  L.  Hoffman 

Dr.  and  Mrs.  Dean  S.  Hoover* 

John  D Hopper,  CLU 

Dr.  and  Mrs.  Patrick  H.  Hughes 

Robert  C.  Hunsicker,  MD 

Dorothy  E.  Johnson,  MD 

Thomas  Johnson,  Jr.  and  Associates 

Dr.  and  Mrs.  Herbert  Jordan 

William  M.  Kane,  MD 

George  Kappakas,  MD 

Ian  A.  Kellman,  MD 

Robert  M.  Kemp,  MD 

Taewoo  Kim,  MD 

Dr.  and  Mrs.  Carol  H.  Konhaus 

Sam  I.  Krinsky,  MD 

Dr.  and  Mrs.  Kalyan  S.  Krishnan 

Robert  L.  Lamb 

Jeffrey  Lander,  MD 

John  W.  Lentz,  MD 

Kenneth  Levin,  MD 

Dr.  and  Mrs.  Donald  J.  Lowry 

Karl  D.  Ludwig,  MD 

'Charter  Donor 
* ’Charter  Donor  Organization 


Robert  J.  Maddalon,  MD 

Dr.  and  Mrs.  Gary  J.  Marcus 

Dr.  and  Mrs.  Matthew  Marshall,  Jr. 

Dr.  and  Mrs.  William  McCann 

Donald  N.  and  Marilyn  S.  McCoy 

Dr  and  Mrs.  Wallace  McCure 

James  M.  McKenna,  MD 

Dale  L.  McNett,  MD 

Karl  Meyers,  MD 

Timothy  J.  Michals,  MD,  PC 

Carl  S.  Miller,  MD 

J.  Harold  Mohler,  MD 

George  C.  Mosch,  MD 

John  F.  Motley,  MD 

Drs.  David  and  Denise  Moylan 

Antoine  Munther,  MD 

Dr.  and  Mrs.  Martin  A.  Murcek 

Walter  J.  Myslewski,  MD* 

Charles  R.  Nader,  MD 

New  Castle  Orthopedic  Association 

Gary  G.  Nicholas,  MD 

Mary  E.  O'Connor,  MD,  MPH 

Dr.  and  Mrs.  Donald  E.  Parlee 

Pennsylvania  Medical  Society  Auxiliary 

Dr.  and  Mrs.  Herbert  Perlman 

Dr.  and  Mrs.  Paul  A.  Piccini 

Mary  Lou  Primiano 

Dr.  and  Mrs.  Constancio  A.  Ramirez 

Dr.  and  Mrs.  Paul  M.  Rike’ 

Colleen  Rissell 
Brooke  Roberts,  MD 
Kenneth  J.  Rogers,  MD 
George  P.  Rosemond,  MD 
Dr.  and  Mrs.  Gerald  Rothaiber 
Nicholas  Russinovich,  MD 
Seth  C.  Sands,  DO 
Joseph  W.  Sassani,  MD 
Eugene  W.  Sausser,  MD 
Barbara  Schepps,  MD 
Edward  P.  Schuman,  MD 
Leon  Scicchitano,  MD 
Earl  S.  Scott,  MD* 

John  P.  Scully,  MD 
Mitchell  A.  Selickman,  MD 
Michael  D.  Serene,  MD 
Satish  A.  Shah,  MD 
Catherine  L.  Shaner,  MD 
Dr.  and  Mrs.  Cyrus  B.  Slease 
A.  John  Smither 
Robert  C.  Snyder,  MD 
Pierce  Soffronoff,  MD 
Christine  Spagne 
William  A.  Spohn,  MD 
D.  W.  St.  Clair 


Dale  C.  Stahle,  MD 

Dr.  and  Mrs.  Barry  D.  Stamm 

Dr.  and  Mrs.  Robert  Stratton 

Deborah  Tabb 

L.  Martha  Ann  Thomas,  MD* 

Lt.  and  Mrs.  Roger  Thrasher 

Dr.  and  Mrs.  Paul  Traverse 

Dr.  and  Mrs.  Frank  J.  Travisano 

Julius  and  Mary  Uehlein 

Dr.  and  Mrs.  Stanley  C.  Ushinski 

Joseph  B.  Vanderveer,  MD 

William  A.  Ward,  MD 

Stephen  Whelan,  MD 

Dr.  and  Mrs.  John  P.  Whiteley 

Aston  B Williams,  MD 

Daniel  R.  Yanicko,  Jr.,  MD 

J.  Michael  Young,  MD 

Andrej  J.  Zajac,  MD 

Dennis  J.  Zeveney,  MD 

Drs.  Frederick  and  Cynthia  Zimmer 

The  Academy 

Those  who  contribute  $250  to 
$499  annually  become  members 
of  the  Academy.  This  group  helps 
the  Trust  meet  its  ever  increasing 
need  for  private  sector  funding. 

Michael  J.  Barrett,  MD 
Richard  A.  Borrison,  MD 
John  A.  Burkholder,  MD 
Dauphin  CMS 
Wayne-Pike  CMS** 

Lancaster  CMSA 
Montgomery  CMSA 
Dr.  and  Mrs.  Henry  H.  Fetterman 
Allan  P.  Freedman,  MD 
Marjorie  Gillespy 

Dr.  and  Mrs.  Raymond  C.  Grandon* 

Dr.  and  Mrs.  Joseph  P,  Guaraldo,  MD* 
Angie  Stiles  Hamilton,  MD* 

David  J.  Heeney,  MD 
James  E.  Hertzog,  MD* 

Edward  W.  Jew,  Jr.,  MD* 

James  A.  Kenning,  MD 

George  M.  Kosco,  MD 

Dr.  and  Mrs.  Guy  L.  Kratzer 

Joseph  H.  Marcy,  MD 

Drs.  Martin  and  Sandra  McCann* 

Thomas  D.  McClure,  MD 
Dr.  and  Mrs.  David  L.  Miller* 

William  E.  Miller,  Jr.,  Esq. 

Michael  G.  Moncman,  DO 
Terence  N.  Moore,  MD 
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James  R.  Regan,  MD* 

Howard  A.  Richter,  MD 

Andrew  B.  Roberts,  MD 

Robert  A.  Ruggiero,  MD 

Clarence  H.  Rutt,  Jr.,  MD 

Daniel  C.  Seidl,  MD 

Walter  L.  Shaffer,  MD 

Dr.  and  Mrs.  David  M.  Shearer,  MD 

George  R.  Simms,  MD 

Dr.  and  Mrs.  William  Smith 

Kathlene  A.  White,  MD 

Dr.  and  Mrs.  G.  Winfield  Yarnall 

The  League 

This  giving  level  recognizes 
contributors  making  annual  gifts 
of  $500  to  $999.  Members  of  the 
League  help  provide  the  support 
foundation  for  the  Trust’s  loan, 
research,  and  educational 
programs. 

Mrs.  John  V.  Blady 
Walter  H.  Burgin,  MD 
Central  Medical  Center  and  Hospital  Medi- 
cal Staff 

Northampton  CMS** 

LeRoy  C.  and  Marianne  Erickson* 

William  P.  Graham,  III,  MD* 

Dr.  and  Mrs.  John  P.  Judson 

Linda  E.  Krach,  MD 

Janet  P.  Kramer,  MD 

Marianne  L.  Kramer,  MD 

Pennsylvania  Society  of  Anesthesiologists** 

David  N.  Schaffer,  MD* 


The  College 

Members  of  the  Trust’s  most 
distinguished  group  of 
benefactors  contribute  $1,000  or 
more  each  year.  Members  of  the 
College  have  the  privilege  of 
designating  their  contributions 
for  a specific  project,  or  allowing 
the  Trust  to  use  the  funds  where 
the  need  is  greatest. 

Mrs.  Betty  Blum 
Bradford  CMS** 

Bucks  CMS** 

Lehigh  CMS** 

Schuylkill  CMS** 

Allegheny  CMSA** 

Beaver  CMSA** 

Dauphin  CMSA** 

Philadelphia  CMSA** 

Carla  Elisabeth  Goepp,  MD* 

Abram  M.  Hostetter,  MD* 

Samuel  P.  Mandell  Foundation** 

Connell  H.  Miller  Trust 

Dr.  and  Mrs.  John  Modarress 

Pennsylvania  Medical  Society** 

Thomas  A.  Pittman,  MD 
Joan  M.  Ruffle,  MD 
Frank  J.  Szarko,  MD* 

Edward  J.  Zobian,  MD* 

Leadership  Institute  Partners 


The  Trust  extends  special 
appreciation  to  those 
organizations  that  have 
become  partners  in  the 
Institute  for  Physician 
Leadership  through  their 
significant  financial 
investments.  We  thank  them 
for  sharing  our  vision  of 
developing  future  leaders  of 
medicine. 

Jefferson  Medical  College 
Pennsylvania  Academy 
of  Family  Physicians 
Pennsylvania  Medical  Society 


Key  Supporters 

The  Trust  extends  its  thanks  to 
the  98  hospitals  and  their  medical 
staffs  who  have  become  “Key 
Supporters”  of  the  Physicians’ 
Health  Programs  (PHP). 

Under  the  PHP  "Key 
Supporter”  program,  hospitals 
contributed  $10  for  each  medical 
staff  member.  The  fund-raising 
drive  began  in  1989  when  PHP 
decided  to  expand  its  services  to 
better  meet  the  needs  of  all 
physicians.  Ancillary  services, 
such  as  family  support,  litigation 
stress  programs,  and  job  reentry 
loans,  were  developed  which 
demanded  increased  financial 
support. 

The  “Key  Supporter”  Program 
was  an  outstanding  success.  More 
than  $175,000  was  raised.  This 
united  effort  between  hospital 
administrations  and  physicians 
will  result  in  a more  effective 
program  to  help  troubled 
physicians. 

Abington  Memorial  Hospital 
Allegheny  General  Hospital 
Allegheny  Valley  Hospital 
Allentown-Lehigh  Valley  Hospital  Center 
Altoona  Hospital 
American  Oncologic  Hospital 
Andrew  Kaul  Memorial  Hospital 
Armstrong  County  Memorial  Hospital 
Braddock  Hospital 
Brandywine  Hospital 
Brookville  Hospital 
Brownsville  General  Hospital 
Bryn  Mawr  Rehabilitation  Hospital 
Charles  Cole  Memorial  Hospital 
Chestnut  Hill  Hospital 
Chestnut  Hill  Rehabilitation  Center 
Citizens  General  Hospital 
Columbia  Hospital 

Conemaugh  Valley  Memorial  Hospital 

Corry  Memorial  Hospital 

Crozer  Chester  Medical  Center 

Divine  Providence  Hospital  of  Williamsport 

Doylestown  Hospital 

Dubois  Regional  Medical  Center 

Easton  Hospital 

Ephrata  Community  Hospital 

Episcopal  Hospital 

Evangelical  Community  Hospital 

First  Hospital  Wyoming  Valley 
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Franklin  Regional  Medical  Center 

Frick  Community  Health  Center 

Geisinger  Wyoming  Valley  Medical  Center 

Germantown  Hospital  & Medical  Center 

Gettysburg  Hospital 

Greenville  Regional  Hospital 

Hahnemann  University  Hospital 

Hamot  Medical  Center 

Hanover  General  Hospital 

Harmarville  Rehabilitation  Center,  Inc. 

Highland  Hospital  & Health  Center 

Holy  Redeemer  Hospital  & Medical  Center 

Horsham  Clinic 

Indiana  Hospital 

Jameson  Memorial  Hospital 

Jefferson  Hospital 

Jersey  Shore  Hospital 

Lewistown  Hospital 

Lower  Bucks  Hospital 

Malvern  Institute 

Meadville  Medical  Center 

The  Medical  Center,  Beaver, 

Pennsylvania,  Inc. 

Mercy  Hospital  of  Altoona 
Mercy  Hospital  of  Johnstown 
Millcreek  Community  Hospital 
The  Milton  S.  Hershey  Medical  Center 
Monongahela  Valley  Hospital,  Inc. 
Monsour  Medical  Center 
Montgomery  Hospital 
Moses  Taylor  Hospital 
Muhlenberg  Hospital  Center 
North  Penn  Hospital 
Northeastern  Hospital  of  Philadelphia 
Ohio  Valley  General  Hospital 
Oil  City  Area  Health  Center,  Inc. 

Palmerton  Hospital 
Philadelphia  Child  Guidance  Clinic 
Philhaven  Hospital 
Phoenixville  Hospital 
Pocono  Hospital 
Polyclinic  Medical  Center 
Pottstown  Memorial  Medical  Center 
Punxsutawney  Area  Hospital,  Inc. 

Robert  Packer  Hospital 
Roxborough  Memorial  Hospital 
Saint  Joseph  Hospital  of  Lancaster 
Saint  Joseph  Hospital  of  Reading 
Saint  Luke's  Hospital  of  Bethlehem 
Saint  Mary  Hospital  of  Langhorne 
Sharon  General  Hospital 
Soldiers  & Sailors  Memorial  Hospital 

"Charter  Donor 
“Charter  Donor  Organization 


South  Side  Hospital  of  Pittsburgh 
Southern  Chester  County  Medical  Center 
Taylor  Hospital 
Titusville  Area  Hospital 
Troy  Community  Hospital 
Tyrone  Hospital 
United  Community  Hospital 
Veterans  Administration  Medical 
Center  of  Erie 

Veterans  Administration  Medical 
Center  of  Lebanon 
Warren  General  Hospital 
Washington  Hospital 
Wayne  County  Memorial  Hospital 
Waynesboro  Hospital 
Western  Pennsylvania  Hospital 
Westmoreland  Hospital 
Wilkes-Barre  General  Hospital 
Williamsport  Hospital  & Medical  Center 
York  Hospital 
PHP  Contributors 


The  Trust  gratefully  acknowledges 
the  individuals,  organizations  and 
hospital  medical  staffs  and 
administrations  who  supported 
the  Physicians’  Health  Programs 
through  their  contributions  in 
1 990." 

Albert  Einstein  Medical  Center 

Ashland  State  General  Hospital 

Berwick  Hospital  Center 

Carbondale  General  Hospital 

Chester  County  Hospital 

Children's  Hospital  of  Philadelphia 

David  W.  Clare,  MD 

Clearfield  Hospital 

Bradford  CMS 

Cambria  CMS 

Montour  CMS 

Lackawanna  CMSA 

Devereux  Foundation 

Eastern  State  School  & Hospital 

Eugenia  Hospital 

Good  Shepherd  Rehabilitation  Center 

Hahnemann  University 

HMO  of  Northeastern  Pennsylvania 

J.  Preston  Hoyle,  MD 

Lawndale  Community  Hospital 

Lock  Haven  Hospital 

Memorial  Hospital  of  Bedford  County 

John  C.  Mosen 

Pennsylvania  Medical  Society 


Pennsylvania  Osteopathic  Medical 
Association 

Pennsylvania  Veterinary  Medical  Association 
Pennsylvania  Medical  Society 
Liability  Insurance  Company 
Pfizer  Laboratories  Division 
Rehabilitation  Institute  of  Pittsburgh 
Riddle  Memorial  Hospital 
Rolling  Hill  Hospital 
Saint  Agnes  Medical  Center 
Saint  Margaret  Memorial  Hospital 
Thomas  Jefferson  University  Hospital 
Tyler  Memorial  Hospital 
Western  Pennsylvania  Society 
of  Anesthesiologists 
Penelope  P.  Ziegler,  MD 


Memorial  and 
Honorary  Gifts 

Memorial  and  honorary  gifts 
create  a lasting  remembrance  of 
special  individuals  while  serving 
others.  Making  a memorial  or 
honorary  contribution  is  a 
rewarding  way  to  acknowledge  a 
friend  or  relative’s 
accomplishments  and  successes. 

The  following  individuals  have 
been  memorialized  through 
contributions  to  the  Trust: 

Allan  Ackerman 

Mrs.  Eugenia  N.  Arangio 

Thomas  V.  Ballantine,  MD 

Mrs.  Victoria  Banashak 

Agnes  Barr 

John  J.  Bernhard,  MD 

Dr.  John  V.  Blady 

Dr.  William  Boben 

Del  W.  Burdick 

G.  Robert  Campbell,  MD 

Armand  Caputo 

Mrs.  Earl  R.  Davis'  mother 

Geno  DiBagno 

Isabel  Bartow  Dilcher 

Thomas  F.  Dowd,  MD 

John  Dunkin,  Sr. 

Helen  Dziedzic 
William  Ebersole 
Mrs.  Phyllis  Erhart 
Mrs.  James  L.  Fawcett 
Dr.  Richard  M.  Fleming 
Dr.  Charles  Fox,  Jr. 

Dr.  John  Gaffney 
Mrs.  Leroy  A.  Gehris 
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Mrs.  Helen  F.  Goldfarb 
Dr.  Harry  Goldberg 
Mrs.  Greco's  Father 
Mrs.  Letitia  Harer 
Arthur  Hayes,  Jr. 

Dr.  John  Hemigan 
L.  Hiller 

Mary  M.  Hollisey 
Mildred  E.  Johnson 
Monte  L.  Joseph,  MD 
Jeffrey  Kanefield,  MD 
Dr.  Salvatore  Lawrence 
Salvatore  T.  Lazzaro 
Mr.  Arthur  Lehrich 
Dr.  Herbert  J.  Levin 
Rida  Lok 

Dr.  James  Loomis 
Noah  Lottick 
Mrs.  Stanley  Mayers 
Mary  Miller 
Mrs.  Phyllis  E.  Miller 
Mrs.  Edith  Pechin 
Leo  Perloski,  MD 
Frank  P.  Perrone,  MD 
Harry  M.  Persing,  MD 
Paul  Poinsard,  MD 
Rebecca  Rubner 
Mary  Sauer 
Mr.  Samuel  Schnall 
Mrs.  Flora  D.  Schragger 
Edward  J.  Schultz,  MD 
Mother  Shafer 
Mrs.  Samuel  Sherman 
Mrs.  Ruth  Shovlin 
Edward  Shubert,  MD 
Mr.  Frank  E.  Smith 
John  J.  Snyder,  MD 
Dale  C.  Stable,  MD 
Mrs.  Frederic  H.  Steele 
Alexander  Stewart 
Dr.  Hugh  I.  Stitt 
Frederick  A.  Stuppy 
Israel  Switt 
Carl  A.  Weller,  MD 
Kenneth  R.  Weston,  MD 
Cecilia  J.  Withersen 
Teddy  Young 
Anna  M.  Ziegler,  MD 
David  J.  Zukowsky,  MD 
Dr.  Herman  Zwerling 


Honorary  Gifts 

The  following  individuals  have  been  honored  through 

contributions  to  the  trust: 

Doris  Buzzard 

Juan  E.  Kraljevic,  MD 

James  T.  Dorsey,  MD 

Robert  N.  Moyers,  MD 

Robert  E.  Edmiston,  MD 

Adolpho  E.  Rodriguez,  MD 

Dr.  and  Mrs.  Norman  Golomb 

Dr.  and  Mrs.  John  Schneider 

Donald  E.  Harrop,  MD 
John  H.  Hobart,  MD 

Leon  H.  Venier,  MD 

Your  Will: 

a powerful  way  to  help  others. 

When  you  think  about  it,  remembering  a worthwhile 
charity  in  your  will  is  a powerful  way  to  assure  that  the 
principles  you  believe  in  are  supported  and  that  your  hard 
work  will  continue  to  help  others  in  the  future. 

Sample  Bequest  Paragraph 

which  you  might  wish  to  share  with  your  attorney 

“I  give,  devise  and  bequeath  unto  The  Educational  & 
Scientific  Trust  (an  amount,  property  or  % of  one's  estate) 
to  be  held  as  an  endowment,  to  be  called  The  (Name  of 
person  commemorated  and  memorialized ) Endowment, 
the  income  to  further  the  endeavors  of  the  Trust.” 


^EDUCATIONAL 
& SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 
777  East  Park  Drive 

P.O.  Box  8820  • Harrisburg,  PA  17105-8820 
717-558-7750 
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Balance  Sheet  (unaudited) 

at  December  31,1 990 

OPERATING 

ENDOWMENT 

TOTAL 

Assets: 

Cash  and  Investments,  at  cost 

(Market  Value, 

$ 825,256 

$55,072 

$ 880,328 

Loans  Receivable 

4,827,473 

4,827,473 

Accounts  Receivable 

Furniture  and  Equipment  (Less  accumulated 

28,655 

28,655 

depreciation  of  $7,986) 

31,107 

31,107 

Prepaid  Expenses 

2,681 

2,681 

TOTAL,  ASSETS 

5,715,172 

55,072 

5,770,244 

Liabilities  and  Fund  Balance: 

Liabilities: 

Accounts  Payable 

15,514 

15,514 

Accrued  Taxes 

14 

14 

Unearned  Revenue 

12,702 

1 2,702 

Total,  Liabilities 

28,230 

0 

28,230 

Fund  Balance: 

Invested  in  Student  Loans 

4,827,473 

4,827,473 

Reserve  for  Uncollectible  Loans 

78,242 

Available  for  Designated  Purposes 

781,226 

55,072 

836,298 

Total,  Fund  Balance 

5,686,942 

55,072 

5,742,014 

TOTAL,  LIABILITIES  AND  FUND  BALANCE 

5,715,172 

55,072 

5,770,244 

Schedule  of  Changes  in  Fund  Balances 

(unaudited) 

-V 

for  the  year  ended  December  31, 

1990 

OPERATING 

ENDOWMENT 

Fund  Balance,  January  1 , 1 990 

5,450,649 

51,807 

Revenue  Over/(Under)  Expenses 
Other  Charges: 

230,596 

8,962 

Transfer  Endowment  Fund  net  investment 

revenue  to  Operating  Fund 

5,697 

(5,697) 

FUND  BALANCE,  DECEMBER  31,  1990 

5,686,942 

55,072 

Schedule  of  Fund  Balances  (unaudited) 

at  December  31,  1990 

RESERVED  FOR 

AVAILABLE  FOR 

INVESTED  IN 

UNCOLLECTIBLE 

DESIGNATED 

FUND:  LOANS 

LOANS  ENDOWMENT 

PURPOSES 

TOTAL 

General 

140,871 

140,871 

Physicians'  Health  Programs  22,657 

325,447 

348,104 

Loan  Stabilization 

78,242 

78,242 

Medical  Student  4,512,710 

14,503 

4,527,213 

Allied  Health  Student  287,142 

4,600 

291,742 

Endowment 

55,072 

55,072 

Board  Reserves  4,964 

275,817 

280,781 

Outside  Reserves 

19,988 

19,988 

TOTAL  4,827,473 

78,242  55,072 

HIIIIHHIIIIIII II 

78 1,226 

5,742,014 
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Schedule  of  Revenue  and  Expense  (unaudited) 

for  the  year  ended  December  31,1 990 


OPERATING 

ENDOWMENT 

TOTAL 

Revenue: 

Contributions 

524,442 

524,442 

Memorial  Contributions 

3,810 

1,765 

5,575 

Honorary  Contributions 

6,370 

1,500 

7,870 

Fundraising 

110,658 

1 10,658 

Savings  and  Investments 

56,378 

2,822 

59,201 

Net  Gain  on  Sale  of  Investments 

36,506 

2,974 

39,480 

Loan  Interest 

219,162 

219,162 

Loan  Delinquency  Charges 

1,051 

1,051 

Administrative  Semces 

51,793 

51,793 

Projects  and  Programs 

120,315 

120,315 

Workshop  and  Seminar  Fees 

4,672 

4,672 

Miscellaneous 

1,666 

1 ,666 

Total,  Revenue 

1,136,824 

9,062 

1,145,886 

Expenses: 

Salaries  and  Benefits 

567,227 

567,227 

Travel  and  Meetings 

31,491 

31,491 

Consulting  Services 

44,088 

44,088 

Legal  Fees 

8,901 

8,901 

Computer  Support 

2,906 

2,906 

Accounting  and  Auditing 

16,355 

16,355 

Projects  and  Programs 

81,652 

81,652 

Advertising  and  Fundraising 

32,135 

32,135 

General  and  Administrative 

110,003 

110,003 

Collection  Fees 

2,028 

2,028 

Uncollectible  Loans 

340 

340 

Miscellaneous 

9,102 

100 

9,202 

Total,  Expenses 

906,228 

100 

906,328 

REVENUE  OVER/ (UNDER)  EXPENSES 

230,596 

8,962 

239,558 
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of  the  Pennsylvania  Medical  Society 


Trustees 


Abram  M.  Hostetter,  MD,  Chairman 
Doris  G.  Bartuska,  MD,  Vice  Chairman 
David  L.  Miller,  MD,  Treasurer 
R.  William  Alexander,  MD, 

David  W.  Clare,  MD, 


Physicians’  Health  Programs  Committee 


J.  Pi  eston  Hoyle,  MD,  Chairman 
Richard  F.  Limoges,  MD,  Vice  Chairman 


Staff 


LeRoy  C.  Erickson 
Executive  Director 


Robert  W.  McDermott,  MD 
Medical  Director,  PUP 
Greg  K.  Gable 
Assistant  Director,  PHP 
Natalie  A.  Harley 
Manager,  Marketing 
S.  William  Hessert,  Jr. 
Manager,  Finance 
Shelley  J.  Urich 

Manager,  Administration/Loans 
Laura  E.  Cairns 
Administrative  Secretary 
Wendie  L.  Dunkin 
Administrative  Secretary,  PHP 


Maureen  Hoepfer 
Marketing  Specialist 
Jane  R.  Krebs,  RN 
Clinical  Coordinator,  PHP 
Robert  L.  Lamb 
Communication  Associate 
Deborah  K.  Monko 
Accounting/ Administrative  Assistant 
Madlvn  Orloski 
Clinical  Coordinator,  PHP 
Elizabeth  A.  Thomas 
Associate  Manager,  Marketing 
David  Sill 

Communication  Assistant 


For  more  information. 


If  you  would  like  more  information  about  the  Trust  or  its  activities,  please  clip 
and  return  this  coupon. 


I would  like  more  information  about: 

□ Medical  and  Allied  Health  Student  Loans 

□ Trust  Projects 

□ Memorial  and  Honorary  Gifts 

□ Physicians’  Health  Programs 

□ The  Institute  for  Physician  Leadership 

Please  send  me: 

□ Contribution  Envelopes 

□ Loan  Applications 

□ Merchandise  Order  Forms  (shirts,  ties,  frames,  pins) 

□ "How  to  Make  a Will  That  Works” 

□ "Giving  Through  Charitable  Remainder  Trusts” 


Name 


Address 


Phone  Number 


Specialty . 


Return  to:  The  Educational  & Scientific  Trust,  777  East  Park  Drive, 
Harrisburg,  Pa  17105-8820 
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ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You’re  on  solid  ground  with  Dodson 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 


iffllPl  T*m 


EW  MEMBERS 


ALLEGHENY  COUNTY 

Cheryl  D.  Ackerman,  MD,  Dermatology,  2422 

Marburv  Rd.,  Pittsburgh  15221 

Anna  M.  Bartnik,  MD,  Internal  Medicine, 

4235  El  Rancho  Dr.,  Allison  Park  15101 
David  T.  Huang,  MD,  Unspecified  Specialty, 
100  Denniston  Ave.,  Apt.  204,  Pittsburgh 
15206 

Philip  M.  Joson,  MD,  Gastroenterology,  415 
N.  Chestnut  Ave.,  Apt.  39,  Avalon  15202 
Michael  E.  Leit,  MD,  Orthopaedic  Surgery, 

201  Osage  Ln.,  Apt.  One,  Pittsburgh  15208 

Steven  T.  Richardson,  MD.  Internal 

Medicine,  Western  Pennsylvania  Hosp.,  4800 

Friendship  Ave.,  Pittsburgh  15224 

Gurmit  Singh,  MD,  Family  Practice,  1221  N. 

Canal  St.,  Pittsburgh  15215 

Kenneth  M.  Yaw,  MD,  Orthopaedic  Surgery, 

Univ.  Orthopaedics,  3601  Fifth  Ave.,  Pittsburgh 

15213 

BEDFORD  COUNTY 

Maulana  Mardayat,  MD,  Emergency 
Medicine,  RD  5 Box  32,  Bedford  15522 

BERKS  COUNTY 

Nady  I.  Eskarous,  MD,  Family  Practice,  200 

N.  13th  St.,  Reading  19604 

Russell  C.  Hess,  DO,  Family  Practice,  325 

Pomander  Ave.,  Reading  19606 

Riel  E.  Samo,  MD,  Family  Practice,  200  N. 

13th  St.,  Ste.  100,  Reading  19604 

Thomas  A.  Summers,  MD,  Radiology, 

Reading  Hosp,  Bldg.,  Ste.  K-517,  West  Reading 
19611 

BLAIR  COUNTY 

Mark  A.  Taylor,  MD,  Orthopaedic  Surgery, 

5 1 5 26th  St.,  PO  Box  30,  Altoona  1 6603 

BUCKS  COUNTY 

Eileen  F.  McGarvey,  MD,  Therapeutic 
Radiology,  801  New  Chestnut  St.,  Bristol 
19007 

David  A.  Popper,  MD,  Gastroenterology,  Four 
Lumberton  Rd.,  Ste.  Eight,  Mt  Holly  08060 
Michael  T.  Romano  Jr.,  MD,  Internal 
Medicine,  406  Chester  Ave.,  Moorestown 
08057 

Wendy  W.  Tinsley,  MD. 

Obstetrics/Gynecology,  2222  Trenton  Rd., 
Levittown  19056 

CENTRE  COUNTY 

Jean  A.  Bialas,  MD,  Obstetrics/Gynecology, 
ObGyn  Group  of  State  College,  Easterly 
Parkway,  State  College  16801 

CHESTER  COUNTY 

Steven  M.  Laporte,  MD,  Cardiovascular 
Diseases,  Paoli  Memorial  Med.  Bldg,  Ste.  201, 
Paoli  19301 

Robert  P.  Liss,  MD,  Ophthalmology,  606  E. 
Marshall  St.,  West  Chester  19380 
John  J.  O Hara  Jr.,  MD,  Cardiovascular 
Diseases,  Paoli  Memorial  Med.  Bldg,  Ste.  201, 
Paoli  19301 

Patricia  E.  Roche,  DO,  Diagnostic  Radiology, 

1 19-G  The  Orchard,  Cranbury  08512 

DAUPHIN  COUNTY 

Eric  J.  Binder,  MD,  Unspecified  Specialty,  510 
St.  Johns  Dr.,  Camp  Hill  17011 
Lawrence  W.  Gaul,  MD,  Cardiovascular 
Diseases,  M S Hershey  Med.  Ctr.,  Hershey 
17033 

John  F.  Norris,  MD,  Internal  Medicine,  908 
Beech  Ave.,  Hershey  17033 
Patricia  A.  Rylko,  MD,  Cardiovascular 
Diseases,  454  Sunrise  Blvd.,  Elizabethtowh 
17022 

Andrew  D.  Sumner,  RS,  Unspecified 
Specialty,  225  Townsend  Dr.,  Apt.  Seven, 
Hummelstown  17036 

DELAWARE  COUNTY 

Carlo  J.  Dimarco,  DO,  Ophthalmology,  12  W. 


Spring  Oak  Cir.,  Media  19063 

Eugene  A.  Elia,  MD,  Orthopaedic  Surgery, 

510  W.  Darby  Rd..  Havertown  19083 
Charles  D.  Hummer  III,  MD,  General 
Surgery,  20  Guernsey  Rd.,  Swarthmore  19081 
Francis  X.  McBrearty,  MD,  Clinical 
Pathology,  7312  Emlen  St.,  Philadelphia  19119 
Robert  K.  Roush  Jr.,  MD,  Hematology,  6742 
Rogers  Ave.,  Pennsauken  08109 
Erica  Turner,  MD,  Pediatrics,  2944  Berkley 
Rd.,  Ardmore  19003 

James  M.  Zurbach,  MD.  Orthopaedic  Surgery, 
One  Med.  Ctr.  Blvd.,  Prof.  Office  Bldg.  II,  Ste. 
32,  Upland  19013 

ERIE  COUNTY 

Kenneth  D.  Chinsky,  MD,  I nternal  Medicine, 

1 126  Ralph  Terrace,  St.  Louis  63117 

Keith  L.  Papendick,  MD.  Family  Practice, 

8230  Willow  Glen,  Erie  16509 

Shawn  P.  Van  Hove,  MD,  Anesthesiology,  201 

State  St.,  Erie  16550 

FAYETTE  COUNTY 

Felino  V.  Barnes,  MD,  Pediatrics,  80 
Delaware  Corner  Easy  St.,  Uniontown  15401 

LACKAWANNA  COUNTY 

Robert  M.  Curley,  DO,  Internal  Medicine,  743 
Jefferson  Ave.,  Scranton  18510 
Karl  Salman,  MD.  Endocrinology,  1401 
Electric  St.,  Dunmore  18512 

LAWRENCE  COUNTY 

Arthur  M.  Pirone,  MD,  Orthopaedic  Surgery, 
2602  Wilmington  Rd.,  New  Castle  16105 

LEBANON  COUNTY 

Mildred  H.  T.  Bohne,  MD,  Anesthesiology, 

RD  1,  Newmanstown  17073 
Myron  D.  Miller,  MD,  Family  Practice,  Tan 
and  Chestnut  Sts.,  Fredericksburg  17026 
Robert  A.  Whisnant,  MD,  Unspecified 
Specialty,  41 1 Barrington  Ct.,  Palmyra  17078 

LEHIGH  COUNTY 

Paul  Gulotta,  MD,  Cardiovascular  Diseases, 
1210  S.  Cedar  Crest  Blvd,  Ste.  2300,  Allentown 
18103 

Carol  A.  Slompak,  MD,  Internal  Medicine,  RD 
1 Box  474-B,  St  Peters  Rd.,  Macungie  18062 
Christian  F.  Sorensen,  RS,  Family  Practice, 
705  Cedar  Hill  Dr.,  Allentown  18103 
Mythili  Sundaresan,  MD,  Neurology,  451 
Chew  St.,  Ste.  310,  Allentown  18102 
David  B.  Toub,  MD,  Obstetrics/Gynecology, 
701  Harrison  St.,  Allentown  18103 
Marie  J.  Warner,  DO,  Family  Practice,  1050- 
M Cold  Stream  Cir.,  Emmaus  18049 

LUZERNE  COUNTY 

Michael  P.  Flanagan,  MD,  Family  Practice, 
Geisinger  Med.  Group  FPA,  245  E.  South  St., 
Wilkes-Barre  18702 

LYCOMING  COUNTY 

Robert  O.  France,  MD,  Radiology, 
Williamsport  Hosp.,  777  Rural  Ave.  Dept,  of 
Rad.,  Williamsport  17701 

MCKEAN  COUNTY 

Ross  A.  Horsley,  MD,  Diagnostic  Radiology, 

13  Upland  Terrace,  Allegheny  14706 

MERCER  COUNTY 

Michael  A.  Catalano,  MD,  Rhuematology,  32 
Jefferson  Ave.,  Ste.  209,  Sharon  16146 
Phillip  G.  Maiden,  MD,  Psychiatry,  19 
Jefferson  Ave.,  Sharon  16146 

MONTGOMERY  COUNTY 

Alan  S.  Baseman,  MD,  Family  Practice,  1 1 1 

Harrison  Forge  Ct.,  Chalfont  1 89 1 4 

Dennis  R.  Braun,  MD,  Anesthesiology,  1313 

DeKalb  St.,  Norristown  19401 

Bruce  J.  Cutilli,  MD,  Maxillofacial  Surgurv, 

1903  Wayne  Dr.,  Jeffersonville  19403 

Richard  C.  Gaibler,  DO,  Family  Practice,  1504 


Morris  Ct.,  North  Wales  19545 
Andrew  E.  Hummel,  DO,  Anesthesiology, 

1311  Foxmeadow  Cir.,  Royersford  19468 
Elizabeth  M.  Mitchell,  MD,  Family  Practice, 

21 12  Glenview  St.,  Philadelphia  19149 
John  H.  Powers  III,  MD,  Internal  Medicine, 

31 1 Llanfair  Rd.,  Wynnewood  19096 
Michelle  S.  Spuza,  MD.  Rhuematology,  15 
Forsvthia  Ct.,  Lafayette  Hill  19144 
Roberta  A.  Weiss,  MD,  Nephrology,  936 
Clover  Hill  Rd..  Wynnewood  19096 

NORTHAMPTON  COUNTY 

Peter  J.  Cochrane,  MD,  General  Surgery,  744 
Ostrum  St.,  Bethlehem  18015 
Carlos  M.  Velas,  MD.  Psychiatry,  491  Pine 
Top  Trail,  Bethlehem  18017 

NORTHUMBERLAND  COUNTY 

Philip  J.  Aycock,  MD,  Unspecified  Specialty, 
398  King  St.,  Northumberland  17857 

PHILADELPHIA  COUNTY 

Vishwanath  Agrawal,  MD,  Pediatrics,  8200 

Henry  Ave.,  Apt.  J-8,  Philadelphia  19128 

Mahmood  M.  Alasmi,  MD,  Pediatrics,  10825 

E.  Keswick  Rd.,  Apt.  203,  Philadelphia  19154 

Eugene  Alexandrin,  MD,  Pathology,  7800 

Algon  Ave.,  Philadelphia  19111 

Howard  G.  Altman,  MD,  Anesthesiology,  1337 

Cottman  Ave.,  Philadelphia  191 1 1 

Charles  K.  Bacon,  MD,  Otolaryngology,  625-B 

Burmont  Rd.,  Drexel  Hill  19026 

William  G.  Berkley,  MD,  Internal  Medicine, 

40 1 8 Ford  Rd.,  Philadelphia  19131 
Pankaj  K.  Bhatnager,  MD,  General  Surgery, 
317  N.  Broad  St„  Apt.  318,  Philadelphia  19i07 
Bruce  Blyth,  MD,  Anesthesiology,  Childrens 
Hosp.  of  P h i 1 a . , 34th  St  and  Civic  Ctr  Blvd, 
Philadelphia  19104 

Prasad  E.  V.  Botta,  MD,  General  Surgery, 

Hahnemann  Univ.  Hosp.,  Broad  and  Vine  Sts., 

Philadelphia  19102 

Francine  A.  Cirelly,  DO.  Unspecified 

Specialty,  3801  Oakhill  Rd.,  Philadelphia 

19154 

Anthony  Clay,  DO,  Unspecified  Specialty,  1 1 

Windsor  Cir.,  Springfield  19064 

Angela  V.  D Orsi,  MD.  Unspecified  Specialty, 

834  Chestnut  St.,  Apt.  1003,  Philadelphia 

19107 

Maria  P.  Degirolamo,  MD,  Infectious 
Diseases,  501  W.  HortterSt.,  Apt.  B-2, 
Philadelphia  19119 

Juan  D.  Delgado,  MD,  Internal  Medicine,  600 

Red  Lion  Rd.,  Apt.  B-8,  Philadelphia  19115 

Gary  W.  Dorshimer,  MD,  Internal  Medicine, 

727  Delancey  St.,  Philadelphia  19106 

David  M.  Fellin,  DO,  Internal  Medicine,  Six 

Kerwick  Ct.,  North  Wales  19454 

Robert  H.  Fletcher,  MD,  ACP,  Internal 

Medicine,  Independence  Mall  W.,  Sixth  at 

Race,  Philadelphia  19106 

Suzanne  W.  Fletcher,  MD.  ACP,  Internal 

Medicine,  Independence  Mall  W.,  Sixth  at 

Race,  Philadelphia  19106 

Ajay  P.  Garg,  MD.  Unspecified  Specialty,  5450 

Wissahickon  Ave.,  Apt.  805,  Philadelphia 

19144 

Thomas  A.  Grady,  MD,  Cardiovascular 
Diseases,  844  N.  29th  St.,  Apt.  Y,  Philadelphia 
19130 

Virginia  Graziani,  MD,  Physical 
Medicine/Rehabilitation,  111  S.  1 1th  St.,  Ste. 
9604,  Philadelphia  19107 
M.  Jennifer  Hardin,  MD,  Internal  Medicine, 
1500  Spring  Garden  St.,  PO  Box  7929, 
Philadelphia  19101 

James  G.  Hecker  III,  MD,  Anesthesiology,  220 
E.  Mermaid  Ln.,  Apt.  206,  Philadelphia  191 18 
Thomas  G.  Helinek,  MD,  Diagnostic 
Radiology,  805  Keelv  PI.,  Philadelphia  19128 
William  M.  Iannacone,  MD,  Orthopaedic 
Surgery,  Three  Cooper  Plaz.,  Ste.  411,  Camden 
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08103 

Michael  D.  Ioffreda,  MD,  Unspecified 
Specialty,  151  Sumac  St.,  Philadelphia  19128 
Yon  Sook  Kim,  MD.  Obstetrics/Gynecology, 
834  Chestnut  St..  Apt.  917,  Philadelphia  19107 
Lawrence  A.  Kline,  DO.  Internal  Medicine, 

198  E.  Chelsea  Cir.,  Newtown  Square  19073 
Kim  P.  Kuhar,  RS,  Internal  Medicine,  2714  N. 
Congress  Rd.,  Fairview  08104 
Elisa  B.  Mandel,  MD,  Internal  Medicine,  One 
Oak  Hollow  Ln.,  Sicklerville  08081 
Inga  H.  Robbins,  MD.  Internal  Medicine,  Two 
Independence  PI.,  Apt.  208,  Philadelphia  19106 
Robert  J.  Romisher,  DO.  Anesthesiology,  1 105 
Spruce  St.,  Apt.  3-R,  Philadelphia  19107 
James  E.  Ruffer,  MD,  Radiation  Oncology, 
9032  Ayrdale  Crescent,  Philadelphia  19128 
John  L.  Ryan,  MD,  Internal  Medicine,  8217 
Ardmore  Ave.,  Wyndmoor  19118 
Deborah  A.  Sandrock,  MD,  Pediatrics,  559 
Righter  St. , Philadelphia  19128 
Linda  N.  Schmucker,  MD,  Diagnostic 
Radiology,  1601  Spring  Garden  St.,  Apt.  404, 
Philadelphia  19130 

Gary  R.  Schwartz,  MD,  Pediatrics,  211 
Lazaretto  Rd.,  Apt.  2-A.  Prospect  Park  19076 
Carolyn  F.  Sidor,  MD,  Hematology,  Lankenau 
Hosp.,  Ste.  3312,  Philadelphia  19T51 
Kenneth  R.  Snyder,  MD,  Internal  Medicine, 
88-27  63rd  Ave.,  Rego  Park  1 1374 
Carla  M.  Weis,  MD,  Pediatrics,  21 1 Welsh 
Ave.,  Bellmawr  08031 

Lawrence  G.  Wrabetz,  MD,  Neurology,  3400 
Spruce  St.,  Dept,  of  Neurology,  Philadelphia 
19104 

Maria  R.  Yee,  MD.  Psychiatry,  3712  Taylor 

Ave.,  Drexel  Hill  19026 

Tony  G.  Zreik,  MD,  Unspecified  Specialty, 

7373  Ridge  Ave.,  Apt.  1 15,  Philadelphia  19128 

SCHUYLKIU  COUNTY 

Craig  R.  Bardell,  MD,  Family  Practice,  W. 
Main  St.,  PO  Box  660,  Valley  View  17983 

SOMERSET  COUNTY 

Hope  M.  Baluh,  MD,  General  Surgery,  223  S. 
Pleasant  Ave.,  Somerset  15501 

SUSQUEHANNA  COUNTY 

Azmat  Saeed,  MD,  Pediatrics,  1807  Gary  Dr., 
Vestal  13850 

TIOGA  COUNTY 

Curtis  P.  Ersing,  MD,  Family  Practice,  Guthrie 
Clinic  Ltd,  24  Walnut  St.,  Wellsboro  16901 

WASHINGTON  COUNTY 

Kevin  F.  Joyce,  MD,  Internal  Medicine,  179  E. 
Pike  St.,  Canonsburg  15317 
Thomas  R.  Kearns,  MD,  Emergency  Medicine, 
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ATTENTION  PRIMARY  CARE  PHYSICIANS 

...announcing  one  meeting  you  CANNOT  AFFORD  TO  MISS 


THE  ULTIMATE  COURSE  IN  PROCEDURAL  SKILLS 

for 

PRIMARY  CARE  PHYSICIANS 
(now  in  its  third  year  of  monthly  presentations) 


LEARN:  ENT  procedures,  Flexible  Sigmoidoscopy,  Pulmonary  Function  testing,  Allergy 
testing,  Cardiac  Stress  testing,  the  use  of  the  Holter  Monitor,  Ambulatory  Blood  Pressure 
testing,  Peripheral  Vascular  Flow  testing,  Dermatologic  Surgical  techniques,  Colposcopy, 
plus  information  on  CPT  coding,  & more... 

1991 

LOCATIONS  AND  DATES: 

•FT.  LAUD.  Feb.  16-17  •NASHVILLE  June  8-9  •ATLANTA  Oct.  12-13 

•SAN  FRANCISCO  Mar.  23-24  -CHICAGO  July  13-14  •DISNEYWORLD  Nov.  16-17 

•NYC  Apr.  20-21  *ST.  LOUIS  Sept.  14-15  -NEW  ORLEANS  Dec.  14-15 

•WASHINGTON  DC  May  4-5 


CURRENT  CONCEPT  SEMINARS,  Inc. 

5700  Stirling  Rd.  • Hollywood,  FL  33021  • (305)  966-1009  • (800)  969-1009 


America’s  Largest  Independent  Producer  of  Professional  Education  Programs 
Write  or  call  for  information  on  our  WEEKLY  video  VACATION  SEMINARS 


MARCH  1991 
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Discharge  Summary  ■ 


The  Quaintness 
of  Quackery 


J.  Mostyn  Davis MD 


“Medical 
quackery  is 
big  business. 

The  yearly 
income  is  in 
the  billions 
of  dollars.. 
(It)  is  also 
a very  cruel 
business.  ” 


Dr.  Davis  is  a family 
physician  at  Geisitiger 
Medical  Cetiter,  Danville, 
is  a former  Society  trustee, 
and  is  currently  editor  of 
Keystone  Physician, 
official  publication  of  the 
Pennsylvania  Academy  of 
Family  Physicians. 


It  was  Voltaire  who  said:  "Quackery 
has  existed  since  the  first  knave  met 
the  first  fool.”  To  paraphrase, 
"Quackery  exists  whenever  the  char- 
latan meets  the  medically  desperate, 
confused,  or  unenlightened  patient 
or  family.”  With  the  advent  of  modem  sci- 
entific medicine,  many  thought  quackery 
would  become  extinct.  But  science  is  not 
that  good!  If  you  watch  only  a small 
amount  of  television  you  will  see  and  hear 
of  painless  smoking  cessation  programs, 
fat  melt-away  during  sleep  schemes,  and 
plans  for  cellulite  removal  and  learning 
while  asleep,  along  with  the  myriad  of 
pain  relief/cough/cold  allergy  nostrums. 

Medical  quackery  is  big  business.  The 
yearly  income  is  in  the  billions  of  dollars — 
more  than  three  billion  is  the  estimate  of 
John  W.  Miner,  a Los  Angeles  lawyer  who 
heads  the  medicolegal  office  in  that  city. 
Some  who  have  studied  the  problem  sug- 
gest that  more  money  is  wasted  on  quack- 
ery yearly  than  is  funneled  into  legitimate 
scientific  research! 

Quackery  is  also  a veiy  cruel  business. 
Clients  generally  come  in  fear  and  buy 
empty  promises.  It  is  not  confined  to  the 
unsophisticated.  Benjamin  Franklin,  not 
known  to  be  a foolish  gentleman,  in  1731 
wrote  to  his  sister:  “I  know  cancer  of  the 
breast  is  often  thought  to  be  incurable,  yet 
we  have  here  in  town  a kind  of  shell  made 
of  some  wood,  cut  at  a proper  time,  by 
some  men  of  great  skill  which  has  done 
wonders  in  this  disease.” 

Quackery  is  not  easy  to  recognize.  Its 
practitioners  wear  white  coats,  append 
strange  initials  to  their  names,  and  use  sci- 
entific phrases.  Often  they  are  charismat- 
ic and  exude  warmth,  compassion,  friend- 
liness, enthusiasm,  and  confidence. 

Cancer  quackery  is  age  old  and  has 
probably  existed  as  long  as  the  disease  has 
been  recognized.  Literally  hundreds  of 
thousands  of  worthless  folk  remedies,  di- 
ets, drugs,  and  devices  have  been  foisted 
on  an  unsuspecting  public  for  cancer  man- 
agement. The  sordid  stories  of  laetrile  and 
B-15  (pangamic  acid)  illustrate  the  fea- 
tures of  such  frauds.  Laetrile  underwent  a 
therapeutic  trial  sponsored  by  the  Nation- 
al Cancer  Institute  which  reported,  “No 
substantive  benefit  was  observed  in  terms 
of  cure,  improvement,  or  stabilization  of 


cancer,  improvement  of  symptoms  related 
to  cancer,  or  extension  of  life  span.” 

As  to  B-15  (pangamic  acid),  the  patent, 
for  example,  was  actually  issued  in  1943. 
The  current  promoter  of  this  nefarious 
substance  wrote  in  a journal  called,  "Cap- 
ital World  Review  of  Nutrition  and  Dietet- 
ics,” that  pangamic  acid  has  “been  widely 
studied  and  accepted  in  many  countries  as 
a necessaiy  food  factor  with  important 
physiologic  actions.” 

In  the  summer  of  1978,  the  Food  and 
Drug  Administration  reported  that  it  con- 
sidered this  substance  to  be  a food  addi- 
tive, “for  which  no  evidence  of  safety  has 
been  offered.”  Like  laetrile,  it  is  an  extract 
from  apricot  pits.  It  is,  therefore,  illegal  to 
sell  this  substance  as  a food  supplement. 
No  drug  application  has  ever  been  filed  so 
it  cannot  be  marketed  as  a drug. 

The  problem  is  that  there  is  no  way  for 
the  government  to  control  those  outlets 
that  offer  this  and  other  nostrums  for  sale. 
Neither  federal  nor  state  governments  are 
able  to  police  the  thousands  of  outlets  that 
sell  misnamed  drugs,  vitamins,  or  dietary 
supplements.  There  is  never  a lack  of  re- 
tailers, mostly  health  food  stores,  to  mar- 
ket the  “newest  medical  miracle." 
Pangamic  acid  has  been  variously  recom- 
mended for  everything  from  asthma  to  se- 
nility. Some  retailers  who  sell  the  stuff  are 
unaware  of  its  illegality;  others  simply  dis- 
regard the  threat  of  a small  fine,  should 
they  be  pr  osecuted. 

In  the  last  century  and  early  in  this  one, 
most  of  these  worthless  and  sometimes 
dangerous  concoctions  were  liquid  prepa- 
rations, consistent  with  the  growing  era  of 
pharmaceuticals.  Today,  the  cultural  and 
social  conditions  are  somewhat  different 
and  the  quackery  patterns  are  different. 
Metabolic  solutions,  vitamins,  special  di- 
ets, immune  enhancing  regimens,  and  in- 
ternal cleansing — these  are  the  popular 
types  of  therapies  which  fit  well  with  to- 
day’s social  values.  Today,  social  emphasis 
is  on  self  care,  patient’s  rights,  individual 
responsibility  for  one’s  health,  and  gener- 
al disaffection  with  the  medical  establish- 
ment. In  descending  order  of  frequency  of 
use,  the  alternative  methods  of  therapy 
are:  metabolic  therapy,  diet  programs, 
megavitamins,  metal  imagery,  spir  itual  or 
faith  healing,  and  immune  therapy. 
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Roche 

Laboratories 
presents  the 
resource  library 
for  patient 
information 


You.  your  medical  problem  You,  your  medical  problem 

And  your  treatment  with  and  your  treatment  with 


EFUDEX 


{fluorouracU/ Roche) 


ROCHE 

ME 

MEDICATION 

EDUCATION 


Your  Roche  representative  offers  you 
access  - without  expense  or  obligation  - 
to  a comprehensive  library  of  patient 
information  booklets  designed  to  sup- 
plement rather  than  supplant  your  rap- 
port with  your  patients. 

Each  booklet  helps  you  provide... 

• Reinforcement  of  your  instructions 

• Enhancement  of  compliance 

• Satisfaction  with  office  visits 

Your  Roche  representative  will  be  hap- 
py to  provide  a complete  catalog  of 
available  booklets  and  complimentary 
supplies  of  those  that  are  applicable  to 
your  practice. 
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COMMITTED  TO  EXCELLENCE 


Roche 

Laboratories 
presents  the 
winners  of 
the  1990 


William  F.  Changoway 


Susan  B.  Jones 


( MIOCHEJ  ^ 

m W . > 

< PRESIDENT  S > 
ACHIEVEMENT 
AWARD 


Please  join  us  in  honoring  these  out- 
standing Roche  sales  representatives 
who  have  distinguished  themselves  by 
a truly  exceptional  level  of  professional- 
ism, performance  and  dedication  to 
quality  health  care. 

Throughout  the  year,  each  of 
these  award-winning  individuals  has 
consistently  exemplified  the  Roche 
Commitment  to  Excellence,  and  we're 
proud  to  invite  you  to  share  in  congrat- 
ulating them  on  their  achievement. 


Denise  L.  Hompe 


Boyd  K.  Mackleer 


Stephen  R.  Mussoline  Philip  G.  Pritchard  Albert  J.  Salvadori  Keith  E.  Williams  Ronald  K.  Williams 


Turn  to  the  preceding  page  and  find  out  how  your  award-winning  Roche  representative  can  help  both  you  and  your  patients. 


PRESTIGE 


ALLEY 

MEDICAL 

MANAGEMENT 


SPECIALISTS  IN  MEDICAL  PRACTICE  MANAGEMENT 


You  deserve  the  best  kind  of  support  and  technology  we  can  put  together  for  your 
practice.  The  Valley  Medical  Management  concept  revolves  around  a team  of 
reimbursement  specialists,  managers,  systems  analysts  and  CPAs.  This  is  the 
formula  for  our  success.  Due  to  our  years  of  experience,  we  can  locate  the 
weaknesses,  identify  the  potential  cost  savings  and  revenue  improvement  potential, 
and  recommend  solutions. 


We  are  different  from  any  other  company  out  there,  and  we  will  prove  it. 

Our  approach  is  scientific,  comprehensive,  and  informed.  Services  provided 
include: 


MANAGEMENT 


* Practice  Reviews 

* Administrative  & Financial  Management 

* Changing  Government  Regulations 

* Billing 

* Marketing 


We  understand  that  quality  office  management  software 
systems  are  essential  for  the  medical  practice  of  the  1990s. 
We  offer: 


HARDWARE 

SOFTWARE 


# Custom  Fit  To  Your  Practice 

# Specialized  Ongoing  Support 

# Adaptable  To  Most  Popular  Flardware 
* One  Year  Money  Back  Guarantee 


The  services  of  Valley  Medical  Management  have  one  objective: 
to  make  you  a more  successful  professional.  If  you’re  not 
satisfied,  you  don’t  pay.  Call  us. 


1-800-832- 1566 

166  Hanover  St.  Suite  103,  Wilkes-Barre,  PA  18702 


TARE  A 

i— BREAK  FROM  THE— i 
CONVENTIONAL. 


DISCOVER  THE 
SHERATON  HOTEL  AT 
STATION  SQUARE. 


PITTSBURGH'S  ONLY  RIVERFRONT  HOTEL. 

Schedule  your  next  meeting  or  event 
at  Pittsburgh's  best.  Wondrous  amenities 
compliment  the  spectacular  view  of  the 
reflecting  rivers  and  sparkling  downtown 
skyline. 

Enjoy  the  privacy  and  comfort  of  our 
beautiftjlly  equipped  facilities  which  are 
perfect  for  any  business  or  social  function: 

• 15  Conference  and  Dining  Rooms; 

• 3 Luxurious  Conference  Suites; 

• Complete  Entertainment  Complex; 

• Newly  Renovated  Million  Dollar 
Ballroom  Accommodating  up  to 
1400  Persons; 

• and  reasonably  priced,  newly- 
decorated  rooms  for  overnight  stay. 

Let's  face  it  - all  work  and  no  play  is  no 
way  to  spend  your  stay.  So  take  advantage 
of  our  convenient  location.  You're  just 
steps  away  from  sixty  unique  specialty 
shops  at  nearby  Station  Square  and  the 
Gateway  Clipper  Fleet  docked  alongside 
the  Hotel.  You  can  linger  by  our  indoor 
pool  or  relax  in  the  whirlpool.  Or  enjoy 
elegant  dining  at  the  Waterfall  Terrace, 
one  of  the  city's  finest  restaurants. 

Call  our  Sales  Department  to  receive  a 
complete  facilities  brochure  which  includes 
every  seadngarranaement,  menu  and  room 
layout.  Call  today.  (4X2  ) 261-2000. 


The  Sheraton  Hotel 
M at  Station  Square 

7 STATION  SQUARE  DRIVE  PITTSBURGH  PA  15219  (412)  261-2000 

TOLL  FREE:  800/325-3535 


Patients 
Are  A 
Virtue 

Your  patients  depend 
upon  your  expertise, 
your  professionalism, 
your  judgment,  and 
your  advice. 

Recommend  ( PC ).,  and 
rest  assured . 


Products  and  Services 
for  Home  Health  Care 


Chestnut  & Albert  Streets 
Mifflinburg,  PA  17844 
(717)  966-3177 

MEDICARE 
Patient-  Aid 
d E TV  TER 

Affiliated  with 

5258  E.  Simpson  Ferry'  Rd. 
Mechanicsburg,  PA  17055 
(717)  766-7522 


1-800-345-0038 

Call  toll  free  - 24  hours  a day 
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Lyme  Disease  Control  in 
Face  of  Tick  Phobia 

Research  into  the  habits  and  habitats 
ot  Lyme  disease-causing  hosts 
provides  perspectives  on  prevention 
and  patient  counseling. 


Cover  photography  by  Blair  Seitz©,  Harrisburg 


Pennsylvanians  Interview 
New  Surgeon  General 


Medical  students  from 
Hahnemann  University, 
Philadelph  ia,  travel  to 
Washington  to  gather 
insights  from  new  U.S. 
Surgeon  General  Antonia 
Novello,  MD.  Emphasizing 
her  outlook  on  volunteerism 
is  an  account  of  one 
student’s  experiences  in  a 
Public  Health  Service 
program. 


Counseling  Must  Precede 
Testing  for  HIV/AIDS 


AlPSense  from  AlDSpeok 


George  J.  Pazin,  MD,  the  University  of  Pittsburgh, 
describes  the  complex  rationales  behind  physicians’ 
HIV/AIDS  counseling  and  testing  in  conjunction  with 
recent  state  law. 
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Our  occurrence  policy  has  been  the  industry  standard 
for  nearly  a century.  But  some  doctors  want  a claims- 
made  policy.  So  we  have  it  available.  At  the  Medical 
Protective  Company,  we  have  no  ax  to  grind.  You  can 


choose  from  a variety  of  programs,  both  occurrence  and 
claims-made,  that  offer  greater  flexibility  and  savings. 
The  choice  is  yours.  Call  us  today. 
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ifO  DOUBT. 


Allentown 

William  Waldron 
Robert  L.  Ignasiak 
(215)395-8888 


Pittsburgh 

Donald  C.  Hoffman 
R.  Grant  Stewart,  David  M.  Gusic 
(412)  531-4226 


Camp  Hill 

Sidney  B.  Elston,  Jr. 
Paul  M.  Fischerkeller 
(717)  737-9900 


Plymouth  Meeting 

Eugene  P.  Ziemba,  William  J.  Carey 
Robert  J.  Zucosky,  James  I.  Frazer,  Jr. 
(215)  825-6800 
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UNINSURED/UNDERINSURED  BILL  INTRODUCED:  The  State  Society’s 
indigent  care  legislation,  HB  970-971,  was  introduced  March  19.  Rep. 
Jere  Strittmatter  (Lancaster  County),  a member  of  the  House  Health  and 
Welfare  Committee,  is  the  chief  sponsor.  The  legislation  awaits  review 
and  printing  in  the  Legislative  Reference  Bureau. 

COST  OF  CARE  TOPS  PUBLIC  WORRIES:  Pennsylvanians  consider  the 
costs  of  medical  care  and  medical  insurance  the  Commonwealth’s  most 
important  health  issues,  according  to  a poll  conducted  for  the  State 
Society  and  the  AMA  by  the  Gallup  Organization.  Respondents  trust 
doctors’  organizations  and  consumer  organizations  ahead  of  business, 
labor,  insurance,  or  government  to  propose  fair  health  care  policy.  Those 
polled  prefer  employer-provided  insurance  programs  to  government 
intervention. 

SOCIETY  BOARD  DROPS  COMPARABILITY  ISSUE:  The  Society  Board 
voted  March  26  not  to  pursue  litigation  to  force  the  Health  Care 
Financing  Administration  to  drop  the  Medicare  comparability 
requirement  in  Pennsylvania.  Comparability  refers  to  a requirement  in 
Medicare  rules  that  the  "reasonable  charge”  cannot  exceed  what  the 
carrier  would  pay  under  its  private  business  "for  a comparable  service 
under  comparable  circumstances."  In  1991,  comparability’s  effects  will 
be  less  due  to  proposed  increases  in  Blue  Shield’s  Level  IIs  for  visits  and 
also  due  to  certain  Medicare  payment  reductions  under  the  1990  budget 
law.  The  rule  will  no  longer  apply  in  1992. 

CHILDHOOD  IMMUNIZATION  IS  PRIORITY:  The  Society’s  Board  of 
Trustees  has  placed  childhood  immunization  legislation,  HB  536,  on  its 
list  of  priority  public  health  issues.  The  bill,  developed  in  conjunction 
with  the  Pennsylvania  Chapter  of  the  American  Academy  of  Pediatrics, 
mandates  insurance  coverage  for  immunizations  given  to  Pennsylvania’s 
children.  Young  families  can  then  have  children  immunized  by  their  own 
physicians  rather  than  at  immunization  clinics,  freeing  the  clinics  for 
more  timely  immunization  of  those  without  insurance. 

HCFA  APPROVES  QUALITY  REVIEW  REVISIONS:  The  Health  Care 
Financing  Administration  has  implemented  changes  to  the  quality  review 
process  proposed  by  the  Pennsylvania  Medical  Society  last  fall.  The 
Keystone  Peer  Review  Organization  is  using  written  communications 
and  inservice  meetings  to  advise  physicians  on  the  revisions. 

NEW  DIRECTOR  FOR  PHYSICIANS'  HEALTH  PROGRAMS:  Psychiatrist 
Penelope  P.  Zeigler,  MD,  has  been  chosen  to  succeed  Robert  W. 
McDermott,  MD,  as  medical  director  of  the  Physicians’  Health  Program 
of  the  Educational  and  Scientific  Trust.  Dr.  Zeigler  formerly  was  medical 
director  at  Bethany  Center,  Honesdale.  The  Physicians’  Health  Programs 
are  in  their  fourth  year  of  providing  intervention  advocacy  and 
monitoring  services  to  impaired  MDs  and  DOs  across  the  state. 

DURABLE  MEDICAL  EQUIPMENT  RULES  PROTESTED:  The  Society  will 

seek  relief  for  physicians  from  two  burdensome  new  Medicare 
requirements  pertaining  to  durable  medical  equipment.  One  rule 
prohibits  equipment  suppliers  from  submitting  to  physicians  or 
beneficiaries  any  completed  or  partially  completed  certificates  of  medical 
necessity;  the  other  requires  a physician’s  prescription  for  all  claims  for 
prosthetic  devices  and  colostomy  supplies,  including  diagnosis  and 
prognosis,  reason  needed,  and  estimated  duration  of  need.  The  Council 
on  Medical  Economics  says  that  the  rules  place  an  administratively 
unworkable  burden  on  physicians  and  equipment  suppliers. 
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Check  our  fine  print. 


PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print”  you’ll 
be  glad  to  read. 


Editorial  ■ 


Considerations  for 
An  Editorial  Policy 


John  W.  Mills , MD 
Medical  Editor 


Dr.  Mills,  a trustee  of  the 
Pennsylvania  Medical 
Society,  became  medical 
editor  of  this  publication 
in  December  1990.  He 
practices  gynecology 
in  Indiana,  PA. 


Mow  that  I have  been  on  the  job 
for  several  months  as  medical 
editor  of  this  publication,  I 
have  had  a chance  to  reflect  on 
a number  of  issues  facing  our 
profession.  I have  considered 
how  I might  address  these  issues  not  only 
to  express  my  opinion,  but  also  in  ihe 
hope  of  sparking  some  thought  from  our 
readers — by  and  large  our  colleagues.  In 
that  way,  we  might  all  benefit  from  grass- 
roots ideas,  opinions,  and  perhaps  an  oc- 
casional view  of  the  trees  instead  of  the 
forest.  More  of  such  issues  in  subsequent 
editorials. 

I will  on  occasion  use  the  Discharge 
Summary  to  comment  on  letters  to  the  ed- 
itor. Good  ideas  and  thoughts  need  to  be 
recognized.  In  the  same  way,  certain  let- 
ters deserve  a comment  or  two  for  other 
reasons.  1 will  endeavor  to  the  best  of  my 
cognitive  ability  to  decide  the  merits  of 
each  letter  addressed  to  the  editor. 

The  Discharge  Summary  also  will  be 
used  for  closure,  i.e.,  to  explain  in  timely 
fashion  the  reasons  behind  actions  of  the 
Board  of  Trustees  and  policies  as  they 
evolve.  This  does  not  mean  that  an  issue 
or  subject  cannot  be  reconsidered  or  pol- 
icy changed  or  reversed.  It  only  formally 
wraps  it  up  at  that  time  and  keeps  all  read- 
ers up  to  date  and  informed. 

As  editor  I am  in  a unique  position  com- 
pared to  my  predecessors  in  that  I also 
serve  on  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  as  the  elect- 
ed Ninth  District  trustee  representing 
Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  counties.  I sincerely 
believe  that  I can  represent  the  Ninth  Dis- 
trict on  the  Board  without  favoritism  and 
base  my  Board  voting  decisions  on  what  I 
believe  is  best  for  the  Pennsylvania  Medi- 
cal Society  as  a professional  group  of  ded- 
icated physicians. 

In  my  role  as  medical  editor,  I speak  as 
an  individual — not  as  a trustee.  This  will 
be  difficult  at  times  because  of  my  posi- 
tion on  the  Board,  but  I wish  to  make  it 
abundantly  clear  to  the  Board  as  well  as 


to  the  readers  of  Pennsylvania  Medicine 
that  as  medical  editor  I will  call  things  as 
I see  them.  Editorial  policy  will  be  my  de- 
cision in  consultation  with  the  Publica- 
tion Committee,  the  managing  editor,  and 
the  vice  president  of  communications.  It  l 
will  not  be  a parroting  of  Board  policy. 
Obviously,  privileged  Board  deliberations  5 
will  not  be  revealed. 

Scientific  papers  will  be  considered  for  i 
publication  in  Pennsylvania  Medicine. 
The  idea  of  one  issue  per  year  dedicated 
to  all  such  papers  seems  illogical  to  me. 
There  is  already  a lag  between  a clinical 
study,  submission  of  a paper,  and  the  fi- 
nal publication.  To  prolong  it  makes  no 
sense.  We  will  review  each  paper  submit- 
ted to  Pennsylvania  Medicine.  Generally, 
clinical  studies,  trials,  and  observations  | 
including  large  numbers  of  patients  or'1 
other  types  of  papers  of  widespread  med- 
ical interest  will  be  published  as  soon  as* 
possible.  Papers  dealing  with  limited 
numbers  of  patients  and  dealing  with  a 
narrow  clinical  medical  focus  will  be  ab- 
stracted by  me,  and  published  under  a 
new  section.  Obviously,  nothing  will  be 
published  there  without  the  author’s  ap-  ' 
proval  of  the  abstract.  Each  said  summa- 
ry will  detail  the  author(s)  and  where  an 
interested  party  may  write  for  the  com-  j 
plete  paper. 

Your  comments,  criticisms  and  acco- 
lades concerning  Pennsylvania  Medicine 
are  being  carefully  reviewed  and  weighed 
as  the  new  format  evolves.  It  is  my  sincere  ! 
hope  that  Pennsylvania  Medicine  will 
meet  your  needs  and  keep  you  on  the  cut- 
ting edge — no  pun  intended — as  to  the  j 
whys  and  wherefores  of  the  policies  and  ; 
decisions  of  the  Pennsylvania  Medical  So-  | 
cictv  and  Board  of  Trustees  concerning  is- 
sues facing  our  profession  nationwide 
and  locally  and  also  make  you  proud  to  be 
a member. 

I fully  realize  I serve  at  the  pleasure  of 
the  Board  of  Trustees  and  I believe  they 
understand  the  position  and  will  afford 
me  the  opportunity  to  run  with  the  ball, 
even  if  I don’t  always  score. 
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Reflections  On 
The  Fishbow  l 


Gordon  K.  MacLeod,  MD 


The  1991  Leadership  Conference 
will  gather  Society  leaders  and 
members  in  Harrisburg  this 
month  to  confront  the  state  of 
medical  practice  in  the  fishbowl 
wherein  we  now  find  ourselves. 
Physicians  have  been  unjustifiably  ha- 
rangued, harassed,  and  hassled  in  the  en- 
closing confines  of  a harsh  and  glaring 
transparency.  The  Leadership  Confer- 
ence theme,  “Health  Care  in  a Fishbowl,” 
expresses  both  the  sense  of  having  all  eyes 
upon  us  and  the  need  to  dispel  the  distor- 
tions wrought  by  the  efforts  of  both  gov- 
ernment and  health  insurance  companies 
to  deprofessionalize  the  practice  of 
medicine.  The  theme’s  wry  humor  also  ex- 
presses physicians’  dismay  about  the  ero- 
sion of  our  professional  autonomy. 

But  despite  these  problems,  as  I reflect 
on  this  Leadership  Conference  1 want  to 
reverse  the  negative  implications  of  the 
fishbowl  theme  to  celebrate  those  aspects 
of  medicine  that  remain  satisfy  ing. 

Doctors  have  always  been  in  a fishbowl 
in  the  sense  of  being  at  center  stage.  We 
have  enjoyed  enormous  prestige  as  indi- 
viduals in  a noble  profession,  and  have 
maintained  an  honorable  tradition  of  pro- 
fessional accountability  amid  a myriad  of 
experimental  regulatory  controls  that 
would  make  us  into  automatons. 

On  the  one  hand,  we  no  longer  enjoy  the 
unquestioned  authority  of  days  gone  by. 
On  the  other  hand,  ours  is  not  the  only 
profession  experiencing  the  public’s  disil- 
lusionment. Cynicism  is  the  climate  of 
our  times,  as  evidenced,  for  example,  by 
hostility  toward  the  media  and  om- 
nipresent jokes  about  lawyers. 

Doctors  have  many  opportunities  to 
command  the  public’s  attention  and  re- 
spect as  leaders:  in  the  hospital,  in  the 
medical  office,  in  our  professional  soci- 
eties, in  the  community.  More  and  more, 
physicians  are  taking  advantage  of  new 
opportunities  to  make  a difference  in 
health  care  by  working  in  administration, 
consulting,  and  public  service. 


Most  important,  the  physician  is  still 
the  patient’s  first  and  main  contact  with 
what  has  come  to  be  known  euphemisti- 
cally as  the  health  care  system.  The  doc- 
tor is  the  focal  point,  the  eye-catcher,  like 
that  fish  swimming  in  the  bowl.  But 
while  the  system  has  been  reduced  to 
something  impersonal  and  institutional, 
the  doctor-patient  relationship  remains 
personal  and  intimate.  We  are  still  the 
professionals  in  whom  our  patients  con- 
fide. Above  all,  we  are  the  ones  best  able 
to  prevent  disease  and  to  intervene  in 
sickness  to  restore  health  and  w holeness. 
Most  of  the  time,  our  efforts  still  result  in 
satisfaction  and  gratitude  from  our  pa- 
tients. 

Like  the  fishbowl  image,  American 
medicine  and  its  relationship  with  society 
are  fraught  with  paradox.  We  lead  in  the 
production  of  Nobel  laureates  in 
medicine,  but  we  have  an  unacceptably 
high  rate  of  infant  mortality.  We  are  able 
to  offer  Americans  and  others  the  best 
clinical  care  in  the  world,  but  our  health 
and  hospital  insurance  system  fails  to 
cover  many  on  the  lower  rungs  of  the  eco- 
nomic ladder.  In  their  zeal  to  contain 
costs,  our  government  and  our  insurance 
companies  have  meddled  far  too  much  in 
the  practice  of  medicine  and  created  too 
many  problems  for  doctors  and  patients 
alike;  yet,  the  funds  made  available  by 
government  and  private  insurance  have 
both  improved  Americans’  health  and  in- 
creased physicians’  prosperity.  Although 
we  as  doctors  have  suffered  professional- 
ly, we  have  reaped  economic  benefits 
from  the  system  and  therefore  must  as- 
sume part  of  the  responsibility  for  making 
it  better. 

As  we  are  being  watched  by  every  bu- 
reaucrat and  his  brother,  we  should  resist 
the  temptation  to  concentrate  only  on  our 
frustrations.  Let’s  maintain  our  pride  in 
medicine’s  accomplishments  and  be  de- 
termined that  even  the  most  exacting 
scrutiny  will  show  that  caring  for  our  pa- 
tients remains  our  paramount  concern. 
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YOCON* 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees . 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it,  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.1'3 
Dosage  and  Administration:  Experimental  dosage  reported  In  treatment  of 
erectile  impotence.1'3'4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  V2  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 


bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 

53159-001-10. 
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ETTERS  TO  THE  EDITOR 


RESIDENT  WORK  HOUR 
REFORM  DRAWS  COMMENT 

I was  somewhat  upset  by  the  article, 
“Clock  Ticking  on  Resident  Work 
Hours,"  written  by  Drs.  Shulkin  and 
Giardino  of  the  Resident  Physician 
Section  (February  1991  issue,  page 
16).  It  seems  like  each  "multiplying 
section”  of  the  Pennsylvania  Medical 
Society  now  has  its  own  specific 
agenda. 

I spent  several  years  along  with 
other  Dauphin  County  physicians 
trying  not  to  have  legislative  action 
that  would  force  requirements  on  the 
residency  training  programs.  I can 
certainly  understand  the  authors’ 
frustrations  with  the  System; 
however,  organized  medicine,  i.e., 
the  Pennsylvania  Medical 
Society/American  Medical 
Association,  has  supported  changes 
of  work  hours  to  be  specific  for  each 
specialty. 

To  me  it  would  seem  important  to 
continue  to  work  within  organized 
medicine  and  support  the  adopted 
position,  and  not  allow  our 
legislators  an  opportunity  to  limit 
resident  working  hours,  and  perhaps 
decide  other  issues  that  would  be 
intolerable  to  medicine. 

Richard  D.  Baltz,  MD,  President 
Dauphin  County  Medical  Society 

CAT  FUND  COVERAGE 
CLARIFIED  FOR  WRITER 

1 am  writing  in  follow-up  to  the 
letter  by  Alan  J.  Silverstein,  MD, 
(February  issue,  page  10)  concerning 
coverage  available  from  the  CAT 
Fund.  In  his  letter,  Dr.  Silverstein 
reports  on  a recent  bulletin  issued  by 
the  CAT  Fund  which  clarifies  its 
position  with  respect  to  certain 
claims.  I hope  that  this  letter  might 
help  clarify  even  further  the  events 
which  have  transpii'ed. 

The  Health  Care  Services 
Malpractice  Act  (Act  111)  became 
effective  January  13,  1976,  following 
years  of  tort  reform  effort  by  the 
State  Society.  As  in  any  legislation,  it 
was  a bundle  of  compromises.  One 
compromise  appeared  in  Section  605 
of  the  Act  and  provided  that  claims 
which  were  brought  more  than  four 
years  after  the  tort  or  breach  of 
contract  occurred  (generally  this 
means  when  medical  services  were 
rendered  to  the  patient),  would 
become  the  sole  reponsibility  of  the 
Fund  to  defend  and  to  pay  when 
necessary. 


This  was  intended  to  relieve  the 
insurance  companies  of  the 
obligation  for  what  is  called  the 
"long  tail”  exposure  which  arises  in 
medical  malpractice  insurance. 
Carriers  in  the  mid-1970s  were 
refusing  to  write  medical 
malpractice  insurance  and  one 
reason  given  was  that  they  could  not 
price  the  product  given  the 
uncertainty  of  the  exposure  from 
claims  arising  after  many  years 
down  the  road.  Section  605  was 
meant  to  minimize  that  risk  and 
transfer  the  "long  tail”  exposure  to 
the  CAT  Fund. 

For  most  cases,  it  is  reasonably 
easy  to  determine  whether  or  not  a 
claim  has  been  made  more  than  four 
years  after  the  medical  services  were 
provided.  For  these  cases,  the 
implementation  of  Section  605  has 
been  readily  achieved.  There  have 
been  a good  number  of  cases  which 
the  CAT  Fund  has  defended  and  in 
which  the  CAT  Fund  has  made 
payment  if  needed  without 
contribution  from  the  basic  carrier. 

However,  there  are  some  cases 
which  are  not  so  easily  identified 
and  it  is  these  so-called  "partial  605” 
cases  which  prompted  the  CAT  Fund 
to  issue,  effective  November  1 , 1 990, 
Bulletin  #50.  That  Bulletin  clarified 
the  Fund’s  position  that  it  would 
accept  full  responsibility  for  those 
claims  which  allege  continuing  care 
or  continuing  negligence  provided 
that  the  initial  significant  negligent 
acts  allegedly  occurred  more  than 
four  years  before  the  claim  was  made. 
Prior  to  the  publication  of  Bulletin 
50,  the  basic  carriers  and  the  CAT 
Fund  had  been  sharing  the 
responsibility  for  investigating, 
defending  and  paying  these  claims  as 
the  doctor’s  care  was  not  clearly 
identified  as  closing  more  than  four 
years  before  the  claim  was  made. 
Thus,  Bulletin  50  was  a noticeable 
change  in  that  it  took  effect 
immediately  and  applied  to  pending 
cases.  This  meant  that  some  number 
of  physicians  were  exposed  to  a 
sudden  change  in  defense  counsel 
and  perhaps  in  claims  philosophy. 
Also,  those  insured  with  PMSLIC 
lost  the  ability  to  appeal  a claims 
decision  to  an  independent  panel  of 
peers  through  the  State  Society. 

As  a result  of  discussions  between 
the  Fund  and  PMSLIC  and  other 
carriers,  the  director  of  the  Fund  has 
confirmed  that  every  appropriate 
effort  will  be  made  to  secure  the 
consent  of  a physician  before  a 


Section  605  case  is  settled.  Act  1 1 1 
does  not  require  the  consent  of  the 
defendant  but  the  Fund  is  prepared 
to  actively  pursue  consent 
nonetheless.  Of  course,  the  Fund 
reserves  its  right  to  settle  a case 
without  consent  if  it  deems  it 
necessary'  to  do  so.  Also,  significant 
progress  has  been  made  in 
smoothing  the  transition  in  defense 
counsel  if  that  must  occur. 

It  should  be  kept  in  mind  that 
under  Section  605,  the  health  care 
provider  defendant  is  clearly  entitled 
to  $1  million  coverage  from  the  CAT 
Fund,  but,  to  date,  the  primary 
carrier  has  no  obligation  to  pay  its 
basic  limits  which  presently  are  set 
at  $200,000/$600,000.  Whether  this 
will  remain  the  case  will  only 
become  clear  with  the  passage  of 
time. 

Bulletin  50  was  not  an  agreement 
generated  for  the  convenience  of  the 
CAT  Fund  or  for  insurers,  but  rather 
was  an  attempt  by  the  CAT  Fund  to 
more  completely  fulfill  its  statutory 
obligation  as  set  forth  in  Section 
605.  There  are  many  concerns  which 
have  been  raised  as  a result  of 
Bulletin  50  and  the  uncertainties 
which  it  has  created.  We,  however, 
have  been  satisfied  that  the  Fund  has 
listened  carefully  and  responded 
thoughtfully  to  the  concerns  raised 
on  behalf  of  physicians  and  carriers. 
Therefore,  we  recommend  that  every 
physician  finding  himself  or  herself 
faced  with  a Section  605  claim 
cooperate  fully  with  the  Fund. 
Remember  that  the  attorney 
appointed  to  defend  the  physician 
has  a primary  obligation  to  that 
physician  no  matter  whether 
retained  by  the  basic  carrier  or  the 
CAT  Fund.  You  should  be  able  to 
rely  on  your  defense  counsel  to 
establish  a good  working 
relationship.  If  you  have  questions, 
you  may  wish  to  contact  your  basic 
carrier  for  advice. 

Sarah  H.  Lawhorne,  Esq. 

Vice  President,  Secretaiy, 
and  General  Counsel 
Pennsylvania  Medical  Society 
Liability  Insurance  Company 

AUTHOR  RESPONDS  TO 
"EMOTIONAL"  CRITICISM 

As  the  primary  author  of  "A  Review 
of  Horse  Drawn  Buggy  Accidents,” 
Pennsylvania  Medicine,  October 
1990,  I would  like  to  respond  to  a 
letter  to  the  editor  ol  March  1990 
written  by  Randv-Michael  Testa, 
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Why  buy  an  office  automation  system 
that  doesn’t  offer  a long-term  solution? 


ACCLAIM™  from  Sentient 
is  the  total  system  solution. 


A lot  of  medical  practices  are  planning  to 
invest  in  an  office  automation  system.  But  a lot  of 
the  systems  out  there  just  don’t  offer  the 
comprehensive  functions  and  long-term 
expandability  that  your  practice  may  need. 

IBM®  and  compatible  hardware. 

The  ACCLAIM  system  operates  on  IBM  and 
compatible  hardware,  so  you  know  you’re  getting 
the  quality  standard  of  the  industry.  And  it’s 
completely  expandable,  so  it  can  grow  as  your 
practice  grows. 

Long-term  support. 

ACCLAIM  is  the  system  solution  that  fits  your 
needs  today.  And  Sentient’s  software  engineers, 
customer  trainers,  and  telephone  support  people 


are  always  there  to  make  sure  your  system  fits  your 
needs  over  the  years  to  come. 

Easy  to  operate. 

Even  if  your  staff  has  no  previous  computer 
experience,  ACCLAIM  is  simple  to  operate 
effectively  and  efficiently.  Complete  training  is 
included  in  the  purchase. 

When  you’re  thinking  about  office  automation, 
call  Sentient  first,  and  find  out  what  ACCLAIM  can 
do  for  you. 

1-800-247-9419 
(In  the  D.C.  Metro  area 
call  1 301-929-7600.) 

SENTIENT 

SYSTEMS 

We  set  the  standard  in  medical  computing. 


ETTERS  TO  THE  EDITOR 


EdD,  regarding  our  article. 

Dr.  Testa,  a teaching  fellow  at 
Harvard  University,  in  his  emotional 
letter  promoting  the  Amish  has 
accused  us  of  writing  an  article 
which  is  “spurious,”  i.e.,  false, 
forged,  and  deceitful,  and  has  used 
errors  and  insults  to  discredit  our 
research.  The  article  was  written 
after  many  months  of  research  and 
was  based  on  facts  which  are  easily 
substantiated.  The  irony  of  his  letter 
is  that  its  vindictive  nature  was 
directed  at  someone  who  has  had 
Amish  friends  for  many  years, 
having  lived  with  them,  shared  their 
work,  attended  their  religious 
services,  and  traveled  through  the 
very  same  areas  with  them  that  Dr. 
Testa  mentions  in  his  letter. 

While  I am  not  an  expert  on  the 
Amish  faith,  I would  like  to  correct 
some  statements  in  Dr.  Testa’s  letter 
and  explain  some 

misunderstandings.  It  is  difficult  to 
discuss  the  Amish  and  their  beliefs 
and  practices.  Unlike  a mainline 
Protestant  Church,  Amish  practices 
vary  from  one  community  to 


another.  Scripture  can  be 
interpreted  differently  by  people 
who  share  a common  faith.  The 
Amish  faith  community  includes 
Old  Order  Amish,  New  Order  Amish, 
and  Church  Amish,  and  the  elders  of 
each  district  of  each  church  are 
independent  and  dictate  the  local 
practice.  Thus,  while  the  Amish  in 
our  area  use  gray  and  black  for  their 
buggy  colors,  we  have  seen  yellow 
buggies  in  other  communities. 

Our  goals  were  not  to  dictate 
what  they  should  do,  but  point  out 
possible  preventive  measures.  To 
assume  we  were  oblivious  of  recent 
case  law  regarding  the  Amish  was 
unfair.  Yes,  we  were  familiar  with 
their  recent  case  in  Minnesota;  yet, 
in  Lancaster  County,  which  Dr. 

Testa  seems  to  be  most  familiar 
with,  some  Amish  have  placed  more 
reflective  tapes  and  reflectors  on  the 
rear  of  their  buggies  to  increase 
safety.  They  obviously  do  not  agree 
with  the  Amish  in  Minnesota,  and 
our  recommendations  were 
certainly  not  intended  to 
“undermine  Amish  society,”  as  many 


Do  von  know  someone  who  needs  nursing  care  in  their  home? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare 
benefits?  If  you  are  not  sure  call  MEDICAL  PERSONNEL 
POOL  and  we  will  help  you  get  the  answer.  Bear  in  mind  that 
a person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 years 
or  more  are  eligible  as  are  people  who  are  in  dialysis  for  6 
months  or  longer.  MEDICAL  PERSONNEL  POOL  provides 
a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in  the 
home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

Allentown  434-7277  Monroeville  824-6730 

Harrisburg  233-2444  Pittsburgh  683-2227 

Lebanon  272-5214  Reading  372-461 1 

• Medicare  Certified  Home  Health  Agency 


are  in  practice  among  some  Amish 
now. 

We  did  not  intend  to  be 
“patronizing  and  stereotypic”  when 
we  suggested  that  some  Amish 
might  benefit  from  an  educational 
program  on  motor  vehicles 
considering  braking  distance,  etc. 
This  recommendation  was  based  on 
reviewing,  in  detail,  all  of  the  fatal 
horse  drawn  vehicle  accidents  in 
Pennsylvania  over  a five  year  period. 
In  a number  of  cases  the  horse  and 
buggy  driver  misjudged  braking 
distance,  visibility,  etc.  To  assume 
that  someone  who  has  seen  many 
motor  vehicles  and  even  ridden  in 
many  should  understand  these 
factors  by  virtue  of  these 
experiences  appears  to  be  incorrect. 
The  Amish  have  not  had  any  driver’s 
education,  and  a driver’s  license  is 
not  required  to  drive  a horse  and 
buggy  on  a public  road.  I have  seen 
many  heavy  trucks  on  the  road,  but 
1 did  not  fully  understand  trying  to 
stop  one  until  I drove  one.  While  it 
might  be  valuable  to  teach  the 
general  public  about  buggy  driving, 
our  recommendations  were  made 
for  those  who  would  best  benefit 
from  them,  a minority  of  the 
population  whom  few  drivers 
encounter.  I cannot  remember  ever 
seeing  an  Amish  buggy  in 
Cambridge,  Massachusetts. 

The  authors  (of  the  original 
article)  did  consider  separating 
motor  vehicles  from  buggies  and 
recommended  buggylanes  as  the 
best  practice  option.  Most  Amish 
communities  are  within  “English” 
communities.  The  Amish  have 
greatly  increased  in  number  over  the 
years  and  expanded  their 
communities.  Is  it  fair  to  ban  one 
person  from  the  road  to  his  home 
because  his  neighbor  chooses  an 
alternate  lifestyle  than  the  norm? 
Just  as  I abhor  the  idea  of  placing 
restrictions  on  the  Amish,  as  many 
people  we  talked  to  suggested,  I do 
not  favor  restricting  the  "English" 
for  fear  of  backlash. 

The  Amish  have  chosen  a lifestyle 
quite  different  from  the  general 
population.  This  lifestyle  has  risks 
associated  with  it,  and  they  accept 
those  risks.  Our  research  was 
intended  to  save  Amish  lives  without 
disturbing  their  lifestyle. 

William  Ives,  MD 
Department  of  Surgery 
Geisinger  Medical  Center,  Danville 
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To  accurately  diagnose 
your  professional  liability 

insurance 
needs,  you 
have  to  ask 
the  right 
questions. 


To  diagnose  a patient,  you  perform  a careful 
examination,  run  appropriate  tests,  and  ask 
the  questions  that  will  provide  the  informa- 
tion you  need  to  make  an  informed  treat- 
ment decision. 

When  diagnosing  your  insurance  needs, 
knowing  which  questions  to  ask  — and  how 
to  interpret  the  answers  — is  no  less  impor- 
tant. Just  as  your  treatment  decisions  may 
have  a lasting  impact  on  your  patient's  long- 
term health,  your  choice  of  insurer  may 
make  all  the  difference  to  your  professional 
and  financial  future. 


That's  why  Princeton  Insurance  Company  is 
offering  you  the  "Buyer's  Guide  to  Profes- 
sional Liability  Insurance."  It  answers  seven 
commonly  asked  questions  about  malpractice 
coverage  — questions  that  cover  such  topics 
as  changing  insurers,  analyzing  claims  phi- 
losophies and  determining  a company's 
financial  stability. 

For  your  free  copy  of  the  "Buyer's  Guide 
to  Professional  Liability  Insurance,"  call 
our  Communications  Department  at 
(609)  951-5850  or  write  to  us  at  the 
address  below. 


f Princeton  Insurance  Company 

746  Alexander  Road 
CN-5322 

Princeton,  NJ  08543-5322 


Public  Health  M 


Lyme  Disease 
Control  in  Face 
of  Tick  Phobia 


Richard  A.  Lanzi 


Richar  d A.  Lanzi  is  a 
medical  student  at  Temple 
University  School  of 
Medicine.  His  article  on 
Lyme  disease  was 
originally  submitted  as  a 
required  assignment  for  a 
microbiology  course,  as  an 
alternative  learning 
strategy  to  medical 
curricula. 


Lyme  disease,  the  subject  of  recent  public 
awareness  and  fear,  not  only  can  be  con- 
trolled through  medical  means  but  also  can 
be  effectively  prevented  with  environmen- 
tal techniques  and  common  sense  safety 
precautions.  Understanding  the  origin  of 
the  disease  and  its  carriers  will  aid  physi- 
cians in  calming  patient  fears  ana  rein- 
forcing preventive  measures. 

There  is  no  question  that  “Lyme 
disease  hysteria”  is  out  there.'  The 
media  have  made  it  clear  that  the 
disease  is  spreading  and  its  inci- 
dence increasing.  During  1988, 
Lyme  disease  was  reported  in  43 
states,  but  92  percent  of  the  cases  came 
from  eight  states:  New  York,  New  Jersey, 
Pennsylvania,  Connecticut,  Mas- 
sachusetts, Rhode  Island,  Wisconsin  and 
Minnesota.2  To  prevent  human  transmis- 
sion of  the  disease,  unfounded  fear  should 
be  channeled  into  constructive  strategies. 
The  complex  biological  interactions  in- 
volved in  Lyme  disease  transmission  leave 
it  vulnerable  to  many  points  of  attack. 

Understanding  the  life  cycle  of  the  deer 
tick,  Ixodes  dammini,  has  great  value  in 
preventing  spread  of  the  disease  by  this, 
the  major  vector  of  the  disease-causing 
spirochete  Borrelia  burgdorferi.  The  usual 
two-year  life  cycle  is  analogous  to  the  ma- 
jority of  tick  species.  As  it  progresses  from 
egg  to  larva  to  nymph  and  finally  to  ma- 
ture adult  form,  each  tick  form  requires  a 
blood  meal.  After  mating  and  feeding,  the 
adult  female  lays  its  eggs  in  the  spring. 
The  eggs  hatch  into  barely  visible  larva. 
They  climb  onto  hosts,  take  their  first 
blood  meal,  and  drop  to  the  ground  where 
they  emerge  as  nymphs  in  a few  weeks. 
Nymphs,  more  mobile  than  larva,  active- 
ly feed  on  a variety  of  animal  hosts,  prob- 
ably during  the  following  spring  and  sum- 
mer (especially  May  through  early  July). 
The  nymph,  whose  small  size  makes  it  dif- 
ficult to  spot,  is  the  form  of  the  tick  that 
most  often  bites  man  and  is  responsible 
for  the  majority  of  B.  burgdorferi  trans- 
mission. After  engorging,  the  nymph 
drops  off  its  host  and  molts  into  the  adult 
form.  Adult  ticks,  which  also  bite  man 
and  transmit  disease,  prefer  white-tailed 
deer  as  hosts  year-round,  even  on  warm 
winter  days.  Most  ticks  will  reach  adult 


form  by  fall,  when  the  cycle  begins  again. 
Because  mating  does  not  dictate  death 
some  may  survive  until  the  next  year. 

Likely  hosts 

Of  the  three  major  tick  vectors  of  borre- 
liosis  worldwide,  the  one  responsible  for 
most  cases  of  Lyme  disease  in  the  eastern 
U.S.  is  1.  dammini,  the  eastern  deer  tick. 
On  the  West  coast,  borreliosis  is  trans-  ; 
mitted  by  I.  pacificus  and  in  Europe,  I. 
rinicus  transmits  the  disease.  A variety  of 
arthropods  have  been  shown  to  carry  the 
Lyme  disease  spirochete.  In  one  study 
from  a highly  endemic  area  in  Connecti- 
cut, 1 8 species  of  ticks,  mosquitoes,  horse 
flies,  and  deer  flies  harbored  B.  burgdor- 
feri as  demonstrated  bv  indirect  fluores- 
cent antibody  stains.3  None  of  the  com- 
mon dog  ticks,  Dermacentor  variabilis, 
which  also  bite  people,  were  found  to  be 
infected.  Although  several  non-ixodid  I 
ticks  were  found  to  harbor  B.  burgdorferi, 
only  the  lone  star  tick,  Amblyomma  amer- 
icanum,  is  suspected  of  being  a vector  in  i 
some  disease  foci.4  In  other  arthropods 
which  harbor  the  spirochete,  the  organ-  - 
ism  may  be  short-lived,  and  the  potential 
for  insects  such  as  mosquitoes  to  serve  as  ; 
vectors  is  unknown. 

Vertebrates  that  can  act  as  host  species  - 
for  I.  dammini  include  at  least  29  species  , 
of  mammals  and  49  species  ol  bi ids.5 
Only  12  of  these  mammal  species  were 
shown  to  be  infected  with  the  adult  ticks. 

In  highly  endemic  areas,  two  vertebrate 
hosts  have  emerged  as  critical  for  mainte- 
nance of  the  tick  population:  white-tailed 
deer  and  mice.  The  common  w'hite-footed 
mouse  is  frequently  infected  by  immature 
I.  dammini  and  selves  as  the  most  impor- 
tant reservoir  for  B.  burgdorferi.  Mice, 
which  show  no  signs  of  disease  and  re- 
main infectious  to  ticks  for  life,  are  more 
easily  infected  by  and  able  to  transmit  the 
spirochete  than  other  host  animals.6 
Thus,  the  prescence  of  other  vertebrates 
competing  for  ticks  may  actually  decrease 
transmission  of  the  disease.  White-tailed 
deer  serve  as  the  food  source  for  large 
numbers  of  adult  ticks,  and  deer  abun- 
dance is  linked  to  the  survival  and  distri- 
bution of  I.  dammini.  Other  important 
species,  especially  in  a suburban  setting, 
may  include  chipmunks,  grey  squirrels, 
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raccoons,  opossums,  skunks  and  domes- 
tic pets.7 

Birds,  which  appear  to  be  important 
hosts  for  larval  and  nymph  forms,  not 
anly  serve  as  tick  host  but  can  be  infected 
by  B.  burgdorferi,8  making  it  the  only 
species  of  Borrelia  known  to  infect  both 
mammals  and  birds.  The  potential  for 
birds  to  widely  and  rapidly  disseminate 
ticks  and  spirochetes  makes  Lyme  disease 
more  refractory  to  control.  Birds  may 
make  B.  burgdorferi  accessible  to  compe- 
tent arthropod  vectors  that  otherwise 
would  not  come  in  contact  with  the  or- 
ganism. 

Reforestation  of  the  northeastern  U.S. 
and  the  last  century’s  deer  population  ex- 
plosion are  major  forces  behind  the  cur- 
rent Lvme  disease  epidemic.  Patches  of 
wooded  areas  may  concentrate  hosts  and 
parasites,  perhaps  explaining  high  rates 
af  disease  in  small  local  foci.  In  theory, 
the  greater  the  area  of  transition  zone  be- 
tween forest  and  field,  the  greater  the  pop- 


ulation of  animals  and  number  of  species 
that  can  be  supported  in  a given  area. 

Man's  contribution  to  the  prevalence 
and  spread  of  Lyme  disease  is  described 
by  author  Joel  Lang:  “There  is  one  other 
crucial  component  of  Lyme  disease  ecol- 
ogy besides  the  spirochete,  the  tick,  and 
the  deer.  This  other  species  also  prefers  to 
live  quietly  on  abandoned  agricultural 
land.  It  is  called  the  suburbanite.  As  many 
scientists  and  health  officials  are  fond  of 
pointing  out,  two  acre  zoning  is  perfect 
for  Lyme  disease.”2  Inherent  in  this  state- 
ment is  the  supposition  that  the  trend  can 
be  reversed  by  human  action. 

Beyond  precautions 

In  addition  to  “common  sense”  precau- 
tions to  preventing  Lyme  disease  infec- 
tion (see  page  ),  other  methods  of  halting 
its  spread  are  being  tested.  But  if  the  use 
of  common  control  strategies  is 
widespread,  people  will  perhaps  not  have 
to  rely  upon  toxic  compounds  or  other  en- 


Effective  precautions 


Avoiding  ticks  is  largely  a matter  of  com- 
mon sense.  High  risk  locales  have  been 
relatively  well  identified.  Rural  habitats, 
including  areas  of  thick  brush  and  long 
grass,  provide  many  places  for  questing 
ticks  to  lie  in  wait.  It  is  particularly  risky 
to  tramp  through  these  areas  in  early  to 
mid-summer  when  the  number  of  vora- 
cious nymphs  is  at  its  peak. 

1.  Wear  protective  clothing,  and  in- 
spect for  ticks  frequently. 

2.  If  ticks  do  attach,  identify  and  re- 
move them  as  soon  as  possible.  Ticks  at- 
tach by  means  of  a barbed  harpoon-like 
mouthpart  called  a hypostome.  En- 
gorgement with  blood  is  a slow  process, 
taking  nymphs  an  average  of  5 days  and 
adults  9.3  days.9  But  because  infected  I. 
dammini  do  not  immediately  introduce 
an  inoculum  of  bacteria  sufficient  to 
cause  disease,  removal  of  attached  ticks 
within  24  hours  will  prevent  disease  in 
most  cases.  Even  after  48  hours,  only 
about  50  percent  of  ticks  transmit  dis- 
ease-causing B.  burgdorferi.10 

3.  Remove  ticks  with  forceps,  with  as 
little  physical  trauma  as  possible  to  the 
tick  itself.  The  aim  is  to  prevent  transfer 
of  or  contact  with  any  tick  fluids  which 
may  contain  the  spirochete. 

4.  Chemical  repellents  applied  to 
clothing  and  skin  may  be  effective,  and 
their  use  is  certain  to  be  more  thorough- 
ly investigated  and  promoted.  Two  main 
chemical  agents  in  use  are  N,N-  diethly- 
metatoluamide  (deet)  and  permethrin. 


Deet,  the  active  ingredient  in  most  com- 
mercial repellents  used  for  mosquitoes 
and  flies,  appears  to  deter  ticks  as  well. 
Permethrin,  used  in  repellents  for 
mosquitoes,  ticks,  and  chiggers,  is  a syn- 
thetic pvrethroid  that  acts  as  a pesticide 
by  killing  ticks  on  contact.9  It  is  only  li- 
censed for  use  on  clothing,  not  skin. 
Some  commercial  repellents  that  are  es- 
sentially pure  deet  may  be  even  more  ef- 
fective. A study  shows  that  cotton  im- 
pregnated with  permethrin  and  made 
available  for  mice  to  incorporate  into 
bedding  material  reduced  the  risk  of  hu- 
man infection  by  82  percent,6  and  dras- 
tically reduced  the  number  of  ticks  and 
infested  mice.  More  importantly,  a year 
later,  less  than  half  as  many  nymphs 
could  be  found,  and  these  were  less  like- 
ly to  carry  the  spirochete.  Tubular  dis- 
pensers of  treated  cotton  are  now  avail- 
able commercially,  although  this  system 
is  expensive. 

5.  Homeowners  can  help  manage  oth- 
er natural  tick  hosts  by  clearing  brush, 
eliminating  nesting  sites  near  homes, 
not  feeding  wild  animals,  and  avoiding 
extensive  bird  feeding. 

6.  Inspect  domestic  pets  and  most 
farm  animals  often  and  do  not  allow 
them  to  roam  free.  Pets  should  wear  tick 
collars  and  can  be  treated  with  sprays  or 
baths  of  pesticides  and  repellents.  Inti- 
mate pet  contact  with  owners  under- 
scores their  potential  role  in  human  Bor- 
reliosis. 
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“In  the 
absence  of  a 
f magic  bullet ’ 
for  Lyme 
disease , 
public 
education  is 
necessary  to 
bring  this 
disease  under 
control . ” 


vironmentally  dangerous  precautions. 

Treating  deer  with  a chemical  agent 
had  such  disappointing  results  that  a full 
scale  study  was  abandoned.  Practical 
problems,  a well  as  the  fact  that  deer  may 
be  eaten  by  people,  may  limit  the  use  of 
repellents  or  acaricides  on  hosts  to  mice. 

Though  presticide  use  is  controversial 
because  of  potentially  detrimental  envi- 
ronmental effects,  three  presticides  effec- 
tive against  ticks  are  available  to  home- 
owners:  carbaryl  (Sevin),  chlorpyrifos 
(Dursban),  and  diazinon.9  Exposed  ticks 
are  most  vulnerable  to  these,  but  many 
ticks,  especially  immature  forms,  may  be 
protected  by  vegetation,  soil,  or  hosts. 

Habitat  modification  is  another  ap- 
proach to  Lyme  disease  control.  In  the 
only  study  of  this  type,  Wilson  evaluated 
the  effects  of  burning  and  mowing  vege- 
tation on  numbers  of  adult  I.  dammini,13 
a drastic  approach  applicable  to  a limited 
amount  of  land.  Both  measures  are  effec- 
tive in  reducing  numbers  of  adult  ticks  for 
up  to  a year,  but  questions  remain  about 
the  lasting  effect.  Fire  may  immediately 
kill  ticks,  perhaps  preferentially  killing 
the  more  exposed  adults.  Burning  or 
mowing  may  reduce  the  number  of  tick 
hiding  places,  and  increased  sunlight  may 
kill  them  through  dehydration.  But  if 
mice  and  small  mammals  are  driven  out, 
remaining  larvae  and  nymphs  may  be 
more  likely  to  attach  to  human  hosts  for  a 
short  time.  While  frequent  burning  or 
mowing  of  a site  should  reduce  the  abun- 
dance of  ticks  in  the  long  nan,  immedi- 
ately after  manipulation,  or  at  some  point 
during  regrowth,  risk  to  humans  may  ac- 
tually rise  above  previous  stable  levels. 
More  studies  are  needed  to  determine  the 
optimal  time  to  undertake  habitat  modifi- 
cation for  practical  uses  such  as  the  ma- 
nipulation of  a site  to  prepare  for  season- 
al recreational  activities. 

Biological  control  of  the  tick  vector  is 
appealling  because  of  limited  need  for 
continuing  human  invention  and  poten- 
tial lack  of  detrimental  effects  on  the  rest 
of  the  ecosystem.  Anecdotal  evidence  in- 
dicates spiders  and  ants  may  nonspecifi- 
cally  prey  on  various  stages  of  I.  dammi- 
ni.14 One  insect,  the  small  wasp 
Hunterellus  hookeri,  parasitizes  I.  dammi- 
ni and  has  potential  as  a biological  control 
agent.  Originally  from  Europe,  the  wasp 
was  introduced  into  the  U.S.  in  1926  with 
the  hope  of  controlling  dog  tick  popula- 
tions on  Naushon  Island,  Massachusetts.6 
Wasp-infected  ticks  seem  not  to  be  infect- 
ed by  spirochetes  and  the  prevalence  of  B. 
burgdorferi  in  the  remaining  tick  popula- 
tion is  reduced.6  Even  if  Hunterellus 
hookeri  is  not  effective  in  reducing  the  I. 


dammini  population,  it  may  help  reduce 
transmission  of  the  Lyme  disease  agent. 
Other  biological  agents  capable  of  killing 
ticks,  inhibiting  their  development,  or  > 
making  them  incompetent  vectors  may  ! 
exist,  or  could  be  created  through  genetic 
engineering. 

Host  management  has  so  far  concen- 
trated mainly  on  the  white-tailed  deer,  fol- 
lowing the  direct  correlation  between 
deer  and  tick  density.15  But  reduction  of 
deer  numbers  does  not  always  have  a 
clear  effect  on  tick  abundance  because 
the  remaining  deer  may  be  more  heavily 
infested;  complete  or  nearly  complete  re- 
moval of  deer  may  be  effective.9  Ticks  are 
not  very  mobile  and  tend  to  be  distribut- 
ed by  dropping  off  their  hosts,  so  human 
use  of  land  traversed  by  deer  runs  is  invit- 
ing infection.  Where  deer  reduction  is  a 
politically  charged  topic,  deer  could  he 
controlled  with  barriers  and  fences  on 
land  used  extensively  by  the  public. 

Physicians  can  help  educate 

In  the  absence  of  a ‘‘magic  bullet"  for 
Lyme  disease,  public  education  is  neces- 
sary to  bring  this  disease  under  control. 
But  while  the  media  have  greatly  in- 
creased awareness  of  the  disease,  they 
have  often  failed  to  educate.  Public  fear 
and  anxiety  result  from  media  images  of 
a plague-like  scourge  with  no  satisfactory 
treatment.  Scientifically  valid  informa- 
tion is  often  difficult  to  separate  from  the 
sensational  or  hypothetical.  Physicians 
must  lead  the  way  in  public  education  by 
diagnosing  the  disease  without  hesita- 
tion, providing  definitive  treatment,  and 
serving  as  sources  of  information. 

Education  must  begin  early,  because 
children  are  especially  vulnerable  to  ac- 
quiring the  disease.  A Connecticut  study 
showed  the  highest  incidence  of  Lyme 
disease  to  be  among  5 to  9 year  olds.16 
Children  tend  to  play  in  tick  infested  ar- 
eas, and  overlook  ticks  on  their  bodies.  > 
Older  children  may  be  more  refractory  to 
using  precautions.  Even  children  highly 
knowledgeable  about  Lyme  disease  don’t 
adhere  to  preventive  measures,  such  as 
wearing  protective  clothing  and  inspect- 
ing for  ticks.16  The  goal  of  public  educa- 
tion should  revolve  around  one  fact:  for 
all  practical  puiposes,  no  tick  bites  equals 
no  Lyme  disease. 

When  confronted  with  the  victim  of  an 
unspecified  tick  bite,  a physician’s  reas- 
surance with  statistics  may  help:  1 ) The 
tick  must  be  I.  dammini  (in  the  eastern 
U.S.),  2)  The  tick  must  be  infected  with  B. 
burgdorferi,  and  3)  The  tick  must  have 
been  attached  for  a day  or  so  to  transmit 
the  disease.  These  generalizations  can  al- 
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eauty  and  functionality  will  highlight  the  additions  at  the  Inn.  When  our  remodeling  is  complete,  the  Inn  will 
offer  you  several  attractive  new  facilities:  135  additional  luxurious  guest  rooms  — almost  doubling  the  Inn's 
capacity;  6,500-sq-ft.,  500-person  Alumni  Ballroom,  with  adjacent  skylit  area  opening  into  a stunning 
garden  courtyard;  3,500-sq.-ft.,  Board  Room,  detailed  in  a " Colonial  Gentlemen's  Club"  atmosphere;  several  small 
conference  rooms  for  business  meetings;  90-person  outdoor  Pavilion  Lounge,  with  courtyard  views;  4 intimate,  private 
dining  rooms  for  special  occasions;  modern  health  club  and  jacuzzi  room,  and  skylit  "pre function"  meeting  areas  — 
adjacent  to  conference  and  board  rooms. 


leviate  some  fears  and  help  quell  the  no- 
tion that  a grave  prognosis  necessarily  fol- 
lows a tick  bite. 

Physicians  and  the  public  working  to- 
gether to  ensure  reporting  of  the  disease 
will  contribute  to  the  vital  epidemiologi- 
cal knowledge  base.  Recognizing  local 
disease  patterns  and  ecological  perturba- 
tions before  they  are  noticed  by  state  or 
federal  agencies  may  lessen  their  impact. 

Administration  of  antibiotics  to  indi- 
viduals at  high  risk  for  the  disease  should 
be  considered  on  an  individual  basis,  but 
is  not  the  best  course.  The  actions  of  an 
educated  public  appear  to  have  a greater 
prophylactic  value.  Those  who  consider 
themselves  at  high  risk  may  actually  not 
be.  When  a patient  presents  with  no 
demonstrable  disease,  but  recalls  a tick 
bite,  or  perhaps  multiple  tick  bites,  the  sit- 
uation is  more  complex.  Even  with  future 
development  of  a vaccine,  it  will  be  pru- 
dent to  continue  personal  and  environ- 
mental control  measures.  There  are  many 
more  potential  control  strategies  waiting 
to  be  tested,  refined,  or  discovered. 
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Three  Pennsylvania  Medical  students  re- 
port here  on  their  meeting  with  U.S.  Sur- 
geon General  Antonia  Novello,  MD.  In  the 
January  30  interview,  John  Whyte,  vice 
chairman  of  the  State  Society's  Medical 
Student  Section,  and  section  members  Tom 
McCarter  and  Elmer  Pinzon,  discussed 
with  Dr.  Novello  the  major  public  health 
problems  in  the  nation  today. 

As  the  1 4th  U.S.  surgeon  gener- 
al, Dr.  Novello  advises  the 
public  on  health  matters  such 
as  smoking,  AIDS,  diet,  nutri- 
tion, environmental  hazards, 
immunizations,  and  disease 
prevention,  and  oversees  the  5,700  mem- 
bers of  the  Public  Health  Sendee  Com- 
missioned Corps. 

The  road  to  her  high  post  began  in  Fa- 
jardo, Puerto  Rico, 
where  she  was  born  in 
1944  into  a poor  family. 

She  was  afflicted  with  a 
congenital  malformation 
of  the  colon  that  left  her 
weak  and  needing  fre- 
quent surgery.  The  con- 
dition was  not  corrected 
until  she  was  18.  Her  fa- 
ther died  when  she  was 
eight,  and  her  mother,  a 
local  school  principal, 
encouraged  her  daughter 
to  have  high  goals.  Dr. 

Novello  graduated  from 
the  University  of  Puerto 
Rico  in  1965  and  re- 
ceived her  MD  degree 
there  in  1970,  having 
been  elected  to  the  na- 
tional honorary  medical 
society,  Alpha  Omega  Alpha. 

She  served  her  pediatric  internship 
and  residency  at  the  University  of  Michi- 
gan, Ann  Arbor,  where  she  was  selected 
intern  of  the  year  in  1970.  After  complet- 
ing her  subspecialty  training  in  pediatric 
nephrology  at  Georgetown,  in  1982  she 
earned  a master’s  degree  in  public  health 
service  administration  at  John  F. 
Kennedy  School  of  Government,  Har- 


vard University. 

Her  public  service  career  began  at  the 
National  Institutes  of  Health,  where  she 
served  in  various  capacities  for  12  years. 
She  rose  to  be  deputy  director  of  the  Na- 
tional Institute  of  Child  Health  and  Hu- 
man Development,  where  she  was  re- 
sponsible for  the  coordination  of 
pediatric  AIDS  research.  While  at  NIH, 
Dr.  Novello  gained  experience  on  Capitol 
Hill  as  she  was  detailed  to  the  Senate  J 
Commmittee  on  Labor  and  Human  Re- 
sources. In  her  position  as  legislative  fel- 
low to  Senator  Orrin  Hatch,  she  con- 
tributed to  the  drafting  and  enacting  of 
the  Organ  Procurement  Transplantation 
Act  (1984),  and  drafted  warning  labels 
concerning  the  health  risks  of  cigarette 
smoking. 

Her  time  in  government,  however,  was 
not  without  its  disillu- 
sion m e n t s . She  recalls 
the  time  an  ensign  in  the 
Public  Health  Service 
asked  her  to  stand  in  the 
back  of  the  line:  “I  said,  'I 
beg  your  pardon,  but  I 
am  a captain.’  He  said, 
Oh,  1 didn't  know  Puerto 
Ricans  had  their  own 
captains.’  Now  that  I’m  a 
vice-admiral,  I’d  like  to 
go  back  and  show  him 
my  stripes.” 

Dr.  Novello’s  husband, 
Joseph  Novello,  MD,  is  a 
child  psychiatrist  known 
for  his  radio  and  televi- 
sion appearances  on 
health  topics. 

Female,  Hispanic,  lefty 

Dr.  Novello  has  found  that  being  a wom- 
an U.S.  Surgeon  General  requires  more 
diligence  than  may  be  required  of  a man 
in  that  position.  Her  credibility,  she  says, 
is  judged  against  a little  higher  criteria 
than  a man’s  probably  is.  She  says,  “At 
the  beginning  of  the  job,  for  the  first 
three  to  four  months,  every  question 
was,  ‘How  do  you  think  you’re  going  to 
I ill  Dr.  Koop’s  shoes?’  When  he  walked  in 
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with  his  beard,  he  had  a presence.  Here 
comes  me:  short,  female,  Hispanic.  No 
one  knew  what  to  expect.  One  thing  that 
stopped  them  was  when  I said,  ‘Well,  1 
must  remind  you.  I am  a pediatrician, 
not  a podiatrist.”’ 

In  the  past,  she  had  faced  prejudice  of 
a more  subtle  variety.  While  attending 
the  University  of  Michigan,  she  says  she 
was  considered  the  only  foreign  gradu- 
ate. “This  was  surprising,”  she  says,  "be- 
cause the  University  of  Puerto  Rico  and 
American  University  in  Lebanon  at  that 
time  were  the  only  universities  outside  of 
the  continental  U.S.  that  were  American 
universities  with  American  national 
boards.  They  didn't  know  that,  but  I 
knew.  I said  to  myself,  ‘I’m  not  going  to 
start  my  fight  here.  I will  just  make  them 
realize  that  a little  foreign  girl  can  do  it.’ 
And  so  I was  intern  of  the  year.” 

She  faced  one  of  her  first  experiences 
of  blatant  prejudice  with  similar  deter- 
mination. "From  my  first  day  as  an  in- 
tern, I noticed  that  when  I was  seeing  pa- 
tients, nobody  else  was  around  between 
5 and  7 p.m.  One  day,  I opened  the  door 
to  one  of  the  rooms,  and  there  were  all 
the  interns  in  my  rotation  playing  poker. 
They  must  have  thought,  ‘Put  the  Puerto 
Rican  out  there  to  see  the  patients.’  That 
was  the  last  day  I was  nice.  There’s  some- 
thing you  have  to  learn — someone  will 
always  listen  when  you  are  unemotional. 


I wasn’t  emotional.  I just  said  to  the  chief 
resident,  ‘Are  we  all  working  or  are  we 
not  working?  My  peers  are  playing  pok- 
er. Do  you  think  I could  take  an  hour  to 
play  poker  with  them?’  He  was  livid.  The 
next  day,  everyone  was  seeing  patients  in 
the  E.R.  They  perhaps  hated  my  guts  but 
they  never  fooled  around  with  me  again.” 
While  she  is  wary  of  prejudicial  treat- 
ment, she  is  also  continually  aware  of  the 
pitfalls  of  being  a role  model.  “You  must 
never  think  that  you  cannot  fail,”  she 
says  of  that  tough,  new  role  in  which  she 
has  been  cast.  "Sometimes  I tell  people 
that  they  selected  the  surgeon  general 
who  happens  to  be  female.” 

She  feels  she  must  walk  a fine  line 
across  which  what  she  says  or  does  no 
longer  affects  her  life  alone,  but  also  the 
future  of  many  women  and  minorities. 
“It’s  no  longer  just  me.  I am  the  conduit 
for  many  others  who  do  not  have  the 
ability  to  represent  themselves.  It’s  a 
tough  responsibility;  sometimes  it  can  be 
a bit  nerve-racking.  For  instance,  when  I 
am  giving  a speech,  I think:  ‘Do  I speak 
too  fast,  the  way  that  Latinos  do?’. . . But 
I will  not  lose  my  accent,  because  to  im- 
ply that  people  who  talk  with  an  accent 
do  not  make  sense  would  be  a disgrace 
for  the  immigrants  of  this  country.” 

Dr.  Novello  commented  on  a variety  of 
issues  for  the  visiting  medical  students. 
Here  are  a few  of  her  comments  among 
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the  topics  she  addressed: 

On  the  future  of  medicine: 

"One  of  my  biggest  worries,  as  we  ap- 
proach the  2 1st  century,  is  that  the  coun- 
try is  moving  towards  prevention  but  the 
medical  schools  are  moving  into  biotech- 
nology assessment.  It  is  scary  to  me. 
Physicians  of  the  future  will  know  more 
or  less  how  to  handle  a CAT  scan,  they’ll 
know  which  hole  is  what  and  be  able  to 
assess  every  vasculature  defect;  but  they 
will  not  know  how  to  tell  people  that  if 
they  stop  smoking  X number  of  cigarettes 
a day,  their  chances  of  survival  at  the  end 
of  1 5 years  is  so  and  so. 


"I  worry  that  this  is  the  blueprint  for  the 
nation  for  the  year  2000:  we  may  have  1 0 
risk  factors  that  we  want  people  to  dimin- 
ish to  live  longer,  but  we  won’t  have 
enough  physicians  who  are  able  to  talk 
about  those  risk  factors  to  patients.  You 
(medical  students)  are  going  to  find  your- 
selves experts  in  biotechnology.  Are  you, 
however,  going  to  give  patients  one  hour  of 
your  time  when  they  come  to  you  for  help 
and  say  that  they  want  to  quit  smoking?” 

On  volunteerism: 

“In  a visit  to  Stanford,  I was  impressed  by 
the  fact  that  70  percent  of  the  medical  stu- 
dents do  volunteer  work.  . . Volunteerism 


A STEP  OUTSIDE  THE  CLASSROOM 


We  all  experience  events  in  our  lives  that  have 
such  an  impact  that  we  are  never  quite  the 
same.  My  involvement  with  the  Commissioned 
Officers  Student  Extern  Training  Program 
(COSTEP),  sponsored  by  the  Public  Health  Ser- 
vice, is  one  of  those  experiences. 

My  service  function  for  the  COSTEP  pro- 
gram was  "to  be  oriented  on  the  day-to-day 
operations  of  a health  clinic,  perform  routine 
clinical  functions  in  a community-based  set- 
ting, and  be  involved  in  health  promotion  and 
disease  prevention."  This  was  quite  a chal- 
lenge, albeit  a welcome  one,  for  someone  just 
finished  with  the  first  year  of  medical  school. 

Having  a Hispanic  heritage  and  a fair  com- 
mand of  the  Spanish  language,  I asked  to  be 
stationed  in  a Hispanic  health  clinic.  But  be- 
cause I was  raised  in  a white,  upper  middle 
class  environment,  I was  a bit  apprehensive 
about  this  request  and  wondered  if  I could  fit 
into  an  indigent  Spanish-speaking  population. 
Not  knowing  how  I would  be  perceived,  fear 
of  rejection  was  on  my  mind. 

On  the  first  day,  I quickly  learned  that  1 
would  have  to  put  what  little  medical  knowl- 
edge I had  to  the  test.  One  thing  that  immedi- 
ately struck  me  was  that  many  of  the  diseases 
I confronted  were  of  an  infectious  nature,  and 
thus  most  likely  preventable.  I wondered 
whether  it  was  lack  of  knowledge,  concern,  or 
access  to  primary  care  that  was  the  culprit.  Per- 
haps it  was  a combination  of  the  three. 

One  of  the  first  patients  I saw  was  a 30  year 
old  Hispanic  female  with  a chief  complaint  of 
sinus  headache.  After  speaking  with  the  pa- 
tient for  a few  moments,  the  attending  physi- 
cian began  to  suspect  drug  abuse.  When  ques- 
tioned about  her  drug  history,  she  became 
agitated  and  emotional,  then  suddenly  began 
to  cry.  She  admitted  to  being  a former  crack 
user,  but  said  she  had  been  "clean"  for  the  past 
seven  months,  until  she  tried  cocaine  the  previ- 
ous week  at  the  suggestion  of  her  boyfriend. 
The  physician  reminded  her  that  she  was  preg- 


nant and  that  her  past  two  children  were  born 
addicted  to  cocaine  and  subsequently  died  in 
the  hospital. 

I was  amazed  at  the  empathy  of  this  doctor. 
Too  often,  physicians,  and  others,  look  down 
upon  drug-addicted  patients.  Surely,  it  is  diffi- 
cult to  have  sympathy  for  patients  who  ask  for 
help  and  receive  it,  only  to  continue  their  drug 
habit  after  a few  days.  This  person's  drug  habit 
resulted  in  the  death  of  two  innocent  persons. 
Yet,  this  physician  continued  to  talk  to  her  and 
help  her  with  her  problem,  again.  He  did  not 
yell  and  scream  at  her.  He  continued  to  offer 
help,  and  did  not  give  up. 

On  another  occasion,  a 35  year  old  male  di- 
agnosed HIV  positive  presented  with  ARC 
symptoms.  The  patient  was  severely  depressed 
and  had  come  into  the  clinic  because  of  a re- 
current cough  and  flu  symptoms.  During  the 
course  of  the  examination,  the  patient  began  to 
sob,  saying  it  was  was  tragic  he  would  die 
when  his  disease  could  have  been  prevented  by 
precautions.  What  was  most  touching  about 
this  visit  was  that  the  physician  gave  this  patient 
a heart-felt  hug  and  just  allowed  him  to  cry.  Too 
many  people  are  afraid  to  treat  AIDS  patients, 
let  alone  touch  them.  Later,  this  doctor  told  me 
he  had  recently  lost  a friend  to  AIDS. 

The  COSTEP  program  offered  me  a unique 
opportunity  to  "practice"  in  an  environment  to 
which  I may  never  have  been  exposed.  A ro- 
tation such  as  this  simply  does  not  exist  at  most 
medical  schools.  One  of  the  best  things  about 
this  program  was  that  I was  treated  as  a fellow 
employee  and  not  as  just  another  student  pass- 
ing through.  My  experience  will  undoubtedly 
make  me  a better  cfinician.  I strongly  encour- 
age other  medical  students  to  participate  in  a 
program  like  COSTEP.  It  will  enhance  the  med- 
ical student  experience  beyond  the  level  avail- 
able in  the  classroom. 

Elmer  G.  Pinzon 
Medical  School  Two 
Hahnemann  University,  Philadelphia 
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is  very  important.  Why  volunteer?  You 
have  to  feel  that  payment  doesn’t  necessar- 
ily come  in  dollars.  By  the  same  token,  you 
have  to  volunteer  for  something  that  is  go- 
ing to  increase  you  as  a human  being  or  in- 
crease your  career  path.  . . When  I was  in- 
terviewed for  my  deputy  director  job  at  the 
NIH,  the  man  said,  ‘I  know  your  c.v.  Let’s 
talk  about  the  person.  What  bave  you  done 
with  your  life?  Have  you  helped  someone? 
What  are  your  hobbies?’  Somewhere  along 
the  way,  you  (as  a medical  student)  may 
find  that  your  curriculum  is  excellent  but 
your  life  experiences  are  zero.  In  the  year 
2000,  everyone’s  curriculum  will  be  excel- 
lent. You  will  be  hired  for  the  human  part 
that  surpasses  the  curriculum.” 

On  drug  and  alcohol  addiction: 

"We  still  judge  the  ding  addict  and  the  al- 
cohol abuser  as  second  class  citizens.  We 
have  little  tolerance  for  people  who  are 
not  perfect.  . . Somewhere  along  the  way, 
we  may  believe  that  they  are  not  strong, 
that  they  drink  or  use  drugs  out  of  free 
choice.  Let  me  tell  you — it  was  never  their 
choice.  They  never  intended  for  this  to 
happen  to  them. 

"Sometimes  we  develop  this  arrogance; 
we  have  little  patience  for  others.  In 
medicine  we  too  often  find  it  easier  to  say, 
'What’s  your  problem?  Next!’  We  don’t 
want  to  take  the  time  to  deal  with  these 
kinds  of  problems.” 

Fighting  substance  abuse: 

“The  community  must  be  involved  in  the 
fight.  Only  then  can  the  problem  be 
looked  into  realistically  and  perhaps  ap- 
proached with  real  action.  With  the  help 
of  the  community,  you  put  a name  and 
face  behind  a statistic;  you  get  motivated 
to  take  care  of  the  people  behind  the 
statistics. 


"The  family  is  crumbling  in  today’s  so- 
ciety. And  in  the  absence  of  a complete 
family,  some  people — even  good  people — 
are  going  to  experiment  with  drugs 
whether  they  really  want  to  or  not.  They 
do  not  have  a positive  role  model  such  as 
a peer,  mother,  father,  or  whomever,  to 
tell  them,  ‘Don’t  do  it.  It’s  not  worth  it.’ 

“At  the  same  time,  people  are  finally  be- 
ginning to  realize  that  drug  abuse  is  ram- 
pant and  the  rate  of  new  AIDS  cases  is 
alarming.  We  now  have  to  devote  a great 
amount  of  our  budget  to  segments  of  the 
population  that  we  never  paid  attention  to 
before.  Of  course,  there  could  be  resent- 
ment. . . But  if  you  were  dying  of  AIDS,  or 
if  you  were  a drug  addict  who  really  wants 
to  be  treated,  who  and  where  else  do  you 
go  but  to  the  government  or  to  your  com- 
munity? 

“A  survey  in  Canada  interviewed  36,000 
students  about  their  feelings  about  AIDS. 
They  said  the  only  people  they  trusted 
were  not  their  parents,  not  government, 
but  their  doctors.  That’s  a shocker!  But 
the  trend  is  to  trust  your  physician.  This 
offers  us  a great  opportunity  to  talk  to 
kids  about  substance  abuse.” 

On  a comprehensive  care  model: 

"What  I think  we  have  to  do  and  what 
we’re  trying  to  accomplish  for  some  dis- 
ease states,  especially  AIDS,  is  a compre- 
hensive care  model,  which  is  community 
based  and  family  centered.  We  find  that 
with  groups  such  as  minorities  you  have 
to  bring  one  member  in  and  then  the 
whole  family  will  follow.  It  seems  to  be 
the  mother  or  the  woman  who  brings  ev- 
eryone in.  So,  we’re  trying  to  make  health 
care  accessible  to  the  woman  so  she  can 
bring  her  husband  and  her  children  to  one 
place  where  we  can  provide  all  medical 
services  under  a single  roof.” 


PUBLIC  HEALTH  SERVICE  PROGRAMS 


The  U.S.  Public  Health  Service  (PHS)  pro- 
vides a variety  of  opportunities  for  medical 
students  to  enhance  medical  skills  through 
hands-on  experience.  Students  may  partici- 
pate in  community-oriented  patient  care, 
health  policy  formation,  and  research  in 
such  programs  as: 

Commissioned  Officer  Student  Training 
and  Extern  Program  (COSTEP):  Assigns  stu- 
dents in  health  professions  to  work  with  one 
of  the  seven  PHS  agencies  and  gives  them  re- 
sponsibilities and  duties  ranging  from  re- 
search to  clinical  service.  Students  are  com- 
missioned as  ensigns  and  serve  31  to  120 
days  per  assignment.  Salary  is  approxi- 
mately $1,850  per  month  with  other  bene- 


fits provided.  Contact  PHS  at  (800)  22 1 - 
9393  for  more  information. 

Health  Promotion  and  Disease  Prevention: 

Places  primarily  first  and  second  year  med- 
ical students  in  federally  funded  community 
and  migrant  health  centers  for  six  to  eight 
weeks.  School  credit  often  given;  a stipend 
provided  for  living  expenses.  Contact  project 
coordinator  (800)  7 29-6429. 

Indian  Health  Service  Clerkship  Program: 

Places  third  and  fourth  year  students  at  Indi- 
an Health  Service  sites  within  the  PHS. 
School  credit  often  given;  a stipend  provid- 
ed for  living  expenses.  Contact  Darrell  Pratt 
(800)  962-2817. 


Epidemic  Intelligence  Service  Clerkship  Pro- 
gram: Sponsored  by  the  Centers  for  Disease 
Control  (CDC),  this  program  offers  an  elec- 
tive in  epidemiology  to  senior  medical  stu- 
dents for  six  to  eight  weeks,  September 
through  early  June.  Provides  exposure  to 
preventive  medicine,  public  health,  and  es- 
pecially to  techniques  of  surveillance  and 
field  epidemiology.  Contact  Mary  Moreman 
(404)639-3588. 

National  Institutes  of  Health:  NIH  offers 
clinical  electives  in  1 6 medical  subspecialties 
for  third  and  fourth  year  students,  and  sum- 
mer research  fellowships  for  first  and  second 
year  students.  Contact  Vicki  Malick  (301) 
496-2427. 
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A IDSense  from  AIDSpeak  ■ 


Counseling  Must 
Precede  Testing 
for  HIV/AIDS 


George  J.  Pazin,  MD 


The  author  is  committed 
to  presenting  information 
on  HIV/AIDS  simply  and 
factually — in  other  words, 
to  make  AIDSense  of 
much  of  the  AIDSpeak 
prevalent  today. 


Dr.  Pazin  is  an  infectious 
disease  specialist  and 
associate  professor  of 
medicine  at  the  University 
of  Pittsburgh  School 
of  Medicine. 


Counseling  is  one  of  the  most  delicate  as- 
pects of  dealing  with  the  HIV/AIDS  epi- 
demic. The  delicate  feature  is  the  actual 
information  that  is  conveyed  to  HIV-in- 
fected persons  and  to  the  general  public, 
people  who  may  or  may  not  be  infected. 
There  are  three  general  areas  in  which 
counseling  takes  place,  namely,  testing, 
transmission,  ana  treatment.  Each  area 
will  be  dealt  with  in  a separate  install- 
ment in  this  series.  In  fact,  the  counseling 
pertaining  to  testing  will  be  presented  in 
two  segments.  This  installment  will  deal 
with  pretest  counseling;  the  next  install- 
ment with  post-test  counseling. 

Pre-  and  post-test  counseling  are 
popular  buzzwords  with  regard 
to  testing  for  antibodies  to  the 
AIDS  virus.  Everyone  involved 
with  HIV/AIDS  education  and 
management  agrees  that  coun- 
seling before  and  after  testing  for  anti- 
bodies to  the  AIDS  virus,  human  immun- 
odeficiency virus  (HIV),  is  critically 
important.  On  the  other  hand,  many 
physicians  caring  for  patients  are  antago- 
nized by  the  prospect  of  being  required  to 
counsel  persons  about  a test  even  before 
the  test  results  are  obtained.  Pretest  coun- 
seling is  not  usually  required  before  other 
diagnostic  blood  tests  are  performed  and 
physicians  often  resent  the  requirement 
that  informed  consent  be  obtained  before 
a test  for  antibodies  to  HIV  is  done. 

Physicians  need  to  understand  that  the 
requirement  for  informed  consent  is  not  a 
challenge  to  their  judgment,  but  is  in 
place  because  testing  for  antibodies  to 
HIV  is,  in  effect,  an  invasion  of  privacy  or 
may  even  be  thought  of  as  a form  of  as- 
sault. In  all  honesty,  we  physicians  must 
admit  that  testing  for  antibodies  to  HIV  is 
not  “any  old  laboratory  test.”  Because  of 
inherent  social  as  well  as  medical  impli- 
cations of  HIV  testing,  we  should  ac- 
knowledge that  HIV  testing  is  special  and 
unique  in  its  implications.  We  must  real- 
ize that  if  we  want  more  people  to  avail 
themselves  of  HIV  testing,  we  must  make 
it  safe  for  them  to  do  so  without  incurring 
undue  harm.  To  this  end,  the  legislature 


enacted  and  the  governor  signed  Senate 
Bill  1163  of  1989,  mandating  written  in- 
formed consent,  pre-and  post-test  coun- 
seling, and  strict  confidentiality  with  re- 
spect to  HIV  antibody  testing.  Thus,  as 
practicing  physicians,  we  must  be  mind- 
ful of  issues  of  consent,  counseling,  and 
confidentiality,  both  because  it  is  right 
that  we  do  so  and  because  we  are  required 
by  law. 

Pretest  counseling 

Pretest  counseling  is  a prelude  to  truly  in- 
formed consent  for -testing  and  should  ad- 
dress several  issues:  1 ) risk  assessment,  2) 
anonymous  versus  confidential  testing,  3) 
the  process  of  HIV  antibody  testing,  in- 
cluding the  time  required  for  results,  4) 
the  meaning  of  positive  and  negative  re- 
sults, and  5)  the  potential  consequences 
of  testing.  It  is  advisable  for  physicians  to 
document  that  they  have  addressed  each 
of  these  issues  with  their  patient  in  the 
course  of  pretest  counseling. 

Pretest  counseling  may  not  seem  like  an 
efficient  use  of  time,  but  it  is  emphasized 
because  it  may  prevent  hassles  later  when 
the  patient  wants  instant  results,  claims 
inadequate  informed  consent,  is  troubled 
by  an  “indeterminate”  Western  Blot  con- 
firmatory test,  or  acts  rashly  in  response 
to  an  unfavorable  result. 

Risk  assessment 

Even  if  the  patient  requests  HIV  testing, 
the  person  providing  pretest  counseling 
should  perform  some  risk  assessment. 
This  can  be  tricky  because  the  patient 
may  not  tell  the  counselor  of  the  actual 
reason  for  seeking  testing.  We  should  not 
be  overly  anxious  to  label  the  patient  as 
one  of  the  "worried  well.”  The  patient  may 
have  valid  reasons  for  seeking  the  test  that 
have  not  been  disclosed.  It  is  better  to  do 
possibly  unnecessary  testing  than  to  omit 
appropriate  testing. 

Risk  assessment  offers  an  important 
opportunity  to  educate  people  about  risky 
behavior  so  long  as  the  supposed  difficul- 
ty in  getting  infected  with  HIV  is  not  over- 
stated. If  the  patient  alleges  a seemingly 
trivial  exposure  situation,  it  is  entirely 
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Do  you  sometimes  feel  that  medical  fa- 
cilities which  should  be  working  with  you  are 
actually  working  against  you?  Do  “established 
hospital  procedures”  sometimes  stand  in  the 
way  of  your  getting  the  kind  of  care  your  patients 
need  and  deserve? 

At  Jefferson  Surgery  Center  we  have  our 
priorities  straight  because  our  priorities  are 
yours.  We  care  as  much  as  you  do  about  skilled, 
attentive  care.  So,  we  provide  you  with  the  finest 
health  care  professionals  in  the  area  and  the 
most  modern  equipment.  And,  we  know  that 
time  is  one  of  your  most  precious  commodities. 
So,  we  work  hard  to  accommodate  your  schedule. 

We’d  like  to  show  you  firsthand  why 
Jefferson  Surgery  Center  should  be  your  first 
choice  for  outpatient  surgery.  For  more  infor- 
mation or  to  arrange  a tour  of  the  facility  call 
469-6060  today. 

To  Us,  There’s  No  Such  Thing 
As  A ‘Routine’  Procedure. 


VL  Jefferson 


AFFILIATED  WITH  JEFFERSON  HOSPITAL 
AND  SOUTH  HILLS  HEALTH  SYSTEM. 

Pittsburgh,  PA  (412)  469-6060 
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“Placing  too 
much 
emphasis  on 
individual 
specific  ways 
of  acquiring 
HIV  is  a 
subtle 
example  of 
AIDSpeak.  ” 


proper  to  emphasize  the  strong  circum- 
stantial evidence  from  family  exposure 
studies  which  demonstrates  that  people 
rarely,  if  ever,  get  infected  with  HIV  via 
truly  casual  interpersonal  contact.  On  the 
other  hand,  we  should  not  mislead  people 
into  thinking  that  potentially  risky  behav- 
ior such  as  passionate  kissing  with  an  in- 
fected person  may  be  perfectly  safe  when 
it  may  present  some  risk. 

Placing  too  much  emphasis  on  individ- 
ual specific  ways  of  acquiring  HIV  is  a 
subtle  example  of  AIDSpeak.  For  exam- 
ple, educators  often  emphasize  anal  re- 
ceptive intercourse  as  an  especially  risky 
behavior  to  the  near  exclusion  of  other 
forms  of  risky  intimate  behavior. 

When  dealing  with  possible  acquisition 
of  a potentially  fatal  infection  which  is 
acquired  on  a single  occasion  as  an  all-or- 
none  event,  AIDSense  requires  that  in  as- 
sessing behaviors,  we  should  acknowl- 
edge that  any  intimate  behavior  that 
results  in  direct  exchange  of  bodily  fluids 
which  may  contain  HIV  or  HIV-infected 
cells  should  be  considered  as  risky  be- 
havior if  bodily  fluid  is  placed  directly  on 
a mucosal  membrane  or  is  rubbed  vigor- 
ously into  the  skin. 

Adequate  pretest  counseling  offers  an 
important  safeguard  against  inadvertent 
harm  if  overly  cautious  risk  assessment 
results  in  testing  that  may  not  have  been 
necessary. 

Anonymity  versus  confidentiality 

AIDSpeak  emphasizes  that  one  may  jeop- 
ardize one’s  insurability  merely  by  being 
tested  for  antibodies  to  HIV.  If  this  were 
the  case,  it  would  be  foolish  for  anyone  to 
be  tested.  I have  looked  into  this  matter 
and  have  been  told  that  some  general  his- 
tory forms  for  small  policies  might  ask 
about  previous  testing.  If  the  answer  is  af- 
firmative, the  company  might  ask  that  the 
subject  be  tested  again.  If  the  subject  has 
been  tested  but  denies  it,  the  company 
might  use  that  to  try  to  discredit  a claim. 
I believe  applicants  should  answer  truth- 
fully and  submit  to  further  testing  if  re- 
quired, but  a hypothetical  threat  of  be- 
coming non-insurable  merely  by  getting 
the  test  should  not  be  used  to  discourage 
a person  from  being  tested. 

If,  on  the  other  hand,  a person  is  seek- 
ing a large  insurance  policy,  the  company 
will  not  rely  on  whether  or  not  the  appli- 
cant has  been  tested  in  the  past.  He  or  she 
will  likely  be  required  to  be  tested  at  that 
time  and  it  is  difficult  to  disagree  with 
such  an  approach. 

Therefore,  from  the  physician’s  per- 
spective, AIDSense  suggests  that  it  is  wise 


and  appropriate  to  inform  subjects  of  HIV 
testing  that  confidentiality  can  be  insured 
by  having  the  test  performed  in  an  anony- 
mous manner.  This  will  generally  require  i 
that  the  testing  be  paid  for  out-of-pocket 
or  that  the  test  be  performed  at  an  anony- 
mous testing  site  usually  available 
through  a local  or  nearby  health  depart- 
ment. The  person  must  realize  that  if  the  ! 
test  is  truly  performed  anonymously,  no 
record  of  the  result  may  be  available  in 
the  future  if  it  were  needed  unless  the  pa- 
tient authorizes  retention  of  the  results. 

It  should  be  apparent  that  anonymous 
testing  requires  some  additional  effort, 
but  it  may  be  worthwhile.  In  addition,  it 
should  remove  any  concern  about  confi- 
dentiality as  an  excuse  for  not  being  test- 
ed if  the  person  has  engaged  in  potential- 
ly risky  behaviors. 

HIV  antibody  testing 

Understanding  the  process  of  testing  for 
antibodies  to  HIV  is  important  so  that  the 
test  subject  is  not  troubled  by  the  time  re- 
quired for  testing.  It  should  be  explained 
that  testing  routinely  consists  of  a screen- 
ing test,  known  as  the  ELISA  (Enzyme 
Linked  Immuno  Sorbent  Assay)  test,  fol- 
lowed if  necessary  by  a confirmatory  test, 
known  as  the  Western  Blot  test.  In  fact,  if 
the  screening  ELISA  test  is  positive,  it  is 
repeated  in  duplicate  and  one  of  the  re- 
peat tests  must  be  positive  before  the  con- 
firmatory Western  Blot  test  is  performed. 

If  both  the  screening  tests  and  confirma- 
tory tests  are  needed,  and  both  may  be 
needed  even  if  the  person  is  not  infected, 
it  can  take  two  weeks  to  get  the  results. 

Meaning  of  positive  and  negative 
screening  and  confirmatory  tests 

If  the  screening  ELISA  test  is  negative,  it 
means  the  person  has  not  developed  de- 
tectable antibodies  to  the  AIDS  virus  and 
thus  is  probably  not  infected.  Although  a 
recently  infected  person  may  have  a neg- 
ative test  for  antibodies  if  the  antibodies 
have  not  had  time  to  develop,  this  should 
not  be  overly  emphasized  since  it  is  math- 
ematically unlikely  that  an  infected  per- 
son has  only  recently  been  infected. 

The  patient  must  understand  that  a 
positive  screening  test  may  be  falsely  pos- 
itive, and  a confirmatory  test  is  required 
relatively  often.  If  the  confirmatory  West- 
ern Blot  test  is  negative,  the  overall  result 
is  considered  negative  and  the  person  is 
considered  not  infected,  again  with  the 
possible  exception  of  very  recent  acquisi- 
tion of  the  virus. 

One  of  the  most  common  examples  of 
AIDSpeak  is  to  say  that  a confirmed  posi- 
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tive  test  for  antibodies  means  that  the  person  has  been 
exposed  to  the  AIDS  virus.  An  unequivocally  confirmed 
positive  test  for  antibodies  to  HIV  means  more  than 
that  the  patient  has  been  exposed  to  the  virus;  it  means 
that  the  person  has  been  infected  with  the  virus.  In  ad- 
dition, AIDSense  requires  that  the  HIV-infected  person 
understand  that  he  or  she  must  be  considered  infec- 
tious to  intimate  or  needlesharing  contacts  and  he  or 
she  is  at  risk  of  having  AIDS  or  developing  AIDS  in  the 
future. 

One  of  the  infrequent  but  more  troublesome  results 
is  for  the  confirmatory  test  to  be  "indeterminate.”  In 
that  case,  the  person  must  be  retested  after  three  to  six 
months.  Fortunately,  in  most  cases  of  people  without 
risky  behaviors,  indeterminate  results  eventually  turn 
out  to  mean  the  person  is  not  infected.  Still,  the  person 
being  tested  is  required  to  be  responsible  in  his  or  her 
behavior  until  the  result  can  be  finalized.  Clearly,  per- 
sons being  tested  need  to  know  that  an  indeterminate 
result  can  occur,  and  it  is  much  better  if  they  under- 
stand that  possibility  before  it  occurs. 

Possible  consequences  of  testing  for  antibodies  to  HIV 

The  last  aspect  of  pretest  counseling  is  to  consider  with 
the  patient  the  possible  consequences  of  testing.  Al- 
though I believe  everyone  has  the  right  not  to  be  tested 
because  of  possible  adverse  psychological  effects  of 
finding  out  that  one  is  infected  with  HIV,  I also  feel  that 
that  person  has  the  responsibility  not  to  put  other  un- 
suspecting persons  at  risk  of  getting  infected.  In  other 
words,  persons  who  have  had  risky  behaviors  and 
choose  not  to  be  tested  should  be  advised  and  encour- 
aged to  behave  as  though  they  are  infected. 

Pretest  counseling  cannot  be  expected  to  provide  an 
in-depth  explanation  of  all  the  implications  of  being  in- 
fected with  HIV.  That  is  more  the  responsibility  of  post- 
test counseling,  but  the  physician  should  determine 
whether  the  person  being  tested  has  a reasonable  un- 
derstanding of  the  generally  slow  development  of  dis- 
ease by  the  AIDS  virus.  It  would  be  unfortunate,  and 
perhaps  negligent,  not  to  find  out  that  the  person  plans 
to  commit  suicide  if  he  or  she  were  to  be  infected. 

Summation  of  pretest  counseling 

Pretest  counseling  with  respect  to  testing  for  HIV  anti- 
bodies is  very  important  inasmuch  as  it  may  avert  later 
problems,  but  it  is  equally  important  that  counseling 
not  discourage  testing.  Although  pretest  counseling 
may  require  a significant  effort,  it  may  not  require  an 
inordinate  amount  of  time  if  the  purposes  and  infor- 
mation are  considered  in  advance. 

Pretest  counseling  offers  an  important  opportunity  to 
provide  potentially  lifesaving  education  for  persons  at 
risk  of  acquiring  a life-threatening  infection.  It  is  un- 
fortunate if  people  have  the  overly  simplistic  idea  that 
condoms  alone  will  prevent  infection  with  HIV.  It  is 
time  that  we  begin  to  treat  the  threat  of  HIV  infection 
with  the  seriousness  that  it  deserves.  We  should  en- 
courage at-risk  subjects  to  use  testing  for  antibodies  to 
HIV  as  a means  of  determining  whether  they  are  in- 
fected, but  we  have  an  obligation  to  provide  thoughtful 
pretest  counseling  to  prevent  accidental  harm  to  the 
poorly  informed  patient. 


THE  stethoscope.  One  of  the  earliest  tools  of  the 
doctor’s  trade.  It  amplifies  body  sounds  to  provide 
information  that  is  vital  for  accurate  diagnosis.  Can 
you  imagine  being  without  it? 

Now  there  is  an  exciting,  NEW  tool  that  will 
be  as  basic  and  valuable  as  the  stethoscope.  A 
vital  tool  that  does  for  your  mind  what  the  stethoscope 
does  for  your  hearing.  Through  advanced  computer 
technology,  you  now  can  amplify  your  medical 
knowledge  and  sharpen  your  diagnostic  skills  quickly 
and  easily. 

QMR  (Quick  Medical  Reference)  is  a micro- 
computer based  information  and  consultation  pro- 
gram for  diagnosis  in  Internal  Medicine.  With  QMR® 
you  can: 

• Scan  the  features  of  over  600  diseases 

• View  the  complete  differential  diagnoses  for 
over  4,300  symptoms,  signs  and  labs 

• Combine  multiple,  seemingly  unrelated, 
findings  to  reach  a reasoned  diagnosis 

QMR®  can  serve  as  your  personal  “expert  consult- 
ant' by  generating  viable  diagnosis  and  suggesting 
possible  tests  and  procedures  to  initiate  based  on 
your  input. 

You'll  find  that  QMR"  saves  valuable  time  in  re- 
search and  analysis  and  can  dramatically  increase 
your  productivity.  It  allows  you  to  make  diagnostic 
decisions  with  greater  confidence.  And  you  don’t 
have  to  be  a computer-wizard  to  use  QMR®.  With  step- 
by-step  instructions,  easy-to-read  menus  and  mouse 
support,  QMR'"  is  simple  to  use...  even  for  beginners! 
You  be  the  judge. 

Call  for  your  FREE  QMR® 
demonstration  disk  and 
brochure  today! 

1-800-875-8355 


camdat  ICrtC"”"  s'r”‘ 

corporation  Pittsburgh,  PA  15203 

HIM  is  a trademark  of  International  Business  Machines 
QMR  is  a registered  trademark  of  the  University  of  Pittsburgh 
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DOCTORS/LAWYERS  SHARE 
GOALS  IN  DRUG  EDUCATION 

Ponytailed  and  sneakered  fifth 
graders  twist  and  fidget  at  their 
desks,  arrayed  in  a wiggly-lined  grid 
of  rows  that  fill  the  sunny  little 
classroom.  But  while  youthful 
movements  are  never  stilled,  all  eyes 
are  captured  by  the  pair  of  suited 
men  standing  before  the  chalkboard. 

The  man  with  the  medical 
“beeper”  on  his  belt  has  made  a game 
of  guessing  the  percentages  to  fill  a 
small  chart  on  the  board.  Its  message 
is  clear  to  the  students,  even  though 
their  guesses  at  the  statistics  often 
miss  the  mark.  “How  many  of  you, 
by  next  year — sixth  grade— will  have 
tried  alcohol?”  The  answer  is  half  the 
room,  55  percent.  How  many  will 
have  tried  it  by  1 2th  grade?  The 
doctors  scrawls  92  percent  onto  the 
chart.  Students  giggle  and  gasp  and 
glance  a bit  nervously  at  their 
classmates.  The  physician  tells  them, 
“It’s  important  for  you  to  understand 
that  you're  still  growing  . . . While 
you’re  smaller,  it  has  a much  faster 
effect.  It  can  also  do  bad  things  to 
you  to  make  you  not  grow  as  well  as 
you  should;  it  can  have  effects  on 
unborn  babies  for  the  same  reason.” 

As  the  game  progresses  down  the 
chart,  past  tobacco  and  marijuana  to 
cocaine  and  inhalants,  the  deadly 
seriousness  of  the  game’s  message 
quiets  some  of  the  fidgeting,  many  of 
the  nervous  giggles. 

The  subject  of  inhalants  draws 
immediate  attention.  “Something 
was  in  the  paper  about  butane — do 
you  guys  read  the  paper?”  the  doctor 
asks.  Some  students  murmur  about 


kids  being  killed.  “There  were  four 
kids — all  teenagers — who  got  killed 
sniffing  butane.  Butane’s  a fuel  that 
we  use  to  light  fires.  It  replaces  the 
oxygen  in  your  system;  you  sniff  it, 
and  that’s  it — you  die.  It  may  make 
you  feel  funny  while  it’s  getting  there, 
but  it’s  very  lethal.  The  youngest  kid 
who  died  was  only  14;  that’s  not  very 
far  from  your  age,”  he  says. 

After  the  doctor’s  presentation,  the 
other  man,  a lawyer,  shows  local 
newspaper  clippings  about  crimes 
involving  drugs.  He  talks  about  how 
the  crime  rate  affects  everybody — 
children,  parents,  and  society.  After 
the  lawyer  is  finished,  he  answers 
questions  about  jail  terms  for  drug 
abusers  and  pushers.  The  physician 


George  F.  Buerger,  MD,  Pittsburgh,  (right) 
answers  questions  from  youngsters  during  a 
physician/lawyer  drug  education  program  at 
Grandview  Elementary  in  Tarentum.  His  co- 
worker at  the  program,  standing  to  his  right, 
is  Thomas  W.  Corbett,  Jr.,  Esq.,  U.S.  Attorney 
for  the  Western  District  of  Pennsylvania. 


answers  students’  questions  about 
drugs’  effects  on  the  body  and  mind. 
When  the  class  period  ends,  the 
doctor/lawyer  team  moves  on  to 
another  classroom. 

Michael  Blanchard,  MD,  a family 
physician  from  Mechanicsburg,  and 
Michael  Soloman,  Esq.,  a lawyer 
from  CareerCom  and  MTA,  Inc., 
Middletown,  spent  a morning  in 
February  at  Upper  Allen  Elementary 
School,  Mechanicsburg,  as  part  of 
the  Doctor/Lawyer  Education  Team 
Partnership  Against  Drug  and 
Alcohol  Abuse.  Begun  nationally 
throught  the  AMA  and  the  American 
Bar  Association  and  instituted  in 
Pennsylvania  by  those  organizations’ 
state  and  local  levels  last  fall,  the 
program  sends  volunteer  teams  from 
the  two  professions  into  fourth 
through  sixth  grade  classrooms 
across  the  state. 

“This  is  the  age  you  want  to  hit; 
they  will  be  stepping  off  into  middle 
school  soon,  whi-ch  is  a whole 
different  world,”  Upper  Allen 
Principal  Marcy  Whiteside  says. 
Echoing  the  comments  of  other 
educators  who  have  been  involved  in 
the  program,  she  sees  it  as  a 
“wonderful  opportunity”  for  teachers 
as  well  as  students  to  not  only  hear 
the  doctors’  and  lawyers’  messages 
about  drug  abuse,  but  to  ask 
questions.  The  program  fits  well  into 
her  school’s  continuing  drug  abuse 
prevention  program,  the  “Drug  Tub,” 
which  begins  in  third  grade. 

“Doctors  and  lawyers  haven’t  often 
worked  together  in  the  past.  But  now 
we’ve  found  a subject  that  involves 
both  professions:  drug  abuse,”  Dr. 
Blanchard  told  the  students.  “This  is 
where  the  solution  to  the  drug-abuse 
problem  ultimately  lies,”  according 
to  Lee  McCormick,  MD,  chairman  of 
the  State  Society’s  Task  Force  on 
Drug  Abuse,  which,  along  with  the 
Young  Physicians  Section  and  the 
Pennsylvania  Bar  Association,  is 
involved  in  the  program  statewide. 

Program  organizers  say  they  have 
been  overwhelmed  with  responses 
from  the  schools.  By  early  March, 
more  than  4,300  students  had 
participated  in  29  programs  given  by 
35  physician/lawyer  teams. 

Participating  physicians  are 
enjoying  the  students’  positive 
responses  to  the  program.  Roberta  L. 
Schneider,  MD,  of  Montgomery 
County,  received  appreciative,  heart- 
felt letters  from  students  after  her 
presentation. 


Michael  Blanchard,  MD,  (right)  a family  physician  from  Mechanicsburg,  and  Michael  Soloman, 
Esq.,  (standing,  left)  a lawyer  from  Career  Com  and  MTA,  Inc.,  spoke  to  students  at  Upper  Allen 
Elementary  School  in  Mechanicsburg  as  part  of  the  Physician/Lawyer  Education  Team 
Partnership  Against  Drug  and  Alcohol  Abuse. 
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MANPOWER  STUDY  FINDS 
DISTRIBUTION  LACKING 

Only  1 7 of  Pennsylvania’s  67  counties 
are  served  bv  adequate  numbers  of 
primary  care  physicians,  according 
to  the  fourth  annual  study, 

"Phvsician  Manpower  in 
Pennsylvania  in  1989,”  available 
from  the  State  Society’s  Management 
Information  Systems.  Built  on  data 
from  studies  since  1986,  the  1989 
edition  reports  on  the  status  of 
physician  manpower  in  the 
Commonwealth,  including  specialty 
specific  data  on  primary  care 
physicians. 

More  than  one-halt  of 
Pennsylvania  physicians  practice  in 
three  densely  populated  counties: 
Philadelphia,  Allegheny  and 
Montgomery,  but  just  under  one- 
third  of  the  state’s  population  resides 
in  these  counties,  the  figures  show. 
The  remaining  counties,  with  69 
percent  of  the  population,  claim  only 
45  percent  of  the  state’s  physicians. 

Recording  a total  of  38,490 
physicians  in  the  state,  the  study 
concludes  that  the  overall  supply  of 
physicians  in  Pennsylvania  is 
adequate,  but  is  not  distributed 
efficiently.  “The  distribution  is  such 
that  large  geographical  areas  of  the 
state  are  not  only  underserved,  but 
are  also  distant  from  any  of  the  areas 
where  adequate  numbers  of 
physicians  are  located,"  the  study 
says.  It  found  that  there  are 
approximately  1 14  primary  care 
physicians  per  100,000  population, 
among  all  physicians  in  the  state. 

The  statistics  also  show  that  since 
1986,  medical  trainees  in  family 
practice  have  failed  to  replace  the 
current  proportion  of  family 
practice/general  practice  MDs.  In 
1989,  8 percent  of  medical  trainees, 
compared  to  12  percent  of  active 
MDs,  were  in  family  practice  or 
general  practice.  Only  two  other 
specialties,  internal  medicine  and 
general  surgery,  reflect  differences  of 
more  than  .6  percent  between  the 
proportion  ol  active  MDs  and  the 
proportion  of  medical  trainees  in  the 
specialty. 

The  study  is  divided  into  two 
sections,  Part  I devoted  to  data  on 
total  (MD  & DO)  manpower  in 
Pennsylvania,  Part  II  comprised  of 
detailed  data  on  primary  care 
physicians  by  specialty.  Charts  and 
graphs  are  delineated  by  county, 
specialty,  sex,  age,  major  professional 
activity,  type  of  practice,  and  school 


of  graduation. 

Other  facts  about  Pennsylvania 
physicians  from  the  study  include: 

• More  than  one-third  of  all 
physicians  (including  residents)  in 
Pennsylvania  are  under  age  35;  64 
percent  are  under  age  45. 

• 18  percent  of  all  physicians  are 
female;  27  percent  of  all  physicians 
age  35  and  under  are  female; 

• As  of  1989,  there  were  6,015 
medical  trainees  in  Pennsylvania;  26 
percent  in  internal  medicine,  8 
percent  in  general/family  practice, 
and  1 0 percent  in  general  surgery. 

• 35  percent  of  physicians  under 
age  35  are  primary  care  specialists; 
but  only  26  percent  of  physicians 
aged  35-44  are  primary  care 
specialists; 

• Of  all  MDs  under  age  35,  only  27 
percent  are  female;  55  percent  of 
pediatricians  under  age  35  are  female; 

• 63  percent  of  all  primary  care 
MDs  have  office-based  practices. 

Copies  of  the  study  are  available 
for  $25  to  State  Society  members, 
$50  to  non-members.  To  order, 
contact  Lisa  Houck  at  the  State 
Society’s  Management  Information 
Systems,  1-800-228-7823. 


PRELIMINARY  CALL  TO  THE 
1991  ANNUAL  MEETING 
HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  will 
convene  its  annual  meeting  at  the 
Adam's  Mark  Hotel,  Philadelphia, 
Pennsylvania,  on  Friday,  October  1 8, 
1991.  The  second  session  will  convene 
Saturday,  October  19,  1991,  and  the 
third  session  Sundav,  October  20, 
1991.  Details  regarding  the  starting 
times  of  all  three  sessions  will  appear  in 
the  Official  Call  in  the  August  1991 
issue  of  Pennsylvania  Medicine. 

All  proposed  amendments  to  the 
Bylaws  must  be  submitted  to  the  office 
of  the  Secretary  of  this  Society  on  or 
before  June  18,  1991.  Such 

amendments  may  be  proposed  upon 
the  written  petition  of  1 5 active  or 
associate  members  of  the  Society,  or  by 
the  Committee  on  Bylaws.  Resolutions 
to  be  considered  by  the  House  may  be 
submitted  in  writing  to  the  Secretary  by 
a delegate  acting  in  his  own  behalf  or 
for  the  component  medical  society  or 
specialty  society  he  represents.  If 
received  prior  to  September  18,  1991, 
resolutions  will  be  published  in  the 
Official  Reports  Book. 


IMMUNIZATIONS  BILL 
GAINS  SOCIETY  SUPPORT 

The  State  Society  in  February 
announced  its  support  for  child 
immunization  legislation  introduced 
by  House  Majority  Leader  H.  William 
DeWeese  (D-Greene).  The  bill  would 
require  insurance  companies  to 
include  childhood  immunizations  as 
one  of  the  covered  medical  services. 

Representing  the  State  Society  at  a 
February  1 2 press  conference  to 
announce  the  bill’s  introduction  was 
Richard  Baltz,  MD,  a central 
Pennsylvania  pedicatrician  and 
member  of  the  Pennsylvania  Chapter 
of  the  American  Academy  of 
Pediatrics.  Also  representing  the 
Academy  was  Alan  Kohrt,  MD,  of 
Honesdale. 

According  to  Dr.  Baltz,  "Health 
insurance  coverage  for 
immunizations  offers  a 10-fold 
return  for  Pennsylvanians.  Every  $ 1 
in  vaccinations  saves  us  $10  or  more 
in  future  health  care  costs.  But 
crowded  clinics  and  rapidly 
escalating  vaccine  costs  are  helping 
deter  parents  from  having  their 
children  vaccinated  on  time  or  at  all.” 

The  bill  has  been  referred  to  the 
House  Health  and  Welfare 
Committee. 

LANCASTER  PHYSICIAN 
KILLED  BY  MINE  IN  GULF 

Lancaster  physician  Mark  A. 

Connelly,  MD,  34,  was  killed  in  Iraq 
on  March  1 when  his  vehicle  hit  a 
land  mine.  He  and  other  medical 
personnel  were  approaching  a group 
of  surrendering  Iraqis  to  offer  help, 
military  authorities  said.  A woman  in 
the  group  was  also  killed. 

He  was  associate  director  of  the 
Family  and  Community  Medicine 
Program  at  Lancaster  General 
Hospital  and  a family  practitioner. 
"We’re  in  a state  of  shock;  he  was 
extremely  well-liked,”  said  Wally 
Hudson,  a spokesman  for  the 
hospital. 

Born  in  Syracuse  , N.Y.  , and 
raised  in  the  Pittsburgh  area,  he  was 
a graduate  of  the  University  of  Notre 
Dame  and  of  Georgetown  University 
School  of  Medicine. 

Dr.  Connelly  was  called  to  active 
dutv  in  November  and  left  lor  Saudi 
Arabia  January  12.  He  was  serving  as 
an  Army  major  at  a forward  battalion 
aid  station,  immediately  behind  the 
front  line.  He  had  been  serving  with 
a local  Army  reserve  or  National 
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Guard  medical  unit  but  was  called  to 
active  duty  individually  and  assigned 
to  the  142nd  Medical  Company  of 
the  New  Hampshire  National  Guard. 

Dr.  Connelly  lived  in  Manheim 
Township  with  his  wife,  nine-year- 
old  daughter,  and  seven-year-old  son. 
A scholarship  hind  has  been 
established  to  help  provide  for  his 
children’s  future  education. 
Contributions  may  be  made  c/o 
Fulton  Bank,  P.O.  Box  304,  Lititz,  PA 
17543. 

DR.  MAH00D  SEEKS  ELECTION 
TO  AMA  COUNCIL  POSITION 

William  H.  Mahood,  MD,  a 
gastroenterologist  from  Abington,  is 
seeking  a 
position  on  the 
AMA  Council 
on  Medical 
Service.  His 
candidacy  has 
the  frill  support 
of  the  State 
Society,  and 
has  been 
approved  by 
the  AMA. 
Elections  will  take  place  at  the  AMA 
House  of  Delegates  Meeting  in  June. 

Currently  associated  with  Holy 
Redeemer  Hospital,  Meadowbrook, 
Dr.  Mahood  has  been  a member  of 


the  Pennsylvania  delegation  to  the 
AMA  for  nearly  eight  years,  four  as  a 
delegate  and  three  and  one-half  as  an 
alternate  delegate.  He  chaired  the 
Society’s  Council  on  Medical 
Economics  in  1989-90,  and  has  been 
active  at  both  state  and  AMA  levels  in 
the  Hospital  Medical  Staff  Section. 
He  was  president  of  the  Pennsylvania 
Society  of  Gastroenterology  1985-87, 
and  has  served  in  various  other  posts 
in  that  organization.  During  1988-90 
he  was  chairman  of  the  Council  of 
Regional  Endoscopic  Societies. 

On  the  county  level,  Dr.  Mahood 
joined  the  Montgomery  County 
Medical  Society  in  1969,  served  as 
president  in  1986-87,  and  remains  on 
the  board  of  directors.  He  was  a 
member  of  the  Philadelphia  County 
Medical  Society  from  1966-73,  and 
joined  the  College  of  Physicians  of 
Philadelphia  in  1970. 

After  receiving  his  medical  degree 
at  Jefferson  Medical  College,  serving 
his  internship  and  residency  at  the 
hospital  there,  and  completing  a 
residency  in  gastroenterology  at 
Graduate  Hospital  of  the  University 
of  Pennsylvania,  Dr.  Mahood  served 
two  years  of  military  service  as  head 
of  internal  medicine  at  Elgin  Air 
Force  Base,  Florida.  He  returned  to 
Pennsylvania  in  1966  as  instructor  of 
medicine  at  the  University  of 
Pennsylvania  School  of  Medicine.  He 


became  an  associate  in  medicine 
there  in  1 969,  also  serving  as  director 
of  the  Graduate  Hospital’s 
Gastroenterology  Clinic.  He  joined 
Abington  Hospital  as  a visiting 
physician  in  the  gastroenterology 
section  in  1969,  and  was  named  chief 
of  the  Gastroenterology  Division 
there  in  1972.  He  served  as  director  of 
postgraduate  education  at  Abington 
Memorial  Hospital  from  1969-73. 

AMA  SETS  SEPTEMBER 
WOMEN'S  HEALTH  MONTH 

The  AMA  is  sponsoring  a “Walk  for 
Women’s  Health"  during  Women’s 
Health  Month  in  September  this 
year,  as  part  of  its  ongoing  Women’s 
Health  Campaign.  Philadelphia  and 
Pittsburgh  are  among  the  20  cities 
selected  as  sites  for  this  one-day 
event. 

The  walks,  to  be  organized  by  a 
San  Francisco  event  management 
firm,  will  be  similar  to  the  “Walk 
with  Your  Doc”  program  in  1987. 

The  AMA’s  Women’s  Health 
Campaign  mirrors  the  AMA’s 
Campaign  Against  Cholesterol,  now 
in  its  third  year.  Both  public  health 
campaigns  were  organized  to  provide 
physicians  and  the  public  with  well- 
researched,  current  health 
information.  Women  are  targeted 
because  research  shows  they  are 
primary  caretakers  of  family  health. 

PUBLIC  HEALTH  SERVICE 
SEEKS  HEALTHY  YOUTHS 

To  reduce  preventable  death,  disease, 
and  disability  by  the  year  2000,  the 
U.S.  Public  Health  Service,  working 
with  a consortium  of  over  300 
national  organizations  and  all  50 
state  departments  of  health,  has 
developed  a broad-based  plan  to 
improve  the  health  of  all  Americans. 
The  cornerstone  of  this  initiative  is 
“Healthy  People  2000:  The  National 
Health  Promotion  and  Disease 
Prevention  Objectives,”  which  charts 
a 10-year  course  for  individual, 
collective,  and  environmental 
change. 

Healthy  People  2000  sets  broad 
public  health  goals  for  the  decade. 
The  three  principal  goals  for  the 
1 990s  are  to: 

• increase  the  span  of  healthy  life 
of  Americans; 

• reduce  health  disparities  among 
Americans; 

• achieve  access  to  preventive 
services  for  all  Americans 


Again  this  year,  Governor  Robert  P.  Casey  (seated,  center)  officially  proclaimed  March  30 
'Doctors  Day'  in  Pennsylvania.  A county  medical  society  auxiliary  in  Georgia  first  celebrated 
Doctors'  Day  in  1933.  Representing  the  State  Society's  auxiliary  are  Pat  Moddaress,  president, 
seated  at  left,  and  Arlene  C.  Oyler,  executive  director,  standing  left.  Also  present  for  signing  of 
this  year's  proclamation  were  State  Society  President  Gordon  K.  MacLeod,  seated,  right,  and 
Executive  Vice  President  Roger  F.  Mecum,  standing,  right.  The  auxiliary  encourages  individuals 
and  communities  to  honor  Doctors'  Day  through  donations  to  the  auxiliary's  Health  Careers 
Financial  Aid  Fund,  which  provides  low  interest  loans  to  Pennsylvania  students. 
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To  help  meet  these  goals,  298  specific  objectives  are 
identified  in  22  separate  priority  areas,  such  as  physician 
fitness,  alcohol  and  other  drugs,  unintentional  injuries, 
mental  health  and  mental  disorders,  and  educational  and 
community-based  programs.  Within  each  priority  area, 
quantifiable  targets  have  been  set  for  improvements  in 
health  status,  risk  reduction,  and  service  delivery.  Special 
population  targets  have  been  set  for  those  groups  that 
experience  higher  rates  of  morbidity,  disability,  and 
mortality  than  the  general  population. 

The  U.S.  Public  Health  Service’s  Office  of  Disease 
Prevention  and  Health  Promotion  has  funded  nine 
organizations  to  work  with  particular  high  risk 
populations  or  in  particular  settings.  The  American 
Medical  Association  has  received  funding  to  focus  on  the 
adolescent  population  through  its  “Healthier  Youth  by  the 
Year  2000"  project,  which  is  being  implemented  in 
conjunction  with  the  AMA  National  Coalition  on 
Adolescent  Health.  The  project  includes  the  publication  of 
a multi-disciplinary,  modular  newletter,  Target  2000,  and 
the  creation  of  the  National  Adolescent  Health  Promotion 
Network  (NAHPNet). 

HEART  DISEASE  COURSE  SET  FOR  SEPTEMBER 

A board  review  course  in  cardiovascular  disease  will  be 
held  September  30 — October  4,  1991,  at  the  Adam’s  Mark 
Hotel,  Philadelphia.  It  will  be  presented  by  the  Philadelphia 
Heart  Institute  at  Presbyterian  Medical  Center  and  The 
Graduate  Hospital,  and  co-sponsored  by  the  Council  of 
Clinical  Cardiology  of  the  American  Heart  Association. 

For  more  information,  write  to  Bernard  L.  Segal,  MD, 
director,  Philadelphia  Heart  Institute,  Presbyterian  Medical 
Center,  39th  and  Market  Sts.,  Philadelphia,  Pa.,  or  phone 
(215)  662-9084. 

NEW  AMA  DIRECTORY  LISTS  633,000  MDs 

The  32nd  edition  of  the  American  Medical  Directory  has 
been  published  by  the  AMA’s  Department  of  Data 
Resource  Development.  The  directory  contains  listings  of 
more  than  633,000  U.S.  physicians  drawn  from  the  AMA 
physician  masterfile. 

More  than  30,000  new  physician  listings  and  300,000 
address  changes  are  included. 

The  directory  contains  complete  listings  of  all  non- 
federal  physicians,  physicians  in  military  service,  serving 
in  government  agencies,  in  the  U.S.  Public  Health  Service, 
and  U.S.  physicians  temporarily  residing  in  other 
countries. 

Copies  are  available  for  $495  through  the  AMA’s  Book 
and  Pamphlet  Fulfillment  Service,  P.O.  box  2964, 
Milwaukee,  Wis.  53203;  order  number  OP-390890. 


CORRECTION 

The  names  of  two  officers  of  the  Westmoreland  County 
Medical  Society  were  listed  in  error  under  Potter 
County  in  the  August,  1990  Pennsylvania  Medicine. 
They  are: 

President  Elect  (then  Vice  President):  Gloria  J. 
Watkins,  MD,  508  S.  Church  St.,  Mt.  Pleasant  15666, 
412-547-1198. 

Treasurer:  William  S.  Keck,  MD,  516  Pellis  Rd., 
Greensburg  15601,  412-834-3730. 

The  staff  regrets  any  inconvenience  caused  by  this 
error  and  apologizes  to  both  county  societies. 

EPISCOPAL  HEART  INSTITUTE 
CURRENT  TRENDS 
in  CARDIOLOGY  - 1991 


FRIDAY  - MAY  10,  1991 

WARWICK  HOTEL 
17th  & Locust  Street,  Philadelphia 

PROGRAM  DIRECTOR 
VIDYA  S.  BANKA,  MD 

SESSION  I - INTRACORONARY  INTERVENTIONS 

PICA;  STATE  OF  THE  ART  in  1990s 

Vidya  S.  Banka,  MD,  Episcopal  Heart  Institute 
Philadelphia,  PA 

THE  UNSTABLE  PLAQUE 

Richard  Myler,  MD,  San  Francisco  Heart  Institute 
San  Francisco,  California 

CORONARY  STENTS 

Sheldon  Goldberg,  MD,  Thomas  Jefferson  University 
Philadelphia,  PA 

EXCIMER  LASER  CORONARY  ANGIOPLASTY 

James  Margolis,  MD,  South  Miami  Heart  Institute 
Miami,  Florida 

SESSION  II;  ADVANCES  IN  DIAGNOSIS  & MANAGEMENT 
SILENT  ISCHEMIA  - DIAGNOSIS  & MANAGEMENT 

Peter  F.  Cohn,  MD,  State  University  of  New  York 
Stoney  Brook,  New  York 

MAGNETIC  RESONANCE  IMAGING  - ITS  APPLICATIONS 
IN  CARDIOVASCULAR  DISEASE 

Nathaniel  Reichek,  MD, 

Hospital  of  the  University  of  Pennsylvania 
Philadelphia,  PA 

APPLICATIONS  OF  TRANSESOPHAGEAL 
ECHOCARDIOGRAPHY 

Alan  R.  Maniet,  DO,  Episcopal  Heart  Institute 
Philadelphia,  PA 


FOR  REGISTRATION  Call  the  office  of: 

VIDYA  S.  BANKA,  MD 
Medical  Director,  Episcopal  Heart  Institute 
PHONE  (215)  427-7247  FAX  (2 1 5)  427-6205 
or  send  attached  coupon. 


i 1 

j NAME(S) | 

! MAILING  ADDRESS 1 


j TELEPHONE  ( ) j 

i i 


REGISTRATION  DEADLINE:  May  1,  1991 

REGISTRATION  FEE: 

$80.00  PHYSICIAN/PRACTITIONER  (ON  SITE  $100.00) 


REGISTRATION  FEE: 

$45.00  RESIDENTS/FELLOWS  (ON  SITE  $50.00) 


EPISCOPAL  HEART  INSTITUTE 

Episcopal  Hospital  Front  Street 
& Lehigh  Avenue 
Philadelphia,  PA  19125 
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Newsmakers  ■ 


Brenda  Baumann , MD, 
Young  Physicians 
Board  Member 


Elaine  S.  Herrmann 


The  State  Society's  newest  member  of  the 
Board  of  Trustees  enjoys  the  unpredictabil- 
ity and  excitement  of  emergency  medicine 
in  the  wee  hours  of  the  morning.  That  same 
thirst  for  the  precarious  edge  of  life  has 
drawn  Brenda  Baumann,  MD,  into  chal- 
lenging medicine's  political  as  well  as 
medical  dilemmas. 


Brenda  Baumann,  MD 


An  associate  in  emergency 
medicine  at  Geisinger  Clinic, 
Wilkes-Barre,  Dr.  Baumann 
is  serving  a one-year  term  as 
trustee  representing  the 
Young  Physicians  Section. 
"For  me,  the  ER  is  perfect.  It’s  exciting, 
and  it’s  always  unpredictable.  You  never 
know  if  it’s  going  to  be  a day  of  sore 
throats  and  lumps  and  bumps  or  if  it’s 
going  to  be  a day  of  real  tragedy.  Plus  you 
treat  the  whole  spectrum  of  illness,”  she 
says. 

During  daylight  hours,  Dr.  Baumann 
can  often  be  found  behind  a computer 
attacking  the  equally  unpredictable  “re- 
imbursement monster.”  She  finds  this 
creature  to  be  both  fascinating  in  its 
complexity  and  frightening  in  its  unbri- 
dled growth.  “I’m  a fairly  intelligent  per- 
son, but  I have  to  sit  pushing  this  button 
and  that  button  on  my  computer  to  fig- 
ure out  which  DRG  coding  will  give  my 
hospital  the  most  financial  gain.  Then  I 
must  seek  out  the  attending  physician, 
and  say,  ‘Write  down  aspiration  pneu- 
monia as  opposed  to  pneumonia’;  and 
then  I may  have  to  spend  time  defending 
that.” 

Rationalizing  the  daily  demands  of 
these  time  consuming,  contrasting  pur- 
suits is  a delicate  balancing  act,  she  says. 
"To  me,  the  system  is  just  too  complicat- 
ed and  too  seldom  evaluated.  I’m  spend- 
ing as  much  time  deciding  how  to  per- 
suade my  colleagues  to  code  something 
as  I am  treating  someone  who  is  in  acute 
pulmonary  edema.”  Add  to  this  equation 
the  demands  of  raising  a young  son,  serv- 
ing the  community,  and  participating  in 
organized  medicine,  and  life  takes  on 


enough  complexity,  unpredictability  and 
excitement  even  for  Dr.  Baumann. 

She  readily  recognizes  how  easy  it  is 
for  young  physicians  to  "peg-hole  them- 
selves” into  patient  care — earn  a good 
living,  do  good,  and  avoid  dealing  with 
the  superstructure  that  controls 
medicine.  “It’s  hard  to  play  two  different 
mindsets  and  remain  sane,”  she  says,  es- 
pecially working  with  colleagues  who 
question  the  need  to  be  involved  in  such 
things  as  organized  medicine  or  DRG 
coding.  "But  if  you  stay  interested  in  pol- 
itics, you  know  the  trends,”  she  says. 
“And  I think  you  learn  what  you  need  to 
know  to  survive  in  the  system.” 

Despite  her  strong  belief  in  the  need 
for  physician  involvement  in  medicine’s 
“superstructure,”  she  warns  that  it  may 
become  harder  and  harder  to  convince 
young  physicians  of  this  need.  “People 
entering  medicine  today  are  willing  to 
accept  that  their  financial  future  is  going 
to  be  controlled  by  someone  else,”  she 
says;  persons  who  want  the  independent 
control  of  their  financial  future  which 
medicine  promised  decades  ago  now 
seek  other  careers. 

This  is  especially  true,  she  notes,  in  the 
broad  discipline  of  family  practice, 
where  it’s  difficult  to  devote  the  amount 
of  time  necessary  to  understand  and  par- 
ticipate in  organized  medicine. 

Missed  ballgames 

While  remembering  all  “the  ballgames 
you  miss”  as  a young  parent  and  physi- 
cian, Dr.  Baumann  remains  enthusiastic 
about  the  fullfilment  and  successes  of 
her  23-year  involvement  in  organized 
medicine.  She  helped  initiate  the  Soci- 
ety’s Resident  Physicians  Section  in  the 
late  1970s,  and  continued  into  numerous 
state  and  county  society  posts  through 
her  career.  As  a member  of  the  Resident 
Physicians  Section,  she  helped  simplify 
the  sometimes  involved  membership  ap- 
plication process. 

“I  always  liked  politics,”  she  says.  “But 
I found  that  once  I became  involved  in 
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medicine  it  was  very  difficult  to  be  polit- 
ically active  and  devote  the  time  needed 
to  medicine.  In  medical  politics  I could 
have  the  best  of  both  worlds.” 

Presidency  of  the  student  body  at  Mac- 
Murray  College  in  Illinois  led  into  the 
presidency  of  the  Harrisburg  Hospital 
house  staff  and  chief  resident  in  family 
practice,  and  then  election  as  the  State 
Society’s  resident  delegate  to  the  AMA  in 
1977-79.  At  various  times  Dr.  Baumann 
held  membership  in  the  Centre, 
Clearfield,  and  Luzerne  county  medical 
societies,  and  served  on  the  State  Soci- 
ety’s Council  of  Member  Services,  Coun- 
cil on  Medical  Economics,  and  Task 
Force  on  Aging.  She  was  young  physician 
delegate  to  the  AMA  in  1987.  At  present, 
she  serves  on  the  steering  committee  of 
the  American  Bar  Association/American 
Medical  Association  Statewide  Joint  Pro- 
ject Against  Drug  Abuse. 

These  days,  she  feels  at  ease  in  the 
House  of  Delegates;  but  it  was  not  always 
so:  “In  1971,  when  I entered  my  first 
House  of  Delegates  meeting  and  looked 
around,  there  was  hardly  anyone  under 
45,  and  probably  only  three  women.  It 
didn’t  make  us  feel  very  welcome.  For 
that  reason,  when  Roberta  Schneider 
(MD)  and  I were  involved  in  organizing 
the  Young  Physicians  Section  we  wanted 
to  greet  everyone  at  the  door.” 

Times  have  changed,  she  believes;  the 
Society  has  nearly  achieved  the  goal  it  set 
a few  years  ago  to  place  young  physi- 
cians in  leadership  positions.  “I  look  for- 
ward to  the  day  when  the  Society  really 
doesn’t  need  a Young  Physicians  Sec- 
tion,” she  says.  An  introductory  group 
should  be  retained  for  physicians  of  any 
age  entering  organized  medicine  for  the 
first  time,  but  the  need  for  separate  sec- 
tions is  diminishing.  "The  Young  Physi- 
cians Section,  as  I see  it,  is  to  attract 
those  who  haven’t  had  the  experience, 
and  who  should  be  voicing  their  opin- 
ions in  organized  medicine.”  She  notes 
that  many  physicians  under  40  are  dele- 
gates and  alternate  delegates,  positions 
they  were  unlikely  to  hold  even  a few 
years  ago. 

Family  support 

“The  only  reason  I’ve  been  able  to  pursue 
activities  in  the  State  Society  is  because 
of  the  support  of  my  husband,  and  my 
son  as  well,”  she  says.  “Family  responsi- 
bilities are  a barrier  to  some  women 
physicians,  because  they  leave  them  with 
precious  little  time  for  anything  else.” 
She  met  her  husband,  Thomas  Lee 


Baumann,  MD,  currently  medical  direc- 
tor of  Blue  Cross  HMO-Northeastern 
Pennsylvania,  while  both  were  in  medi- 
cal school  at  Southern  Illinois  Universi- 
ty School  of  Medicine.  Residency  place- 
ments for  physicians  married  to 
physicians  were  not  yet  coordinated 
through  computerized  networks.  The 
Baumanns  searched  the  country  for  an 
area  with  more  than  one  or  two  family 
practice  or  internal  medicine  programs 
within  a 60-mile  radius,  yet  not  in  a large 
city.  This  technique  landed  both  in  resi- 
dencies at  Harrisburg  Hospital. 

She  accompanied  her  husband  into 
family  medicine  in  the  rural  Clearfield 
area.  Unsure  of  a subspecialty,  she  had 
decided  that  rural  family  medicine 
would  allow  her  to  “do  a little  bit  of  ev- 
erything,” from  obstetrics  to  emergency 
medicine.  But  with  the  loss  of  an  anes- 
thesiologist and  skyrocketing  costs  of 
malpractice  insurance,  she  was  forced  to 
give  up  the  obstetrical  portion  of  her 
practice.  “1  missed  the  excitement  of  do- 
ing deliveries,”  she  says.  "So  I returned  to 
the  emergency  room  and  found  the  trau- 
ma element  took  over  where  the  delivery 
excitement  had  been.” 

After  working  as  emergency  room 
physician  at  Dubois  and  Clearfield  hos- 
pitals, she  became  emergency  room  di- 
rector at  Philipsburg  Hospital  in  1985. 
She  also  was  medical  director  of  the  lo- 
cal paramedic  service,  teaching  most 
paramedic  courses,  and  regional  EMS 
director.  She  became  board  certified  in 
emergency  medicine  in  January  1986, 
and  received  FACEP  status  in  September 
that  year. 

Seven  years  of  “a  little  bit  of  every- 
thing” proved  sufficient  for  both  Bau- 
manns, who  took  advantage  of  mutual 
career  opportunities  to  move  to  Wilkes- 
Barre  three  years  ago. 

The  Baumanns  have  a son,  Morgan 
Caleb,  age  11.  While  gifted  in  math  and 
science,  he  has  not  yet  shown  any  incli- 
nation toward  a medical  career — in  con- 
trast to  his  mother.  “As  far  back  as  I can 
remember,  I wanted  to  be  a physician, 
but  I’m  not  sure  why,”  Dr.  Baumann  re- 
calls. “I  had  no  role  models — no  one  in 
the  family  was  in  medicine;  there  were 
no  sick  relatives  that  drew  my  interest  to- 
ward medicine.  . . I was  just  always  very 
focused.  I had  two  loving  and  compas- 
sionate parents  who  told  me  from  day 
one  I could  do  whatever  I wanted  to  do. 
They  made  me  an  optimistic  person.  I 
decided  very  young  what  I wanted  to  do, 
and  that’s  what  I did.” 


“ The  Young 
Physicians 
Section , as  I 
see  it,  is  to 
attract  those 
who  haven't 
had  the 
experience, 
and  who 
should  he 
voicing  their 
opinions  in 
organized 
medicine . ” 
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As  part  of  the  150th  anniversary  celebration  of  The  Institute  of  Pennsylvania  Hospital,  past 
presidents  of  the  medical  staff  were  recently  honored  at  the  first  annual  Black  Tie  Ball  held  at 
the  Philadelphia  Country  Club.  In  the  front  row,  left  to  right,  are  Drs.  Leo  Madow,  Penn  Valley; 
William  O'Brien,  Gladwyne;  Charles  Dick,  Media;  William  Kelley,  North  Fort,  Florida;  and 
Franklin  West,  Penn  Valley.  Standing  are,  left  to  right,  Drs.  James  L.D.  Cox,  Philadelphia; 
Nathan  Comer,  Penn  Valley;  and  Jack  H.  Weinstein,  Merion  Station. 


Randall  L.  Braddom,  MD,  vice 
president  for  medical  affairs  at 
MossRehab,  Inc.,  Philadelphia,  has 
been  named  to  a national  panel 
reviewing  systems  which  measure 
the  effectiveness  of  rehabilitation 
programs.  The  panel  is  specifically 
reviewing  the  Functional 
Independence  Measure  (FIM)  of  the 
Uniform  Data  Set,  the  system  most 
broadly  used  in  the  U.S.  to  measure 
ability  to  perform  specific  functional 
activities. 

Mark  R.  Katlic,  MD,  FACS,  is  the 

author  of  a recently  published 
surgical  textbook,  "Geriatric  Surgery; 
Comprehensive  Care  of  the  Elderly 
Patient.”  He  is  chief  of  thoracic 
surgery  at  Wilkes-Barre  General 
Hospital. 

Robert  Y.  Moore,  MD,  PhD,  has 

been  named  director  of  the 
University  ol  Pittsburgh’s  Center  for 
Neuroscience.  He  served  as  professor 
ol  neurology,  neurobiology,  and 
behavior,  and  chairman  of  the 
Department  of  Neurology  at  the 
State  University  of  New  York  before 
joining  Pitt. 

Jay  Roberts,  MD,  professor  of 
pharmacology  and  director  of 
experimental  research,  the  Medical 
College  of  Pennsylvania, 

Philadelphia,  will  become  the  visiting 
professor  to  the  School  of  Medicine, 
University  of  Graz,  Graz,  Austria, 
this  April . He  will  conduct  lectures 
and  seminars  to  the  faculty  and 
graduate  staff  of  Graz.  Welcoming 
Dr.  Roberts  to  the  University  of  Graz 
will  be  Fred  Lembeck,  MD, 
professor  and  chairman,  Department 
of  Pharmacology,  and  director  of 
experimental  research.  Dr.  Lembeck 
completed  his  dual  visiting 
professorship  at  the  Medical  College 


of  Pennsylvania  in  July  1990.  This  is 
the  first  time  a dual  professorship 
has  been  established  between  the 
U.S.  and  the  Republic  of  Austria. 

This  dual  professorship  was  initiated 
by  Milton  J.  Freiwald,  MD, 
Philadelphia  ophthalmologist. 

David  H.  Henry,  MD,  a member  of 
Graduate  Hospital’s  Division  of 
Hematology  and  Oncology,  was  the 
principal  investigator  for  the  clinical 
studies  leading  to  development  of  the 
medication  Procrit,  proven  to 
effectively  treat  anemia  in  AIDS 
patients.  Procrit,  a biotechnical 
version  of  the  hormone 
erythropoietin,  was  approved  by  the 
Food  and  Drug  Administration  in 
January. 

Alfred  L.  Colley,  MD,  medical 
director  at  Frankford  Hospital  since 
1985,  has  retired  after  more  than  35 
years  of  service  to  the  hospital.  He 
became  director  of  surgery  in  1971, 
acting  medical  director  in  1984, 
and  was  named  medical  director 


the  next  year. 

Phillip  E.  Reilly,  MD,  has 

announced  his  candidacy  for  a third 
term  as  Fayette  County  coroner.  Dr. 
Reilly  is  an  emergency  room 
physician  at  Uniontown  Hospital. 

Nicholas  A.  DiNubile,  MD,  of  the 

Graduate  Hospital  Human 
Performance  and  Sports  Medicine 
Center,  Wayne,  was  the  guest  editor 
of  the  January  1991  edition  of 
“Clinics  in  Sports  Medicine.”  The 
issue  focused  on  the  importance  of 
physicians  prescribing  regular 
exercise  for  patients. 

Marianne  N.  Klugheit,  MD,  received 
Pennsylvania  Hospital’s  1990  J. 

Martin  Myers  Award  in  regonilion  ol 
her  contributions  as  an  administrator, 
clinician,  and  teacher.  Dr.  Klugheit  is 
director  of  adult  ambulatory  services 
at  the  Hall-Mercer  Community 
Mental  Health/Retardation  Center  at 
Pennsylvania  Hospital,  and  is  a 
clinical  associate  in  the 
Department  of  Psychiatry  at  the 
University  of  Pennsylvania  School  of 
Medicine. 

James  M.  Hunter,  MD,  professor  of 
orthopedic  surgery  and  former  chief 
of  the  Division  of  Hand  Surgery  at 
Thomas  Jefferson  University  Hospital, 
has  been  named  Distinguished 
Professor  by  the  university’s  board  of 
trustees.  He  is  the  fourth  Jeffersonian 
to  receive  this  honor.  Dr.  Hunter  is 
renowned  for  his  many  contributions 
to  hand  surgery,  including  the 
development  of  the  Hunter  passive 
and  active  tendon  implants  used  in 
the  staged  reconstruction  of  damaged 
flexor  tendons. 


(Left  to  right)  Drs.  Jay  Roberts,  Milton  Freiwald,  and  Fred  Lembeck,  are  involved  in  a dual 
professorship,  initiated  through  Dr.  Freiwald's  efforts,  with  the  University  of  Graz,  Austria. 
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PHILADELPHIA  HEART  INSTITUTE 

at  Presbyterian  Medical  Center 

I Cardiology 
Update  v 

designed  for  the  physician  and  provides  an  intensive 
survey  of  the  current  status  of  clinical  cardiology  . . . 


Wednesday,  May  1,  1991 

Geriatric  Cardiology 

Moderator:  Bernard  L.  Segal,  MD 


3:00-3:30 

What  drugs  to  use  or  not  to  use 
in  elderly  patients 

Stephen  J.  Nierenberg,  MD 

3:30-4:00 

The  management  of  lipid  disorders 
in  the  geriatric  patient 

Gary  J.  Vigilante,  MD 

4:00-5:00 

Case  Presentations 

Joseph  Lemlek,  MD 

Panel  Discussion  William  Corin,  MD 

Norman  Feinsmith,  MD 

Charles  Gottlieb , MD 

Mariell  Jessup,  MD 

Howard  Rosner,  DO 

William  P.  Santa  more,  PhD 

■ Case  Presentations  and  Panel  Discussions 
U C ME  Credits* 

■ No  Registration  Fee 

■ Call  for  Reservation  662-8627 

Scheie  Auditorium 

Presbyterian  Medical  Center 
39th  & Market  Streets 
Philadelphia,  Pennsylvania  19104 

Presbyterian  Medical  Center  is  an  affiliate  of  the  University  of  Pennsylvania. 

Presbyterian  Medical  Center  designates  this  continued  medical  education  activity  for  2 credit  hours  in 
Category  1 of  the  Physicians ' Recognition  Award  of  the  American  Medical  Association  and  the  Pennsylvania 
Medical  Society  Membership  requirement.  Nine  sessions.  18  credits. 


BITUARIES 


Thomas  H.  Aughinbaugh,  Vero  Beach,  FL 
Jefferson  Medical  College,  1940;  age  76, 
died  January  30,  1991.  Dr.  Aughinbaugh 
specialized  in  emergency  medicine  • 

Clayton  T.  Beecham,  Sunbury 
University  of  Minnesota,  1933;  age  84,  died 
December  11,  1990.  Dr.  Beecham  was  an 
obstetrician  and  gynecologist.* 

Joseph  A.  Borrison,  Harrison 
Temple  University  School  of  Medicine, 
1937;  age  82,  died  January  20,  1991.  Dr. 
Borrison  was  a general  surgeon.* 

William  M.  Bush,  Naples,  FL 
Jefferson  Medical  College,  1937;  age  77. 
died  January  14,  1991.  Dr.  Bush  was  an  ob- 
stetrician and  gynecologist.* 

G.  Robert  Campbell,  Beaver 
University  of  Pittsburgh,  1943;  age  73,  died 
December  30,  1990.  Dr.  Campbell  was  a 
dermatologist.* 

Alfred  W.  Dubbs,  Allentown 
Jefferson  Medical  College,  1931;  age  85, 
died  December  30,  1990.  Dr.  Dubbs  was  a 
cardiologist.* 

John  F.  Emmerling,  Ft.  Lauderdale,  FL 
University  of  Pittsburgh  School  of 
Medicine,  1930;  age  86,  died  January  29, 
1991 . Dr.  Emmerling  was  an  internist.* 

Clarke  M.  Forcey,  Pliilipsburg 
Jefferson  Medical  College,  1935;  age  81, 
died  January  17,  1991.  Dr.  Forcey  was  a ra- 
diologist.* 

Felix  E.  Glauser,  Camp  Hill 
University  of  Pennsylvania  School  of 
Medicine,  1947;  age  65,  died  January  22, 
1991.  Dr.  Glauser  specialized  in  occupa- 
tional medicine.* 

Wilton  R.  Glenney,  Schuylkill  Haven 
University  of  Toronto  Faculty  of  Medicine, 
1924;  age  92,  died  January  16,  1991.  Dr. 
Glenney  was  an  internist.* 

Esther  Hottenstein,  Millersburg 
Medical  College  of  Pennsylvania,  1 950;  age 
83,  died  January  7,  1991.  Dr.  Hottenstein 
was  an  obstetrician  and  gynecologist.* 

John  J.  Joyce  III,  Glenside 
University  of  Pennsylvania  School  of 
Medicine,  1941;  age  76.  Dr.  Joyce  was  an 
orthopedic  surgeon.* 

Salvatore  A.  Lawrence  Sr.,  Dunmore 
Hahnemann  University  School  of 
Medicine,  1938;  age  78.  died  November  20, 
1990.  Dr.  Lawrence  was  an  internist.* 

James  W.  Loomis,  Scranton 
Jefferson  Medical  College,  1956;  age  63, 
died  December  10,  1990.  Dr.  Loomis  was  a 
general  practitioner.* 

Frank  C.  Lutman,  Philadelphia 

Died  January  22,  1991.  Dr.  Lutman  was  an 

ophthalmologist.* 

Donald  F.  Lyle,  Ocean  City,  NJ 
University  of  Pennsylvania  School  of 
Medicine,  1930;  age  86.  died  December  25, 
1990.  Dr.  Lyle  was  a pediatrician.* 

Rudolph  E.  Medlen,  Uniontown 
Komensky  University  School  of  Medicine, 


Czechoslovakia,  1938;  age  82,  died  Jan- 
uary 19,  1991.* 

William  E.  Monteith,  Doylestown 
Boston  University  School  of  Medicine, 
1957;  age  60,  died  January  13,  1991.  Dr. 
Monteith  was  a general  surgeon.* 

N.  Henry  Moss,  Merion 

University  of  Pennsylvania  School  of 

Medicine,  1 948;  age  65,  died  December  26, 

1990.  Dr.  Moss  was  a general  surgeon  * 

Louis  A.  Naples,  Greensburg 
Loyola  University  of  Chicago  Stritch 
School  of  Medicine,  1930;  age  85,  died 
February  10,  1991.  Dr.  Naples  was  a gen- 
eral practitioner.* 

William  K.  Nealon,  Highland  Beach,  FL 
University  of  Pittsburgh  School  of 
Medicine,  1936;  age  83,  died  January  12, 

1991.  Dr.  Nealon  was  a gynecologist.* 

Frank  W.  Paradowski,  Philadelphia 
Jefferson  Medical  College,  1937;  age  84, 
died  November  1,  1990.  Dr.  Paradowski 
was  a general  practitioner.* 

Charles  G.  Perkins,  State  College 
University  of  Pennsylvania  School  of 
Medicine,  1933;  age  83,  died  January'  5, 
1991.  Dr.  Perkins  was  a family  practition- 
er* 

Raymond  F.  Peters,  Brownsville 
University  of  Pittsburgh  School  of 
Medicine,  1953;  age  64,  died  December  14, 

1 990.  Dr.  Peters  specialized  in  occupation- 
al medicine.* 

L.  Donald  Prutzman,  West  Chester 
University  of  Pennsylvania  School  of 
Medicine,  1946;  age  69,  died  January  1, 

1991.  Dr.  Prutzman  was  a general  sur- 
geon* 

Leon  Reidenberg,  Philadelphia 
Temple  University  School  of  Medicine, 
1929;  age  87,  died  February  1,  1991.  Dr. 
Reidenberg  was  a gynecologist.* 

Henry  D.  Rentschler  II,  Saxre 
University  of  Pennsylvania  School  of 
Medicine,  1925;  age  89,  died  January  8, 
1991.  Dr.  Rentschler  was  an  ophthalmolo- 
gist.* 

Paul  Salanon,  Philadelphia 

Age  62,  died  January  14,  1991.  Dr.  Salanon 

was  a general  practitioner.* 

Paul  D.  Shaub,  Shrewsbury 
University  of  Pennsylvania  School  of 
Medicine,  1923;  age  95.  died  January  5, 
1991.  Dr.  Shaub  was  a general  practition- 
er.* 

Jon  D.  Shoop,  Danville 
Tufts  University  School  of  Medicine,  1962; 
age  54,  died  November  1 6,  1 990.  Dr.  Shoop 
was  a radiologist.* 

James  E.  Walmsley  Jr.,  LaGrange,  NC 
Temple  University  School  of  Medicine, 
1 938;  age  8 1 , died  December  20,  1 990.  Dr. 
Walmsley  was  a family  practitioner.* 

Francis  C.  Wood,  Waqviot,  MA 
University  of  Pennsylvania  School  of 
Medicine,  1926;  age  89,  died  December  16, 


1990.  Dr.  Wood  was  an  internist.* 

Charles  W.  Woodcock,  Harrisburg 
Age  71,  died  January  12,  1991.  Dr.  Wood- 
cock was  an  allergist  and  an  immunolo- 
gist.* 

Harry  F.  Wrobleski,  Pittsburgh 
University  of  Pittsburgh  School  of 
Medicine,  1953;  age  65,  died  February'  7, 

1991.  Dr.  Wrobleski  was  a psychiatrist.* 

Richard  P.  Zimmerman,  Pittsburgh 
University  of  Cincinnati  College  of 
Medicine,  1939;  age  79.  Dr.  Zimmerman 
was  a general  surgeon.* 

Whittier  C.  Atkinson,  Brunswick,  G.4 
Howard  University  College  of  Medicine, 
1925;  age  97,  died  December  26,  1990.  Dr. 
Atkinson  was  a general  practitioner. 

Robert  P.  Fenstermacher,  Coopersburg 
University  of  Pennsylvania  School  of 
Medicine,  1948;  age  66,  died  January  12, 
1991.  Dr.  Fenstermacher  specialized  in 
emergency  medicine. 

Arthur  First,  Bala  Cynwyd 
University  of  Pennsylvania  School  of 
Medicine,  1924;  age  87,  died  January  12, 
1991.  Dr.  First  was  an  obstetrician  and  gy- 
necologist. 

William  P.  Fischer,  Haverford 
Philadelphia  College  of  Osteopathic 
Medicine;  age  53,  died  January  23,  1991. 
Dr.  Fischer  was  an  osteopathic  physician. 

Robert  I.  Jaslow,  Morrisville 
Jefferson  Medical  College,  1947;  age  67, 
died  November  26,  1990.  Dr.  Jaslow  was  a 
pediatrician. 

Michael  E.  Kimmel,  Quakertown 
St.  George's  University  School  of 
Medicine,  West  Indies,  1987;  age  31,  died 
January  11,  1991.  Dr.  Kimmel  was  an  in- 
ternist. 

Thomas  W.  Kredel,  Ligonier 
Jefferson  Medical  School,  1932;  age  82, 
died  December  25,  1990.  Dr.  Kredel  was  a 
general  practitioner. 

William  B.  Landis,  Columbia 
Hahnemann  University  School  of 
Medicine,  1955;  age  61,  died  December  7, 

1990.  Dr.  Landis  was  a general  practitioner. 

Francis  J.  Marx,  Drexel  Hill 
Georgetown  University  School  of 
Medicine,  1947;  age  65,  died  January  5, 

1991.  Dr.  Marx  was  an  internist. 

John  C.  Sanner,  Clarks  Summit 
Jefferson  Medical  College,  1945;  age  69, 
died  December  7,  1990.  Dr.  Sanner  was  a 
general  practitioner. 

Thomas  F.  Santucci,  Philadelphia 
Philadelphia  College  of  Osteopathic 
Medicine,  1937;  age  80,  died  January  27, 
1991 . Dr.  Santucci  was  a pediatrician. 

Francis  I.  Taylor,  Altoona 
Jefferson  Medical  College,  1929;  age  86, 
died  December  5,  1990.  Dr.  Taylor  was  a 
general  surgeon. 

•Denotes  membership  in  the  Pennsylvania 
Medical  Society  at  lime  of  death. 
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“Does  it  surprise  you  that  I don’t 
worry  about  malpractice  coverage?” 


"When  I realized  I had  a choice  of  Pennsylvania 
malpractice  carriers,  I searched  for  a carrier 
that  gave  me  protection,  security  and  confidence 
- I chose  Physicians  Insurance  Company. 

I chose  Physicians  because  they’re  stable  and 
well  run.  And  I’m  reassured  because  I get 
benefits  like  these: 

• a carrier  that  will  be  there  for  me  today  and 
tomorrow:  they’re  a $100  million-dollar 
company 

• people  who  stand  with  you:  Physicians  knows 
how  to  defend  its  clients’  interests,  as  proven 
by  their  98%  success  rate  at  trial 

• the  best  rates  in  any  economic  climate: 
Physicians  rates  have  continued  to  decrease 
since  1986 

Physicians  Insurance  Company  also  knows 
the  territory.  They  have  over  5,500  doctors  in 
Pennsylvania  and  they’re  growing  every  day. 


It  all  comes  down  to  relying  on  a company 
run  by  insurance  experts.  The  experience  that 
keeps  rates  low,  protection  high— and  doctors 
satisfied.’’ 

For  updates  on  the  latest  malpractice  developments, 
quotes  on  our  flexible  rate  structure,  or  any  other 
information  on  Pennsylvania’s  largest  malpractice 
carrier,  call  or  write  today. 

M 

PHYSICIANS 

insurance 

COMPANY 

1-800-462-0492 
525  Plymouth  Road,  Suite  315 
Plymouth  Meeting,  PA  19462 


OVERNMENT 


STATE  SOCIETY  LEADERS 
TESTIFY  ON  INDIGENT  CARE 

State  Society  leaders  testified  at 
hearings  in  February  and  March  on  a 
legislative  plan  to  provide 
comprehensive  health  care  for  the 
medically  indigent  in  Pennsylvania. 
The  hearings  are  being  held  across 
the  state  this  spring  by  the  House  of 
Representatives  Health  and  Welfare 
Committee  to  hear  viewpoints  on 
House  Bill  20,  the  "Health  Care 
Partnership  Act,”  introduced  by 
Representative  Allen  Kukovich. 
Members  of  the  Society’s  Task  Force 
on  Health  Care  Cost  Containment 
and  the  Quick  Response  Team  on 
Indigent  Care  also  attend  and 
respond  to  the  hearings. 

First  proposed  by  the 
Westmoreland  County  lawmaker  just 
before  recess  last  summer,  the  bill 
would  require  employers,  insurers, 
and  hospitals  to  share  the  cost  of 
implementing  an  indigent  care 
program.  A children’s  health  care 
plan,  based  on  the  Caring  Program 
for  Children  now  administered  by 
Blue  Cross/Blue  Shield  of  Western 


Pennsylvania,  would  be  developed 
along  with  a primary  health  care 
insurance  plan  for  adults. 

The  initial  hearing  on  House  Bill 
20  held  in  Germantown,  near 
Philadelphia,  was  attended  by  State 
Society  President  Gordon  K. 
MacLeod,  MD,  and  Jerold  M. 
Aronson,  MD,  a pediatrician  from 
Philadelphia  and  member  of  the 
Society’s  Task  Force  on  Health  Care 
Cost  Containment.  Another  hearing 
was  held  in  March  at  Children’s 
Hospital,  Pittsburgh. 

PLAN  OUTLINED  FOR  CARE 
OF  STATE'S  INDIGENT 

During  hearings  on  House  Bill  20, 
Representative  Allen  Kukovich’s 
"Health  Care  Partnership  Act,”  State 
Society  President  Gordon  K. 
MacLeod,  MD,  outlined  the  Society’s 
15  principles  for  a viable  indigent 
care  plan.  These  state  that  health  care 


for  the  medically  indigent: 

1 . Is  a necessity  and  a priority; 

2.  Should  be  timely,  appropriate, 
humane  and  available; 

3.  Health  insurance  should  be 
provided  cost  effectively  with 
acceptable  benefits  which  emphasize 
the  delivery  of  office-based  primary, 
preventive  and  ambulatory  care; 

4.  Should  be  a public/private 
partnership  with  all  participants 
playing  a role. 

5.  Should  rely  upon  existing  local 
private  and  public  providers  or  payers 
wherever  possible  and  build  upon 
existing  systems  while  avoiding 
duplication  ol  present  efforts; 

6.  Should  proceed  with  a minimum 
of  government  regulation  and 
administrative  costs; 

7.  Economic  incentives  should  be 
developed  to  ensure  that  employers 
will  provide  health  care  insurance  to 
their  employees  and  dependents; 

8.  Eligibility  for  the  Pennsylvania 
Medical  Assistance  Program  should 
be  expanded  to  whatever  is  the 
current  maximum  allowance  under 
federal  law; 

9.  A family  above  Medical 


Assistance  eligibility  and  up  to  100 
percent  of  federal  poverty  level 
should  have  access  to  financial 
mechanisms  that  would  allow  for 
participation  in  the  Medical 
Assistance  Program; 

10.  Should  encourage  the  delivery, 
purchase,  and  consumption  of  care 
which  optimize  a patient’s  health 
status  per  dollar  spent; 

1 1 . Provide  and  lund  a 
coordinated,  ongoing  primary  care 
system  for  the  medically  indigent; 

12.  Provide  adequate  fees  to  health 
care  providers  who  care  for  the 
medically  indigent  and  sufficient  to 
ensure  broad  provider  participation. 
Medical  Assistance  payment  levels 
should  comply  with  the  federal 
requirements  in  the  Omnibus  Budget 
Reconciliation  Act  ol  1989; 

13.  Provide  continuity  of  care  for 
those  who  change  their  insurance 
mechansim  and  must  be  assured; 

14.  Give  employees  the  option  of 


purchasing  at  their  own  expnse,  if  not 
employer  provided,  dependent 
insurance  coverage  at  group  rates; 

15.  Require  co-payments  or 
deductibles  for  prenatal  care, 
preventive  health  care  for  children 
and  adolescents,  including 
immunizations. 

PORTIONS  OF  STATE  PLAN 
OPPOSED  BY  PHYSICIANS 

"A  qualified  plan  should  not  require 
co-payments  or  deductibles  for 
prenatal  care  or  preventive  health 
care,  including  immunizations  for 
children  and  adolescents,”  State 
Society  President  Gordon  K. 

MacLeod  said  of  House  Bill  20,  the 
Health  Care  Partnership  Act  now 
proposed  in  the  state  House. 

While  the  Society  concurs  with  a 
number  of  initiatives  in  the 
legislation,  it  is  also  concerned  with 
some  portions  of  the  bill.  In 
particular,  the  Society  is  opposed  to 
tying  Medical  Assistance 
participation  to  hospital  medical  staff 
privileges. 

Dr.  MacLeod  said  Pennsylvania’s 
$3 1 3 Medicaid  reimbursement  for  a 
normal  obstetrical  delivery  is  the 
nation’s  lowest.  "This  figure  shows 
Pennsylvania  to  be  ranked  dead  last 
nationally  for  Medicaid 
reimbursement,”  Dr.  MacLeod  said. 
The  legislation’s  plan  to  require  that 
deliveries  be  reimbursed  at  the  Plan  C 
Blue  Shield  rate  or  at  the  present 
Medicaid  fee,  whichever  is  higher, 
does  not  adequately  reimburse 
obstetricians,  he  said,  considering  the 
high  cost  of  mandated  malpractice 
insurance  premiums. 

Also  questioned  during  the  hearing 
was  the  potential  funding  of  the 
Children’s  Health  Care  Plan  because 
of  its  apparent  sole  reliance  on  Blue 
Cross/Blue  Shield  funding.  Dr. 
MacLeod  said  the  funding  proposals 
could  possibly  inflate  health  care 
insurance  premiums  for  other 
beneficiaries  of  the  ‘Blues’  because  of 
cost  shifting. 

Dr.  MacLeod  pledged  that  the 
Society  would  work  toward  a 
“reasonable  and  compassionate 
program.”  The  Society  suggested  the 
indigent  care  package  should  include 
recognition  of  alternative  organized, 
managed  health  care  systems  in 
addition  to  HMOs;  a guaranteed 
health  re-insurance  pool  sponsored 
by  the  state;  and  details  of  funding 
mechanisms  and  a fiscal  note  for  the 
entire  legislative  proposal. 


“ Over  one  million  persons  in  the 
Commonwealth  are  uninsured  with 
many  thousands  more  lacking  adequate 
insurance  coverage 

State  Society  President 
Gordon  K.  MacLeod,  MD 
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Hahnemann  University 

Department  of  Medicine  Grand  Rounds  8:30  a. m. -9:30  a.m. 

April  - May  1991 


APRIL  1991 

April  3,  1991 

AN  UPDATE  OF  GENE  THERAPY 

William  N.  Kelley,  MD 
Executive  Vice  President,  University  of  PA 
CEO,  University  of  PA  Medical  Center 
Dean,  University  of  PA  School  of  Medicine 

April  10,  1991 

NEW  OPTIONS  IN  HEART  FAILURE 

THERAPY 

Marc  A.  Pfeffer,  MD,  PhD 
Cardiovascular  Division 
Brigham  and  Women's  Hospital 
Boston,  MA 

April  17,  1991 

RHEUMATOLOGIC  ADVANCES 

William  J.  Koopman,  MD 
H.L.  Holley  Professor  of  Medicine 
Director,  Division  of  Clinical  Immunology 
and  Rheumatology;  Director,  Multipurpose 
Arthritic  Center 

University  of  Alabama,  Birmingham 

April  24,  1991 

ANTIHYPERTENSIVE  THERAPY:  BENEFITS 

BEYOND  BLOOD  PRESSURE  CONTROL 

Randall  Zussman,  MD 
Assistant  Professor  of  Medicine 
Director,  Division  of  Hypertension 
and  Vascular  Medicine 
Massachusetts  General  Hospital 
Boston,  MA 


MAY,  1991 

May  1, 1991 

CHRONIC  BRONCHITIS;  A SYNDROME 
WE  THOUGHT  WE  UNDERSTOOD 
Stephen  Rennard,  MD 
Larson  Professor  of  Medicine 
Section  Chief,  Pulmonary  and 
Critical  Care  Medicine 
University  of  Nebraska 
Omaha,  NE 

May  8,  1991 

THE  LAW,  THE  HOSPITAL, 

THE  PHYSICIAN:  MEDICAL  MALPRACTICE 
Max  Borten,  MD,  JD 
Adjunct  Professor  of  Law 
Suffolk  University  Law  School 
Boston,  MA 

May  15,  1991 

HEPATORENAL  SYNDROME 
Murray  Epstein,  MD 
Professor  of  Medicine 
University  of  Miami  School  of  Medicine 
Associate  Director,  Nephrology  Section 
Veterans  Administration  Medical  Center 
Miami,  FL 

May  22,  1991 

ADENOSINE:  A NEW 
ANTIAR RHYTHMIC  DRUG 
Bruce  B.  Lerman,  MD 
Director,  Clinical  Electrophysiology 
Division  of  Cardiology 
New  York  Hospital/Cornell  Medical  Center 
New  York,  NY 


May  29, 1991 

CHOLELITHIASIS  - NEWEST  MEDICAL 
AND  SURGICAL  TREATMENTS 
Teruo  Matsumoto,  MD,  PhD 
Professor  of  Surgery 
Hahnemann  University 
Harris  R.  Clearfield,  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
Hahnemann  University 


Wednesday  Medical  Seminar  Series 

8:30  AM-3:30  PM 

April  10,  1991 

May  15,  1991 

NEW  OPTIONS  IN  HEART 

KIDNEY  DISEASE,  FLUID  & 

FAILURE  THERAPY 

ELECTROLYTES 

April  17,  1991 

RHEUMATOLOGIC 

ADVANCES 

HAHNEMANN  UNIVERSITY 
MEDICAL  MONOGRAPH  SERIES 
(HUMMS) 

"Management  of  Gallstones” 

Call  215-448-8263  for  your  FREE  copy 


Seminar  Directors: 


Location: 


William  S.  Frankl,  MD 
Professor  of  Medicine 
and  Chairman 
Department  of  Medicine 


Allan  B.  Schwartz,  MD 
Professor  of  Medicine 

Director,  Continuing  Medical  Education  for  the 
Department  of  Medicine 


Classroom  C (Alumni  Hall) 

2nd  FL  New  College  Building 
Hahnemann  University  (15th  Street  Entrance) 
15th  and  Vine  Streets,  Philadelphia,  PA 


As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  Hahnemann  University  designates  this  continuing  medical  education  activity  as 
Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  One  credit  hour  may  be  claimed  for  each  hour  of  participation  by  the  individual  physician. 

For  information  call  the  Office  of  Continuing  Education  (215)  448-8263 
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CONOMICS 


1992  FEDERAL  BUDGET 
IS  GOVERNED  BY  OBRA 

The  fiscal  year  1 992  federal  budget 
will  be  the  first  governed  by  the  new 
budget  process  adopted  as  part  of 
last  year’s  reconciliation  bill  (OBRA 
‘90).  Total  discretionary  domestic 
spending  will  be  held  to  an  increase 
of  5 percent.  Medicare  and  other 
entitlement  programs  are  subject  to 
pay  as  you  go  rules  that  require 
spending  offsets  for  new  benefits  or 
program  expansions. 

The  total  Health  and  Human 
Services  budget  for  1991  is  $609 
billion,  an  increase  of  $42  billion 
over  the  1991  amount. 

Under  the  Medicare  budget, 
physician  cuts  would  total  $170 
million  out  of  total  Part  B savings  of 
$795  million.  Proposed  cuts  include: 

• Single  fee  for  anesthesia  (pay 
same  amount  regardless  of  whether 
CRNA  is  used:  $80  million). 

•Assistant  at  surgery  reduction 
(primary  surgeon  fee  reduced  by 
amount  paid  to  assist  surgeon):  $50 
million. 

• Eliminate  specimen 
drawing/handling  fee  for  physician 
office  lab  tests:  $10  million; 

• Revise  MEI  update  methodology: 
$30  million. 

The  Medicare  contractor  budget 
is  an  appropriated  item  that  is 
subject  to  the  domestic 
discretionary  spending  cap.  The 
Health  and  Human  Services  budget 
proposal  for  processing  claims  is 
again  inadequate,  according  to  the 
AMA.  The  Bush  Administration  is 
proposing  to  increase  the  backlog 
for  the  processing  of 
reconsiderations  and  appeals  as  well 
as  reduced  telephone  services  to 
compensate  for  the  shortfall  in 
carrier  budgets. 

PLAN  INCREASES  MEDICARE 
PART  B FOR  HIGH  INCOMES 

The  federal  budget  proposal  would 
increase  Medicare  Part  B premiums 
for  high  income  beneficiaries.  Under 
current  law  (OBRA  90),  the  dollar 
amount  of  the  Part  B premium  for 
the  next  five  years  was  set  at  a level 
estimated  to  recover  25  percent  of 
the  program’s  costs.  This  is 
consistent  with  the  practice  of  recent 
years. 

The  Administration  proposal 
would  require  higher-income 
beneficiaries  to  pay  75  percent  rather 


than  25  percent.  This  higher  amount 
would  be  paid  by  individuals  with  an 
adjusted  gross  income  above 
$125,000  and  couples  with  an 
adjusted  gross  income  above 

$ 150, ooo  r 

Effectively,  the  proposal  would 
triple  the  premiums  paid  by  these 
high-income  individuals.  Increased 
Part  B receipts  would  total  an 
estimated  $91  million  in  1992.  This 
would  be  offset  by  increased 
administrative  costs  of  $50  million, 
so  the  net  impact  would  be  $41 
million  in  1992. 

Although  this  proposal  would 
increase  premiums  considerably  for 
these  individuals,  the  Medicare 
program  is  still  heavily  subsidized. 
The  general  fund  would  still  pay  $363 
per  person  lor  these  individuals. 

PILOT  PROGRAM  BEGUN  FOR 
EQUIPMENT  PREAPPROVAL 

In  an  effort  to  expedite  claims 
processing  and  save  costs  asssociated 
with  some  types  of  medical 
equipment  often  prescribed  for 
Medicare  beneficiaries,  Pennsylvania 
Blue  Shield  is  implementing  a six 
month  pilot  program  requiring 
preapproval  for  certain  medical 
equipment.  The  program  began 
March  18,  and  will  be  limited  to  all 
medical  equipment  suppliers  located 
in  the  state  of  Delaware  and  the  five 
county  Philadelphia  area  of  Bucks, 
Chester,  Delaware,  Montgomery  and 
Philadelphia. 

Under  the  new  procedure, 
physicians  directly  call  a “nurse 
analyst”  on  a Blue  Shield  toll-free 
number,  who  will  provide  a 
preapproval  number  for  medically 
necessary  equipment.  Physicians  also 
provide  the  beneficiary  with  a 
written  prescription. 

Medical  equipment  requiring 
preapproval  include  transcutaneous 
electrical  nerve  stimulators  (TENS), 
power  operated  vehicles,  and 
motorized  seat  lift  chairs. 

The  Blue  Shield  number  to  reach  a 
nurse  analyst  is  1-800-633-5410.  The 
nurse  analyst  must  speak  directly  to 
the  prescribing  physician. 

Preapproval  for  an  item  applies 
only  to  medical  necessity. 
Reimbursement  for  the  item  is  still 
subject  to  the  beneficiary’s  eligiblity 
at  the  lime  of  the  service.  The 
beneficiary  may  obtain  at  their  own 
expense  any  medical  equipment  that 
does  not  meet  Medicare  medical 


necessity  guidelines. 

Members  should  contact  the 
Society’s  Council  on  Medical 
Economics  to  report  any  problems 
with  this  preapproval  program. 

LOOK  FOR  A REVISED 
HCFA-1500  FORM 

Don’t  stockpile  HCFA-1500  forms  in 
your  office — a revised  form  for  all 
Medicare  paper  claims  is  being 
developed  this  year.  The  Health  Care 
Financing  Administration  has  not 
announced  when  use  of  the  form  will 
be  required  but  it  is  expected  to  be 
phased  in  by  year’s  end. 

In  development  since  1986,  one  of 
the  form’s  biggest  changes  is  a new 
section  on  coordination  of  benefits 
(block  1 Id),  which  will  aid  HCFA’s 
Medicare  Secondary  Payer  Program. 
The  updated  form  provides  more 
information  on  whether  the  patient  is 
or  might  be  covered  by  one  or  more 
insurance  policies,  according  to 
HCFA. 

Another  change,  reflecting  the 
requirement  for  diagnosis  codes  on 
Part  B claims,  is  that  Form  1500  no 
longer  will  have  room  for  a narrative 
description  of  the  diagnosis  or  nature 
ol  injury.  Space  is  provided  for  ICD- 
9-CM  codes  only. 

Meanwhile,  physicians  are  advised 
not  to  place  any  large  orders  for  the 
present  version  of  the  HCFA-1500 
form. 

MAMMOGRAPHY  SCREENING 
CRITERIA  NOW  OUTLINED 

Following  its  announcement  of 
coverage  for  screening 
mammographies,  Blue  Shield  has 
now  issued  criteria  for  Medicare 
coverage  ol  the  tests. 

According  to  the  insurer,  payment 
for  screening  mammographies  will 
be  made  only  if  the  service  is 
rendered  by  a certified  provider.  To 
obtain  the  proper  certification 
physicians  must  contact  the 
Pennsylvania  Department  of  Health, 
Division  of  Primary  Care,  Health  and 
Welfare  Building,  Room  1008, 
Harrisburg,  Pa.  17120,  Phone:  (717) 
783-1379. 

A Medicare  special  bulletin 
addressing  reporting  requirements, 
procedure,  ICD-9-CM  codes  for 
billing,  and  reimbursement  levels  is 
available  from  the  Society’s  Council 
on  Medical  Economics  at  1-800-228- 
7823. 
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June  22,  1991 

11th  ANNUAL  ADVANCES  IN 
GASTROENTEROLOGY 

Bally's  Park  Place  Hotel  and  Casino 
Atlantic  City,  New  Jersey 

Sponsored  by  The  Presbyterian/ 
University  of  Pennsylvania 
Gastrointestinal  Department 
and  the  Continuing  Medical  Education 
Department  of  the  Underwood 
Memorial  Hospital 
Woodbury,  New  Jersey 

Accreditation:  Category  1 credit  offered 

Information:  Registration  Manager 
SLACK  Incorporated 
6900  Grove  Road 
Thorofare,  NJ  08086-9447 
(609)848-1000 


Cancer  treatment, 

simplified. 


Multi-disciplinary  cancer  services 
that  treat  the  whole  person. 


□ Chemotherapy 

□ Radiation  therapy 

□ Surgery 

□ Medical  management 

□ Prospective  Case 
Review 


□ Family  Counseling 

□ Nutritional  advice 

□ Insurance  assistance 

□ Support  groups 

□ Research  protocols 


One  referral,  One  location — Graduate  Hospital’s 
new  Tuttleman  Center. 

To  learn  more,  call 

215.893.7293 


Cancer  Program 

Tuttleman  Center 
1840  South  Street 
Philadelphia,  PA 


G 

THE  GRADUATE  HOSPITAL 

Graduate  Health  System 


»"d 

o 


NYU 
Medical 
Center 


^Jfe  Me^ 


f ° 


Bellevue  Hospital  Emergency  Services 

11th  Annual 

Emergency  Medicine  Seminar 
Monday  - Friday,  June  10-14, 1991 


This  seminar  provides  registrants  with  a rational  and 
systematic  approach  to  clinical  decision  making  in  the 
Emergency  Department.  It  is  designed  for  Emergency 
Medicine  Practitioners  and  for  those  sub-specializing 
in  Emergency  Medicine.  A comprehensive  syllabus 
complements  the  course. 


Accreditation: 

25.5  AMA  Cat  1 Credit  Hours  Tuition:  $650 


Call  or  Write:  (212)  263-5295 

NYU  Post-Graduate  Medical  School 
550  First  Ave.,  NY,  NY  10016 


SUPERIOR  OFFICE  EQUIPMENT 

For  The  Medical  Profession 


Hill  Adjustable 
Exam  Table 

from  $2195 


CLINTON  cabinets 


% 

CLINTON  Epic  $995 

\ 

P.T.  equipment 


1NTERSTAT 

PO.  Box  135 

Malvern,  PA  19355  U S A. 

(215)  644-3742 
FAX:  (215)  993-8316 


Peer  Renew  ■ 


Intervention  Process 
Varies  With  Problem 


Donald  E.  Harrop,  IHD 


Our  prior  article  explained  the 
KePRO  physician  review  pro- 
cess from  the  non-physician 
review  coordinator  referral 
through  issuance  of  a final 
denial  letter,  DRG  change, 
and/or  notification  of  a confirmed  quali- 
ty problem.  In  quality  problem  cases,  the 
next  step  contractually  requires  that 
some  intervention  be  taken  depending 
upon  the  type  and  severity  of  the  prob- 
lem. Immediate  interventions  are  initiat- 
ed for  serious  quality  issues  such  as  cases 
in  which  a patient  is  placed  in  imminent 
danger  by  the  care  or  lack  of  care  ren- 
dered or  in  which  a patient’s  untimely 
demise  may  have  resulted.  While  all  final 
quality  determinations  are  tallied  ("pro- 
filed”) at  the  conclusion  of  each  contract 
quarter,  it  is  important  to  emphasize  that 


Dr.  Harrop  is  president 
of  the  Keystone  Peer 
Review  Organization 
and  a past  president  of 
the  Pennsylvania 
Medical  Society. 


TABLE  I 

KEYSTONE  PEER  REVIEW 
ORGANIZATION  QUALITY 
SEVERITY  LEVELS 

Level  I - Confirmed  quality  problem 
without  the  potential  for 
significant  adverse  effects  on 
the  patient. 

Level  II  - Confirmed  quality  problem 
with  the  potential  for 
significant  adverse  effects  on 
the  patient. 

Level  III  - Confirmed  quality  problem 

with  significant  adverse  effects 
on  the  patient. 

"Significant  adverse  effect"  is 
defined  as  (1)  unnecessarily 
prolonged  treatment, 
complications,  or  readmission, 
or  (2)  patient  management 
which  results  in  anatomical  or 
physiological  impairment, 
disability  or  death. 


the  intervention  process  is  initiated  only 
after  the  review  of  each  case  is  complete 
and  then  only  after  the  problem  has  been 
confirmed.  Interventions  are  focused  as 
specifically  as  possible  on  the  practice 
deficit  identified  by  case  review  and  are 
intended  to  be  supportive  of  a physi- 
cian’s or  provider’s  efforts  to  improve 
practice  quality  and  not  to  be  punitive. 
While  KePRO  can  develop  customized 
interventions,  there  are  certain  HCFA- 
mandated  interventions  which  must  be 
taken  when  assigned  points  reach  speci- 
fied, weighted  thresholds  (triggers). 

It  should  be  noted  that  although  con- 
firmed quality  problems  remain  on  the 
record  forever  and  are  subject  to  pattern 
monitoring,  the  points  associated  with 
them  disappear  after  they  have  been 
used  in  one  quarterly  calculation.  Only 
“new”  points  assigned  in  a quarter  are 
used  in  that  quarter’s  profiling. 

Table  I provides  a definition  of  each  of 
the  three  severity  levels,  and  Table  II  pro- 
vides both  the  number  of  points  which 
we  are  required  to  assign  for  each  con- 
firmed quality  problem  attributed  to  a 
physician  or  a provider  and  the  method 


TABLE  II 

WEIGHTED  SEVERITY  LEVEL 
SCORES  CALCULATIONS 

Severity  Level  Weight 

I 1 

II  5 

III  25 

Cases  with  Severity  Level  I 
Quality  Problems  X 1 = A 

Cases  with  Severity  Level  II 
Quality  Problems  X 5 = B 

Cases  with  Severity  Level  III 
Quality  Problems  X 25  = C 

A+B+C  = Weighted  Severity  Level  Score 
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DEPARTMENT  OF  SURGERY 
and  Continuing  Medical  Education 
JEFFERSON  MEDICAL  COLLEGE 
present 


CONTROVERSIES  IN  SURGERY 

Thursday,  May  23rd  to  Saturday,  May  25th,  1991 

Seaview  Golf  Resort 
Absecon,  New  Jersey 

Program  Director 
Herbert  E.  Cohn,  MD 

FOR  ADDITIONAL  INFORMATION,  CALL: 

CONTINUING  MEDICAL  EDUCATION 
JEFFERSON  MEDICAL  COLLEGE 
(215)  955-6992 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and 
physical  disability.  The  problems  of  aging.  All 
take  their  toll  on  the  medical  community. 

But  there’s  help — through  the  Physician’s 
Health  Programs.  The  program  offers  peer 
support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up 
throughout  the  rehabilitation  process.  If  you 
need  help — or  know  someone  who  does — call 
the  Physicians’  Health  Programs 

• To  make  a referral  or  just  to  discuss 
your  concern:  717-558-7750 

• 24-hour  Message  Line:  717-558-7817 


™ EDUCATIONAL 
0)  SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 
111  East  Park  Drive 

P.O.  Box  8820  • Harrisburg,  PA  17105-8820 
717-558-7750 


“HOW  TO  PASS 
INTERNAL  MEDICINE 
BOARD  EXAMINATIONS” 

A medical  newsletter  to  be  mailed 
March  to  August  1991.  For  a FREE 
sample  copy,  simply  mail  your  address 
card  to: 

Medical  Newsletter 
5 Cullen  Drive 
West  Orange 
New  Jersey  07052 
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used  to  arrive  at  the  weighted  severity 
level  scores.  These  calculations  are  made 
at  the  end  of  each  of  KePRO’s  contract 
quarters,  e.g.  February  28,  May  31 , etc. 

Table  III  shows  the  required  interven- 
tion for  each  point  level.  A weighted  trig- 
ger of  one  requires  “notification"  by  the 
PRO.  This  means  that  a letter  is  sent  to 
the  responsible  party  indicating  that  the 
quality  problem  has  been  confirmed,  the 
reason  for  the  determination,  and  the 
course  of  action  the  physician  reviewer 
believes  should  have  been  followed.  Ed- 
ucational interventions,  when  the 
weighted  trigger  reaches  a threshold  of 
10,  can  vary  widely  in  scope.  KePRO  at- 
tempts to  define  educational  interven- 
tions for  the  responsible  physician  or 
provider  which  are  appropriate  to  the 
severity  and  breadth  of  the  deficit  identi- 
fied. A physician  may  be  required  to  read 
a pertinent  article  or  textbook  section  on 
a specific  subject;  a physician  or 
provider  personnel  may  be  asked  to  at- 
tend an  educational  peer  meeting  at 
which  the  practice  deficit  and  handling 
of  specific  clinical  problems  are  dis- 
cussed. Less  frequently,  miniresidencies 
of  several  weeks  in  duration  may  be  re- 
quired. 

At  the  weighted  trigger  threshold  of  15, 
“intensification"  is  undertaken.  All  Medi- 
care cases  for  a physician  or  provider 
would  be  reviewed  for  a period  of  not 
less  than  three  months  or,  in  some  in- 
stances, a subset  of  cases  may  be  identi- 
fied for  review.  The  latter  approach  is 
used  when  the  confirmed  quality  prob- 
lem^) deal  with  a particular  procedure, 
diagnostic  category,  etc.  Intensification 


TABLE  III 

WEIGHTED  TRIGGERS 

Intervention  Weighted  Trigger 

‘Notification 

1 

‘Education 

10 

‘Intensification 

15 

‘Other  Interventions 

20 

‘Coordination  With 

Licensing  Bodies 

25 

‘Sanction  Consideration 

25 

‘Sanction  consideration  may 

be  at  any 

level 

would  then  be  initiated  only  on  those 
cases  in  the  subset. 

“Other  Interventions,”  initiated  at  the 
threshold  of  20  points,  allows  innovation 
by  the  PRO.  For  example,  a written  cor- 
rective action  plan  may  be  requested 
which  would  require  the  responsible 
physician  or  provider  to  develop  the  con- 
tinuing medical  education,  practice 
changes,  or  other  strategies  to  be  insti- 
tuted. The  plan,  which  must  include  a 
timetable  for  implementation  and  com- 
pletion, is  subject  to  KePRO  approval. 

Other  innovative  approaches  may  in- 
clude coordination  with  a hospital  com- 
mittee or  presentation  of  inservices  to 
medical  staff  to  address  the  deficient  ar- 
eas. These  are  but  a few  of  the  possible 
activities  which  may  be  required. 

It  is  extremely  important  to  note  that 
when  25  points  triggers  an  intervention, 
referral  to  the  licensing  board  and  sanc- 
tion must  be  “considered.”  This  does  not 
mean  that  a sanction  recommendation  is 
automatically  made  to  the  Office  of  In- 
spector General  (OIG)  each  time  the  25 
point  level  is  reached.  Sanctions,  which 
may  include  temporary  or  permanent  ex- 
clusion from  the  Medicare  program  or 
assessment  of  a monetary  penalty,  can 
be  imposed  only  by  the  OIG.  A decision 
on  whether  or  not  a sanction  would  be 
recommended  depends  upon  the  ability 
and  willingness  of  the  responsible  physi- 
cian or  provider  to  comply  with  the  cor- 
rective measures  directed  by  the  PRO.  A 
sanction  recommendation  is  rarely,  if 
ever,  forwarded  to  the  OIG  when  the  re- 
sponsible physician  or  provider  cooper- 
ates with  the  required  corrective  action 
and  demonstrates  resolution  of  the  iden- 
tified problem(s)  as  subsequent  reviews 
are  conducted. 

Decisions  regarding  the  method  of  ap- 
proach in  interventions  falling  into  the 
above  categories  are  always  made  by  Ke- 
PRO physicians,  associate  medical  direc- 
tors, or  a designated  quality  interven- 
tions physician.  For  situations  invok  ing 
weighted  triggers  of  25  or  more,  the  cen- 
tral medical  director  decides  whether  or 
not  to  recommend  to  the  KePRO  Board 
of  Directors  that  there  should  be  “coor- 
dination with  licensing  bodies”  or  a 
sanction  recommendation  made  to  the 
Office  of  Inspector  General.  Either  or 
both  recommendations  for  such  action 
are  ultimately  decided  by  the  KePRO 
Board. 

Next  month’s  article  will  provide  a 
brief  synopsis  of  the  sanction  process. 
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For  your  insulin-mixing 
or  NPH-using  patients 


Humulin 
makes  life  easier 


Rapid  onset  and  sustained 
duration  insulin  activity 
in  a single  vial 


■ May  offer  enhanced 
control  through  a 
more  physiologic 
activity  profile 

■ Accurate  dosing — 
eliminates  mixing 
errors 

■ Convenient 
premixed  dose  for 
better  compliance 

■ Easy  to  use — 
for  patients  who 
find  mixing  difficult 


Specify 

Humulin 

70%  human  insulin 
isophane  suspension 
30%  human  insulin  injection 
(recombinant  DNA  origin) 


Humulin  has 
just  the  right  mix 

Any  change  of  insulin  should  be  made  cautiously 
and  only  under  medical  supervision. 

Changes  in  refinement,  purity,  strength,  brand 
(manufacturer),  type  (regular,  NPH,  Lente®,  etc),  species 
(beef,  pork,  beef-pork,  human),  and/or  method  of 
manufacture  (recombinant  DNA  versus  animal-source 
insulin)  may  result  in  the  need  for  a change  in  dosage. 

Leadership  In  Diabetes  Care 


Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


PSee*, 


©1991,  ELI  LILLY  AND  COMPANY  HI  2921-B-149322 
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ATTENTION  PRIMARY  CARE  PHYSICIANS 

...announcing  one  meeting  you  CANNOT  AFFORD  TO  MISS 


THE  ULTIMATE  COURSE  IN  PROCEDURAL  SKILLS 

for 

PRIMARY  CARE  PHYSICIANS 
(now  in  its  third  year  of  monthly  presentations) 


LEARN:  ENT  procedures,  Flexible  Sigmoidoscopy,  Pulmonary  Function  testing,  Allergy 
testing,  Cardiac  Stress  testing,  the  use  of  the  Holter  Monitor,  Ambulatory  Blood  Pressure 
testing,  Penpheral  Vascular  Flow  testing,  Dermatologic  Surgical  techniques,  Colposcopy, 
plus  information  on  CPT  coding,  & more... 

1991 

LOCATIONS  AND  DATES: 

•FT,  LAUD.  Feb.  16-17  ‘NASHVILLE  June  8-9  -ATLANTA  Oct.  12-13 

•SAN  FRANCISCO  Mar.  23-24  -CHICAGO  July  13-14  -DISNEY  WORLD  Nov.  16-17 

•NYC  Apr.  20-21  -ST.  LOUIS  Sept.  14-15  -NEW0RLEANS  Dec.  14-15 

•WASHINGTON  DC  May  4-5 


CURRENT  CONCEPT  SEMINARS,  Inc. 

5700  Stirling  Rd.  • Hollywood,  FL  33021  • (305)  966-1009  • (800)  969-1009 


America’s  Largest  Independent  Producer  of  Professional  Education  Programs 
Write  or  call  for  information  on  our  WEEKLY  video  VACATION  SEMINARS 


THE  COMPLETE  PRACTICE 
MANAGEMENT  SYSTEM  THAT  TRULY 
REFLECTS  THE  NEEDS  OF 
THE  MODERN  MEDICAL  PRACTICE 


ELECTRONIC 

CLAIMS 


/4Li 


LLLl-11 
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Computerizing  the  Medical  Profession  since  1980 

CHOSEN  BY  HUNDREDS  OF  DOCTORS 


THE  FUNCTIONALITY  AND  POWER  OF  OR-D  SYSTEM  IS 
UNEQUALLED  FOR  THE  PRICE. 


Quality  software  solutions  - A decade  of  experience 
A wide  range  of  hardware  - Stability  in  the  industry 
Quality  with  commitment  - Software  that  grows  with  you 

Easy  to  use,  GRADE  10.  Dr.  G.H.  Brody,  NY,  NY. 

Very  EASY  TO  USE,  very  RELIABLE,  PERFECT  for  my  use 
Dr.  B.  Goldstein,  Philadelphia,  PA. 

User  friendly,  easy  to  backup,  EFFICIENT  information  handling. 
OR-D  is  VERY  RESPONSIVE  to  problems  & requests. 

Dr.  G.W.  Miller,  Mountainside  Hospital,  Verona,  NJ. 

Pop  Windows,  Paperless  Claim.  Insurance  Billing,  Practice  Analysis  Appointment 
Scheduling.  Patient  Profile  Research,  Integrated  Letter  Writing,  Sent  to  Specialists  & 
Capitation  Programs  Single  or  Multi-User.  Customization.  Ease  of  Use 

OR-D  SOFTWARE  COMES  WITH  A 90  DAYS 
MONEY  BACK  GUARANTEE 

For  information  or  demonstration,  please  call  or  write  to 
OR-D  SYSTEMS  1414  Brace  Rd.,  Cherry  Hill.  08034  609-795-8300 


APRIL  1991 
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Office  ManagementM 


Develop  a Patient 
Recall  System 


The  Health  Care  Group 


CAVEATS  FOR 

APPOINTMENT  REMINDERS 

■ Make  patient  confidentiality  a 
high  priority.  In  certain  situations, 
it  may  not  be  appropriate  to  send 
an  open  postcard  as  a notice.  And 
in  most  circumstances,  it  is  unwise 
to  list  the  specific  reason  for  the 
notice  on  a postcard.  Placing  a 
pre-printed  notice  in  an  envelope 
resolves  most  confidentiality 
issues. 

■ No  matter  how  good  your  in- 
tentions, be  careful  not  to  cross  the 
line  between  useful  reminder  and 
unwanted  or  presumptuous  bad- 
gering. If  the  patient  does  not  re- 
spond to  the  initial  notice  and  tele- 
phone call,  it  is  probably  best  not 
to  pursue  the  matter;  or,  at  least 
wait  several  months  before  at- 
tempting another  contact. 

■ Do  not  arbitrarily  set  up  an  ap- 
pointment for  the  patient  and  then 
send  a reminder  of  the  "sched- 
uled" appointment — unless  this 
approach  has  been  specifically 
discussed  and  approved  by  the 
patient.  While  this  heavy-handed 
technique  may  result  in  a few  more 
scheduled  appointments,  it  will 
alienate  at  least  as  many  patients. 


The  authors,  Edward  L. 
Grab,  MBA,  and  Gary  J. 
Petrash,  are  with  The 
Health  Care  Group, 
Plymouth  Meeting,. 


Instituting  a patient  recall  and  reminder 
system  is  both  good  medicine  and  an  ef- 
fective practice  builder.  The  reminder  ele- 
ment notifies  patients  of  their  already- 
scheduled  appointments,  while  the  recall 
element  tells  patients  of  the  need  to  sched- 
ule an  appointment,  test,  or  treatment. 

Too  many  times  patients  forget  to 
return  for  or  schedule  tests  and 
follow-up  appointments.  As  a re- 
sult, their  health  can  be  jeopar- 
dized and  the  medical  practice 
loses  an  opportunity  to  provide 
service.  Unfortunately  as  well,  patients 
have  sued  doctors  who  failed  to  remind 
them  about  necessary  follow-up  care.  In 
one  case,  a woman  sued  the  obstetrician- 
gynecologist  who  recommended  annual 
follow-up  mammograms,  given  her  fami- 
ly history  of  breast  cancer.  The  patient  did 
not  have  another  mammogram  for  three 
years — which  revealed  an  advanced  ma- 
lignancy— then  alleged  that  the  doctor 
was  negligent  in  failing  to  remind  her  to 
undergo  the  annual  exam.  A patient  recall 
and  reminder  system  can  serve  as  a hedge 
against  this  kind  of  problem,  and  may 
soon  be  considered  the  standard  of  care 
for  primary  care  physicians. 

Starting  with  a reminder 

In  most  practices,  the  recall  system  can  be 
built  on  the  foundation  of  an  existing  ap- 
pointment-reminder effort.  It  just  makes 
sense  from  a scheduling  and  efficiency 
perspective  to  remind  patients  that  they 
have  an  upcoming  appointment.  While  a 
practice  should  be  guided  by  its  own  ex- 
perience, a reminder  generally  ought  to 
be  sent  to  any  patient  whose  next  ap- 
pointment is  scheduled  more  than  three 
months  into  the  future.  A phone  call  to  the 
patient  one  to  three  days  before  the  ap- 
pointment is  the  most  effective  reminder 
approach.  However,  if  this  is  not  the  most 
efficient  reminder  approach  for  a busy 
practice,  a notice,  mailed  one  or  two 
weeks  ahead,  should  suffice.  These  no- 
tices could  be  sent  twice  a month,  over- 
lapping the  schedule  for  the  recall  notices. 

Developing  the  recall  system 

Doctors  should  clearly  understand  how 


the  recall  system  works,  and  its  clinical 
and  financial  effects.  Most  important  to 
recognize  is  that  the  foundation  of  an  ef- 
fective recall  system  is  the  smooth  flow  of 
information  from  physician  to  responsi- 
ble staff  member.  To  kick  off  the  infor- 
mation flow,  the  practice’s  superbill 
should  include  an  area  for  noting  neces- 
sary follow-up  activity,  including  reason 
and  timing.  The  doctor  must  conscien- 
tiously complete  this  section,  enabling  the 
exit  clerk  to  implement  the  system. 

The  system  has  two  basic  components. 
The  first  is  a “tickler”  file,  the  catalyst  for 
issuing  a recall.  The  second  is  the  recall  it- 
self. Computerized  practices  can  easily 
create  a “tickler”  screen  to  record  key  in- 
formation; this  information  can  then  be 
referenced  by  month,  reason,  or  patient 
name.  Twice  each  month,  a clerk  can  sim- 
ply instruct  the  computer  to  print  a stan- 
dard recall  form  letter,  merged  with  the 
patient’s  name,  address,  and  recall  reason. 
Most  good  medical  software  packages  in- 
clude a x'ecall  capability  that  can  print  out 
lists  of  patients  to  be  contacted,  as  well  as 
letters  or  notice  forms  themselves. 

For  non-computerized  practices,  the 
tickler  file  can  be  handled  manually,  us- 
ing a 5x7  file  box  with  monthly  dividers. 
The  exit  clerk  takes  the  recall  information 
from  the  superbill,  fills  out  an  index  card, 
and  places  it  in  the  box  in  the  section  for 
the  recall  month. 

In  the  appropriate  month,  the  cards  are 
pulled  and  a recall  letter  or  form — with 
the  practice’s  return  address,  telephone 
number,  and  pre-printed  message  in- 
structing the  patient  to  call  and  schedule 
a follow-up  appointment — is  completed 
and  mailed  for  each  patient.  A mail  date 
is  noted  on  each  index  car  d and  then  sent 
to  the  patient’s  records.  Having  served  its 
purpose,  the  index  card  is  removed  from 
the  records  when  the  patient  arrives  for 
the  follow-up  appointment  or  when  the 
test  results  are  received.  If  the  patient 
does  not  follow  through  on  the  recall  no- 
tice, the  card  remains  in  the  file  as  evi- 
dence of  the  practice’s  recall  efforts. 

For  patients  who  do  not  respond  to  the 
recall  notice,  the  practice  has  the  option 
of  following  up  with  telephone  contact,  if 
deemed  important. 
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ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You're  on  solid  ground  with  Dodson 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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PHYSICIANS  WANTED 


Emergency  physician— Full- 
time opportunities  in  the  PA,  NY, 
and  NJ  area.  Must  be  experi- 
enced. Board  eligibility  and 
ACLS  certification  preferred. 
Salary  range  $100,000  plus  mal- 
practice insurance  and  benefits. 
Part-time  positions  also  avail- 
able. Send  CV  to  AES,  Inc.,  Box 
2510,  Wilkes-Barre,  PA  18703; 
or  call  (717)  825-2500  collect. 

ER  physicians — Full-time/part- 
time positions  available  NJ,  PA, 
NY.  Emergency  medicine  experi- 
ence preferred.  Guaranteed 
compensation  and  paid  malprac- 
tice. For  more  information  call 
(215)  521-5100  (within  PA),  1- 
800-TRAUMA6  (outside  PA),  or 
send  CV  to  Trauma  Service 
Group  PC,  Scott  Plaza,  Building 
Two,  Suite  1 14,  Philadelphia,  PA 
19113. 


Board  Certified  FP  seeking 
BC/BE  FP  or  IM  to  join  busy  prac- 
tice in  a growing  university  town 
in  central  Pennsylvania.  Excel- 
lent opportunity-competitive 
salary — no  OB.  Inquiries  to 
Lewisburg  Family  Practice,  55  N. 
5th  St.,  Lewisburg,  PA  17837. 

Emergency  medicine  posi- 
tions available — Suburban 


Philadelphia  emergency  depart- 
ment group  seeking  emergency 
department  physician  for  open 
position.  Candidate  must  be 
BC/BP  in  emergency  medicine, 
internal  medicine  or  surgery,  and 
certified  in  ACLS/ATLS.  Contact 
John  D.  Gorry,  MD,  FACEP, 
Chairman,  Department  of  Emer- 
gency Medicine,  Crozer-Chester 
Medical  Center,  15th  and  Upland 
Ave.,  Chester,  PA  19013,  (215) 
874-8177. 


Primary  care  physicians  and 
most  specialties,  south  east 
Pennsylvania  region — Group, 
solo,  equity  arrangements.  Con- 
fidentiality protected.  Contact  Al 
Yannelli,  Yannelli,  Randolph  & 
Co.,  994  Old  Eagle  School  Rd., 
Suite  1020,  Wayne,  PA  19087 
(215)  964-1616. 

Western  Pennsylvania — Board 
Certified  or  prepared  emergency 
physicians  needed  for  staffing  a 
community  hospital  emergency 
department  near  the  Ohio/Penn- 
sylvania border.  Please  send  CV 
to  P.O.  Box  99431,  Pittsburgh, 
PA  15233-0431. 


Pennsylvania  — Physician 
group  seeks  full-time  and  part- 
time  physicians  for  an  emergen- 
cy department  of  community 


Medical  Practice 
Sales  and  Appraisals 


Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal  and 
sale  of  medical  practices. 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale; 


SPECIALTY 

LOCATION 

ANNUAL 

REVENUE 

Dermatology 

Coastal  New  Jersey 

$ 680,000 

Family  Practice 

Philadelphia 

$ 200,000 

Family  Practice 

Northern  Delaware 

$ 225,000 

Internal  Medicine 

Northern  New  Jersey 

$ 350,000 

Ophthalmology 

Maryland 

$ 650,000 

Ophthalmology 

Philadelphia 

$ 300,000 

Ophthalmology 

Michigan 

$ 700,000 

Ophthalmology 

Ohio 

$1,400,000 

Ophthalmology 

West  Texas 

$ 400,000 

Ophthalmology 

Florida 

$ 470,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

North  Jersey 

$1,000,000 

Ophthalmology 

Detroit  suburbs 

$1,000,000 

Radiology 

South  Jersey 

$ 850,000 

For  additional  information,  please  contact: 


Ed  Strogen 

Fulton,  Longshore  & Associates 
527  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)834-6780 


hospitals  in  central  and  western 
Pennsylvania.  Please  send  re- 
sume to  P.O.  Box  99431,  Pitts- 
burgh, PA  15233-0431. 

Non-invasive  cardiologist — 

Four  physician,  single  specialty 
cardiology  group  has  an  immedi- 
ate opening  for  a BE/BC  non-in- 
vasive cardiologist.  Echo, 
doppler,  holter,  and  treadmill  are 
established  in-clinic.  Full  inva- 
sive and  surgical  programs  are 
established.  The  practice  serves 
a large  and  expanding  regional 
referral  area  in  mid-Michigan. 
Generous  compensation  and 
early  partnership  are  available. 
Send  CV  to:  The  Heart  Group, 
PC,  ATTN:  N.  Polzin,  4701 
Towne  Centre  Rd.,  Suite  201, 
Saginaw,  Ml  48604. 

General  internist — Immediate 
opening  available  for  dynamic 
BC/BE  physician  to  join  well-es- 
tablished internal  medicine  prac- 
tice in  southwestern  Pennsylva- 
nia. Salary  $100,000.  Benefit 
package  $10,000.  Pension 
plans.  Future  partnership  option. 
In-house  laboratory  and  x-ray  fa- 
cilities. Excellent  opportunity. 
Reply  Box  345,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Wanted — Family  physician 
needed  for  busy  broadbased 
group  practice  35  minutes  north 
of  Pittsburgh.  Practice  includes 
obstetrics,  nursing  home  work, 
house  calls,  and  assisting  in 
surgery.  Contact:  Family  Medical 
Care  Associates  (412)  681- 
SI  70. 


Assistant  surgeon/house 
physician  for  cardiovascular 
and  thoracic  surgical  service. 
Heart  Center  at  St.  Vincent  Char- 
ity Hospital  and  Health  Center. 
Reply  to:  Cardio-Vascular  Sur- 
geons, Inc.,  2322  East  22nd  St., 
Suite  #208,  Cleveland,  OH 
441  15-3176.  Excellent  salary 
and  benefits. 


Internists — BE/BC  needed  to 
join  5-physician  internal 
medicine  group  in  Carlisle,  south 
central  Pennsylvania,  with  ready 
access  to  Washington,  Baltimore 
and  Philadelphia.  College  town 
with  excellent  schools,  good 
place  to  raise  family.  Competitive 
salary  with  complete  benefit 
package  and  opportunity  for  part- 
nership. Send  CV  to  Box  348, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 

Pediatrician  partner — Enjoy  ru- 


OB/GYN 

Philadelphia's  largest  mixed  model 
HMO  is  seeking  a BC/BE  OB/GYN 
physician  to  join  its  multi-specialty 
group  practice.  The  group  provides 
health  care  services  to  over  40,000 
patients  on  both  a pre-paid  and  fee-for- 
service  basis. 

This  is  an  excellent  career  opportuni- 
ty for  candidate  with  strong  clinical  skills 
with  the  opportunity  for  faculty  appoint- 
ment and  potential  medical  administra- 
tion activities.  Competitive  salary  and 
benefits  package.  Address  inquiries  and 
resumes  to  Stephen  J.  Gordin,  Medical 
Director,  Greater  Atlantic  Health  Service, 
• 3550  Market  Street,  Philadelphia,  PA  19104 

Fax:215-823-8617 

Greater  Atlantic. 

Health  Service 
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ral  living  while  practicing  in  a 
community  with  first  rate  Level  II 
hospital.  Office  adjacent  to  hos- 
pital. Ten  minutes  to  the  country 
and  out  of  town  living  if  desired. 
Medical  center  in  one-half  hour. 
Reply  to  Box  350. Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 

Radiation  oncologist,  Penn- 
sylvania— The  Fayette  Regional 
Radiation  Therapy  Center,  a 
free-standing  radiation  oncology 
facility,  is  recruiting  for  a part- 
time  board  eligible/board  certi- 
fied radiation  oncologist  to  join 
one  board  certified  radiation  on- 
cologist. Excellent  opportunity 
for  growth  in  this  state-of-the-art 
facility  which  houses  a dual  en- 
ergy linac  with  electrons,  simula- 
tor, treatment  planner  and  block 
cutting  on  site.  Brachytherapy 
is  currently  being  added. 
Dosimetrist  and  all  technologists 
are  certified.  This  area  offers  an 
expanding  medical  community 
and  is  located  approximately  50 
miles  from  Pittsburgh.  Applicants 
must  be  licensed  or  able  to  ob- 
tain a license  in  the  state  of 
Pennsylvania.  Salary  is  nego- 
tiable. Inquiries  and  CVs  should 
be  sent  to  Judith  E.  Taylor,  MD, 
Medical  Director,  Fayette  Re- 


gional Radiation  Therapy  Cen- 
ter, 410  McClellandtown  Rd., 
Uniontown,  PA  15401,  (412) 
437-2503. 

Solo  and  multi-physician  sin- 
gle-specialty practice  opportu- 
nities for  board-certified/eligi- 
ble physicians  in  family 
practice,  internal  medicine,  ob- 
stetrics/gynecology, pediatrics, 
urology,  neurology,  and  general 
surgery.  Quality  lifestyle  and 
practice  environment.  Unique, 
growing  healthcare  system  that 
is  creative,  innovative  and  re- 
sponsive to  its  medical  staff. 
Contact  John  Edsall,  Physician 
Recruiter,  Battle  Creek  Health 
System,  183  West  St.,  Battle 
Creek,  Ml  49016.  (616)  964- 
5920. 

Associate  medical  director  po- 
sition, emergency  department. 

11,000  visits/year.  Small  stable 
community  hospital,  north  cen- 
tral Pennsylvania.  Forward  C.V.s 
to:  George  A.  Manchester,  MD, 
R.D.2,  Box  149A,  Linden,  PA 
17744. 

E.R.  position,  30,000 
visits/year,  double  coverage. 
Growing  comprehensive  com- 
munity hospital  in  north  central 
Pennsylvania.  Excellent  reim- 


bursement. C.V.s  to:  Medical  Di- 
rector's Office,  Divine  Provi- 
dence Hospital,  1100  Grampian 
Blvd.,  Williamsport,  PA  17701. 

Primary  Care — Part-time.  Mod- 
ern, walk-in  medical  facility 
Philadelphia  area,  seeking  well 
rounded  physician  for  evening  & 
weekend  coverage.  Competitive 
salary  with  incentive  bonus.  Con- 
tact: Dr.  Kravitz,  Medical  Direc- 
tor, Bensalem  Family  Health 
Center  (215)  638-0666. 

Pittsburgh,  Pennsylvania — 

Penn  Group  Medical  Associates 
(PGMA),  a multi-specialty  group 
practice  affiliated  with  the  largest 
HMO  in  Pittsburgh,  is  seeking 
BE/BC  physicians  in:  family  prac- 
tice, internal  medicine,  pedi- 
atrics, ob/gyn,  and  psychiatry. 
We  are  formally  affiliated  with 
major  teaching  hospitals  and 
leading  community  hospitals  in 
Pittsburgh.  PGMA  serves  seven 
ambulatory  care  centers,  all  con- 
veniently located  near  cultural, 
educational,  recreational,  and 
corporate  activities.  Excellent 
salary,  fringe  benefits,  and  in- 
centives. For  confidential  consid- 
eration contact:  Angela  Lascola, 
HealthAmerica,  5 Gateway  Cen- 
ter, Pittsburgh,  PA  15222  or  call 
collect  (412)  553-7502.  An  equal 


opportunity  employer. 

Stable  group  of  ED  physicians 
seek  an  additional  Board  Cer- 
tified or  Board  Prepared  emer- 
gency physician  to  help  expand 
hours  of  double  coverage.  Staff  a 
quality  community  hospital  in 
Tidewater,  Virginia,  with  38,000 
annual  ED  volume.  Completely 
renovated  emergency  depart- 
ment scheduled  to  open  Febru- 
ary 1991,  with  an  integrated  fast 
track.  Must  be  energetic,  highly 
motivated  and  market  sensitive. 
More  than  competitive  financial 
package  including  malpractice, 
health,  disability,  life,  CME,  paid 
vacation,  and  pension  contribu- 
tions including  profit  sharing. 
Rapid  advancement  to  full  and 
equal  partnership  status.  Con- 
tact: E.  Jay  Downs,  MD,  FACEP, 
3417  Montgomery  Place,  Vir- 
ginia Beach,  V A 23452,  or  call 
(804)  486-1599. 

Family  practice  group  in 
Philadelphia  seeks  BC/BE 
family  practitioner  for  five  1/2 
day  sessions  each  week,  one 
night  session  every  other  week, 
and  every  fourth  Saturday  morn- 
ing beginning  7/1/91 . Looking  for 
a stable,  lasting  associate.  Com- 
petitive salary.  Contact  I.  Becker, 
MD,  (215)  848-8800. 


MEDICAL  DIRECTOR 
PENNSYLVANIA 

HealthAmerica  of  Central  Pennsylvania  has  a 
fulltime  Administrative  Medical  Director  posi- 
tion available  in  late  spring  of  1991  as  a result  of 
current  director’s  retirement.  HealthAmerica  is  a 
45,000  member  network  model  HMO  serving  8 coun- 
ties in  southcentral  Pennsylvania  including  the  com- 
munities of  Harrisburg,  Lancaster,  and  York.  Plan  med- 
ical director  is  responsible  for  monitoring  all  medical 
services,  utilization  management/quality  assurance,  re- 
cruiting and  credentialing.  Candidates  must  be  board 
certified  in  family  practice  or  internal  medicine,  with 
minimum  of  10  years  clinical  experience  preferred.  Ex- 
cellent communication  and  administrative  skills  re- 
quired; managed  care  experience  highly  desirable.  Po- 
sition reports  to  president.  Competitive  salary  and 
benefits.  For  confidential  consideration,  please  submit 
curriculum  vitae  to  Rhea  Singsen,  President, 
HealthAmerica,  214  Senate  Avenue,  Suite  202,  Camp 
Hill,  Pennsylvania  1701 1. 

HealthAmerica 


Occupational  Health  Services  Physician 

Hahnemann  University  is  seeking  an  experienced  physician  for 
its  hospital-based  Occupational  Health  Services  (OHS) 
Department,  which  provides  services  to  more  than  800  client 
companies  in  the  greater  Philadelphia  area. 

The  responsibilities  for  this  position  include  injury  care  for  work 
related  incidents,  a variety  of  physical  examinations  (pre- 
placement, return-to-work,  annual,  hazardous,  DOT,  FAA,  and 
others),  and  the  evaluation  of  employability  or  work  status  in 
compliance  with  client  needs  and  governing  regulations.  The 
OHS  physician  must  communicate  and  interact  effectively  with 
client  companies,  physicians  and  staff,  and  other  pertinent 
departments. 

Qualifications  for  this  position  include  a current  medical  license 
to  practice  in  the  State  of  Pennsylvania,  experience  in  either 
general  surgery,  emergency  medicine,  family  practice,  and/or 
occupational  medicine,  and  knowledge  of  OSHA  and  other 
governing  regulations.  Strong  human  relations  and 
communication  skills  and  a commitment  to  quality  are  essential. 

Hahnemann,  one  of  Philadelphia's  leading  academic  medical 
centers,  offers  a competitive  salary  and  benefit  package  that  is 
negotiable.  Qualified  candidates  are  invited  to  submit  a 
resume/curriculum  vitae  and  current  compensation  level  to: 

Carol  Walters,  Administrative  Director 
Hahnemann  University  Hospital 
Occupational  Health  Services 
Broad  and  Vine  Streets  MS  949 
Philadelphia,  PA  19102 
(215)  564-2229  or  (215)  448-4360 


APRIL  1991 
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Family  Medicine — Suburban 
family  practice  medical  center 
seeking  full-time  BC/BE  family 
practice  physician.  Hospital 
sponsored  practice  stressing 
continuity  of  care.  Young  and  en- 
thusiastic partners.  Competitive 
salary,  paid  malpractice,  disabili- 
ty, CME,  and  much  more.  Con- 
tact: Michael  J.  Essig,  MD,  Med- 
ical Director,  Mercy  Family 
Health  Centers,  Mercy  Hospital 
of  Pittsburgh,  1400  Locust  St., 
Pittsburgh,  PA  15219. 

New  York,  western — Seeking 
primary  care  trained  physicians 
for  full-time  emergency  depart- 
ment positions.  Moderate  vol- 
ume. Attractive  hourly  compen- 
sation,  plus  malpractice 
insurance.  Benefit  package 
available  to  full-time  physicians. 
Director  position  available.  Con- 
tact: Emergency  Consultants, 
Inc.,  2240  S.  Airport  Rd.,  Room 
27,  Traverse  City,  Ml  49684;  1- 
800-253-1795  or  in  Michigan  1- 
800-632-3496. 

Pocono  Mts.  area— Northeast 
Pennsylvania  busy  family  prac- 
tice looking  for  BE/BC  family 
practitioner.  No  Ob;  active  hospi- 
tal practice;  partnership  possibil- 
ities. Skiing,  boating,  hiking  with- 
in 5 miles.  90  minutes  from 
Manhattan  and  Philadelphia. 
Please  send  CV  to:  Monroe  Fam- 
ily Practice  Assoc.,  1803  W. 
Main,  Stroudsburg,  PA  18360; 
(717)  421-0170. 


Emergency  medicine— The  De- 
partment of  Emergency  Medicine 
of  the  Medical  College  of  Penn- 
sylvania is  recruiting  physicians 
to  provide  clinical  and  academic 
teaching  services  to  a broad 
range  of  patients  in  varied  clinical 
settings.  Physicians  with  emer- 
gency medicine,  internal 
medicine,  family  medicine  back- 
grounds are  appropriate  candi- 
dates. The  position  entails  a full 
academic  appointment  at  the 
Medical  College  of  Pennsylvania 
with  opportunities  for  research 
and  direct  patient  care,  if  desired. 
Contact:  Valerie  L.  McDaniel, 
Department  of  Emergency 
Medicine,  The  Medical  College  of 
Pennsylvania,  3300  Henry  Ave., 
Philadelphia,  PA  19129.  (215) 
842-6545.  Equal  Opportunity 
Employer,  M/F. 


Internal  medicine — Internal 
medicine  BE/BC  to  join  solo  prac- 
titioner in  busy  practice  in  the 
Philadelphia  area.  Competitive 
salary  plus  benefits.  Early  buy  in 
possibility.  Part-time  position  a 
possibility.  Send  CV  to  Box  352, 


Pennsylvania  Medicine,  777  East 
Park  Dr..  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Family  practice— Family  practi- 
tioner BE/BC  to  join  solo  practi- 
tioner in  busy  practice  in 
Philadelphia  area.  Must  have  in- 
terest in  hospitalized  patients.  No 
children  under  1 2 seen.  Early  buy 
in  possibility.  Competitive  salary 
plus  benefits.  Part-time  position 
possibility.  Send  CV  to  Box  353, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Camp  Physicians— Camp 

CHEN-A-WANDA,  fine  northeast 
Pennsylvania  co-ed  sleep-away 
camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living 
accomodations  for  physician  and 
family.  Combine  vacation  with  lit- 
tle work.  Three  RNs  on  duty.  Call 
(516)  643-5878. 


Radiologist— Wanted  for  active, 
growing,  northeast  Philadelphia 
hospital  and  office  practice.  All 
modalities  including  angiogra- 
phy, nuclear  cardiology,  and 
MRI.  Salary  and  benefits  are  ne- 
gotiable. If  interested,  please 
send  CV  to:  Radiology  Search 
Committee  c/o  Randi  Seeker, 
288  Lancaster  Ave.,  Malvern,  PA 
19355. 

Medical  Director,  occupational 
medicine — WorkHealth.  Inc.,  a 
hospital  affiliated  occupational 
medicine  program  with  multiple 
facilities  seeks  a full-time  physi- 
cian who  is  board  certified  or 
board  eligible  in  occupational 
medicine  or  related  subspecialty. 
This  position  requires  substantial 
clinical  experience,  supervisory 
and  administrative  skills  includ- 
ing Quality  Assurance  and  case 
management  ability.  We  are  pre- 
pared to  provide  an  attractive 
compensation  package  for  the 
right  physician.  Please  send  CV 
and  salary  requirements  to:  Ray- 
mond Breswick,  WorkHealth, 
Inc.,  Suite  206,  Torresdale  Medi- 
cal Building,  Red  Lion  and 
Knights  Rds.,  Philadelphia,  PA 
19114.  EOE,  M/F. 

Anesthesiologist  BC/BE  to  join 
one  MD,  three  CRNA  group, 
northwest  Pennsylvania  commu- 
nity hospital,  minimal  OB,  no 
neuro  or  cardiac.  Easy  call 
schedule.  Family  oriented  com- 
munity, hunting,  fishing,  skiing  in 
area.  Competitive  salary  and 
benefits  leading  to  partnership. 
Send  CV  to  Box  355,  Pennsylva- 
nia Medicine,  777  East  Park  Dr., 
P.O.  Box  8820.  Harrisburg.  PA 


17105-8820. 


Radiologist — For  state-of-the- 
art  free-standing  imaging  center 
(ultrasound,  CT,  mammography, 
general  radiology).  Fellowship  or 
experience  in  all  imaging  modal- 
ities preferred.  Addition  of  MRI 
planned  within  one  year.  ABR 
certification  required.  Competi- 
tive financial  package  leading  to 
partnership.  Send  CV  to:  Park 
Imaging  Center,  10475  Perry 
Hwy.,  Wexford.  PA  15090,  or  call 
(412)  935-3600  and  ask  for  Of- 
fice Manager. 


Southeastern  Pennsylvania — 

Two  BC  PEDs  seek  third  for  thriv- 
ing practice.  Call  1:4.  Growing, 
affluent  Philadelphia  suburb  of- 
fers easy  access  to  city  and 
shore.  Teaching  appointment 
available.  Liberal  financial  pack- 
age with  full  benefits.  Cali  Bob 
Templin  (800)  842-2050  at 
Gilbert  Tweed  Associates,  1718 
Gilpin  Ave.,  Wilmington,  DE 
19806. 


Chesapeake  Bay — Additional 
PED  sought  for  service  area  of 
30,000.  Pick  your  practice — join 
an  established  practice  or  start 
your  own  with  good  cross  cover- 
age. Exceptional  income  guaran- 
tee. One  and  a half  hours  from  3 
major  cities.  Call  Bob  Templin 
(800)  842-2050  at  Gilbert  Tweed 
Associates,  1718  Gilpin  Ave., 
Wilmington,  DE  19806. 


POSITIONS  WANTED 


Radiologist— Board  certified, 
available  for  interpretations. 
General  x-ray,  mammography, 
U/S,  nuclear  license,  certified  B- 
reader  for  occupational  chest  x- 
rays.  Box  341,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  1 71 05- 
8820. 


Scranton  Area — Wanted:  physi- 
cian to  join  medical  practice,  total 
independence,  flexibility,  share 
overhead.  In  addition,  Pennsyl- 
vania licensed  physician  avail- 
able for  part-time  urgent 
care/clinic  work;  ER/FP  experi- 
ence. (717)  344-4439. 


Anesthesiologist,  experi- 
enced, in  all  modalities,  seeks 
position  with  congenial  group, 
doing  3,000  annual  cases.  No 
malpractice  claims.  Will  consider 
joining  solo  physician.  Licensed 
in  Pennsylvania  and  Ohio.  Box 
354,  Pennsylvania  Medicine,  777 
East  Park  Dr.,  P.O.  Box  8820, 
Harrisburg.  PA  17105-8820. 

Seeking  position  in  gastroen- 


terology/internal medicine. 

Available  now.  Board  certified  in 
internal  medicine.  Board  eligible 
in  gastroenterology.  British  and 
U.S.  trained.  Licensed  in  Penn- 
sylvania. Contact  S.P.  Nathan, 
South  Baltimore  General  Hospi- 
tal, 3001  S.  Hanover  St.,  Balti- 
more, MD  21230.  (301)  355- 
5502. 


MISCELLANEOUS 


Professional  office  suite  in 
northeast  Philadelphia.  Private 
entrance,  located  in  apartment 
bldg.  One  block  from  shopping 
and  transportation.  Will  renovate 
to  suit  tenant.  Call  (201)  944- 
8700  or  (215)  744-8271. 


EMG  for  sale— 1 989  TECA  Neu- 
rostar with  EP  capabilities.  Used 
for  7 months,  2 days/week.  Ex- 
cellent condition.  Asking  $1 7,000 
(originally  $22,000).  Willing  to 
negotiate.  If  interested,  call  Dr. 

Active  established  primary 
care  practice.  Desirable  location 
near  four  hospitals.  Excellent 
schools,  theatre,  symphony  and 
other  cultural  activities  in  north- 
eastern Pennsylvania.  Will  assist 
in  transition.  Physician  retiring. 
Building  and  home  for  sale  op- 
tional. Call  (717)  287-3257. 

Tax  credits  available.  An  inac- 
tive Pennsylvania  P.C.  has  tax 
benefits  of  nearly  $20k.  Please 
contact  Mike  Dohrse  at  (915) 
695-8090  for  more  information 
about  this  opportunity. 

Parker  Doctor’s  Duofold  Pen — 

Blue  marble  or  solid  black.  Ca- 
duceus  on  gold  cap.  Available  in 
fountain  pen.  roller  ball,  ball  point 
or  pencil.  Exclusively  ours!  Call 
Posh  Pens,  Etc.,  (21 5)  434-21 1 2. 

Northeastern,  Pennsylvania — 

Take  over  home/office  combina- 
tion. Doctor  to  retire.  Semi-rural 
family  oriented  communities  on 
the  beautiful  Delaware  River  at 
the  PA/NY  border.  Nearby  con- 
sultants in  all  fields.  Spacious  Tu- 
dor-Style  home  ready  for  imme- 
diate occupancy.  Unique 
opportunity  for  good  income,  nice 
living,  raising  family.  Will  accept 
reasonable  offer  and  low  mort- 
gage. Call  after  6:00  (717)  559- 
7400. 


Philadelphia,  for  rent — Fur- 
nished & equipped  medical  of- 
fice. Entire  1st  floor  private  resi- 
dential. Prime  center  city 
location.  1800  Block  Delancey 
Place.  Call  after  1 p.m.  (215) 
732-2200. 
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BEAN 
AIR  FORCE 
PHYSICIAN. 


Become  the  dedicated 
physician  you  want  to 
be  while  serving  your 
country  in  today’s  Air 
Force.  Discover  the 
tremendous  benefits  of 
Air  Force  medicine.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  quality  lifestyle, 
quality  benefits  and  30 
days  of  vacation  with 
pay  per  year  that  are 
part  of  a medical  career 
with  the  Air  Force.  And 
enjoy  the  satisfaction  of 
a general  practice  with- 
out the  financial  and 
management  burden. 
Today’s  Air  Force  offers 
an  exciting  medical  envi- 
ronment and  a non-con- 
tributing retirement  plan 
for  physicians  who  qual- 
ify. Learn  more  about 
becoming  an  Air  Force 
physician.  Call 

USAF  Health  Professions 
Toll  Free  1-800-423-USAF 


Discharge  Summary  ■ 


Medical  Paternalism 
or  Patient  Advocacy? 


William  M.  Cooper,  AID,  JD 


“Medicine 
and  medical 
practice  are 
especially 
susceptible  to 
the  charge  of 
paternalism 
as  well  as  to 
the  lack  of  it.  ” 


Dr.  Cooper  is  the  retired 
chairman  of  the 
Department  of  Medicine 
at  Shadyside  Hospital, 
Pittsburgh.  He 
remains  a member 
of  the  teaching  faculty. 


There  are  many  forms  of  paternal- 
ism. The  classic  form  is  decision- 
making by  parents  on  behalf  of 
their  children  on  the  grounds 
that  parents’  knowledge  and  ex- 
perience allows  them  to  know 
best  what  is  good  for  their  children.  This 
is  expected  in  the  case  of  infants,  but  the 
time  for  ending  this  paternalistic  func- 
tion may  differ  widely  in  the  minds  of  the 
paternalistic  and  those  paternalized.  It 
may  be  regarded  as  vicious,  proper,  justi- 
fied or  unjustified,  depending  on  point  of 
view. 

The  state’s  interference  with  the  liber- 
ties ol  individuals  is  deemed  to  be  for  the 
greatest  good  of  others — but  not  neces- 
sarily the  majority.  Medicine,  physicians, 
patients,  politicians,  and  government  are 
now  embroiled  in  a conflict  about  how 
and  why  these  decisions  are  made,  and 
who  is  to  make  them. 

Medicine  and  medical  practice  are  es- 
pecially susceptible  to  the  charge  of  pa- 
ternalism, as  well  as  the  lack  of  it.  Im- 
pressions may  be  180  degrees  opposite, 
depending  upon  who  in  the  matrix  is 
viewing  the  situation.  Medicine,  among 
all  human  activities,  is  the  most  directly 
committed  to  bringing  about  the  preserv- 
ing value  for  the  individual  man. 

A leading  question  in  this  debate  is 
whether  the  physician  or  the  patient 
knows  what  is  best  for  the  patient’s 
health . This  is  far  from  being  only  a sci- 
entific or  medical  decision.  Lifestyle,  val- 
ues, or  the  patient’s  capacity  may  modify 
what  is  best  to  a major  extent.  The  physi- 
cian can  provide  expertise  for  assessment, 
diagnosis,  and  determination  of  the  state 
of  health,  and  recommend  how  it  is  to  be 
preserved  or  improved,  but  only  the  pa- 
tient can  determine  whether  this  knowl- 
edge and  these  interventions  are  accept- 
able. 

Should  the  physician  function  only  as  a 
supplier  of  information?  Make  recom- 
mendations? Try  to  convince  or  even  co- 
erce the  patient  into  accepting  a course  of 
management  that  is  medically  best  in  the 


physician’s  opinion?  Is  the  line  where  this 
decision-making  process  is  to  be  drawn 
the  same  in  all  instances?  I think  not.  Can 
it  be  legislated?  Most  certainly  not. 

The  decision  should  be  a joint  one  with 
input  from  the  patient,  family,  and  physi- 
cian, with  the  patient’s  (if  competent) 
judgements  and  wishes  dominating.  We 
must  be  concerned  that  the  patient  and 
family  are  not  mistaken  about  the  pa- 
tient’s health  at  this  time.  They  must  un- 
derstand the  extent  to  which  we  can  med- 
ically modify  the  effects  of  illness  or  their 
"lack  of  health.”  If  the  patient  is  not  capa- 
ble of  accepting  or  utilizing  this  informa- 
tion, then  a greater  degree  of  paternalism 
bv  the  physician  can  be  justified.  Howev- 
er, competent  patients,  whatever  their 
lifestyle  or  beliefs,  have  the  right  to  make 
their  own  health  care  decisions  depend- 
ing upon  their  own  values.  Family,  physi- 
cians, and  politicians  cannot  make  deci- 
sions for  them.  Courts  can  do  so  only  if  a 
patient’s  choices  place  others  at  risk,  such 
as  a dying  prostitute  with  AIDS  continu- 
ing to  ply  her  wares. 

Incompetence  of  a patient  raises  a i 
number  of  questions.  Who  speaks  for  this 
person — family,  care  provider,  physician, 
representative,  courts,  or  legal  docu- 
ments? The  patient  may  have  provided  ev- 
idence of  personal  wishes  in  an  advance 
directive  such  as  a living  will,  durable 
power  of  attorney  with  attached  care 
wishes,  or  simply  a written  statement 
properly  substantiated  by  local  law. 

The  recent  Cruzan  decision  has  re- 
moved from  families  and  physicians  the 
power  of  substituted  judgement  for  deci- 
sions regarding  life  support  withdrawal 
and  DNR  decisions  without  strong  evi- 
dence of  the  patient’s  pi  e-stated  wishes  in 
writing  or  in  a “clear  and  convincing" 
form.  Is  it  paternalism  when  a physician, 
who  has  had  a long  relationship  with  a pa- 
tient and  perceives  actions  contrary  to  the 
patient’s  wishes,  objects  strenuously  to 
these  actions?  I would  postulate  that  if 
this  is  paternalism  it  is  proper  and  repre- 
sents true  patient  advocacy. 
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COMMITTED  TO  TOTAL  HEALTH  CARE 


Roche 

Laboratories 
presents  the 
resource  library 
for  patient 
information 


You.  year  medical  problem 
ami  your  treatment  with 


You,  your  medical  problem 
and  your  treatment  with 
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ROCHE 

ME 

MEDICATION 

EDUCATION 


Your  Roche  representative  offers  you 
access  - without  expense  or  obligation  - 
to  a comprehensive  library  of  patient 
information  booklets  designed  to  sup- 
plement rather  than  supplant  your  rap- 
port with  your  patients. 

Each  booklet  helps  you  provide... 

• Reinforcement  of  your  instructions 

• Enhancement  of  compliance 

• Satisfaction  with  office  visits 

Your  Roche  representative  will  be  hap- 
py to  provide  a complete  catalog  of 
available  booklets  and  complimentary 
supplies  of  those  that  are  applicable  to 
your  practice. 


You,  your  medical  problem 
and  your  treatment  with 
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COMMITTED  TO  EXCELLENCE 


Roche 

Laboratories 
presents  the 
winners  of 
the  1990 


William  F.  Changoway 


Susan  B.  Jones 


Please  join  us  in  honoring  these  out- 
standing Roche  sales  representatives 
who  have  distinguished  themselves  by 
a truly  exceptional  level  of  professional- 
ism, performance  and  dedication  to 
quality  health  care. 

Throughout  the  year,  each  of 
these  award-winning  individuals  has 
consistently  exemplified  the  Roche 
Commitment  to  Excellence,  and  we're 
proud  to  invite  you  to  share  in  congrat- 
ulating them  on  their  achievement. 


Denise  L.  Hompe 


Boyd  K.  Mackleer 


Turn  to  the  preceding  page  and  find  out  how  your  award-winning  Roche  representative  can  help  both  you  and  your  patients. 
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ALLEY 

MEDICAL 

MANAGEMENT 


SPECIALISTS  IN  MEDICAL  PRACTICE  MANAGEMENT 

You  deserve  the  best  kind  of  support  and  technology  we  can  put  together  for  your 
practice.  The  Valley  Medical  Management  concept  revolves  around  a team  of 
reimbursement  specialists,  managers,  systems  analysts  and  CPAs.  This  is  the 
formula  for  our  success.  Due  to  our  years  of  experience,  we  can  locate  the 
weaknesses,  identify  the  potential  cost  savings  and  revenue  improvement  potential, 
and  recommend  solutions. 

We  are  different  from  any  other  company  out  there,  and  we  will  prove  it. 

Our  approach  is  scientific,  comprehensive,  and  informed.  Services  provided 
include: 


MANAGEMENT 


# Practice  Reviews 

# Administrative  & Financial  Management 

# Changing  Government  Regulations 

# Billing 

# Marketing 


We  understand  that  quality  office  management  software 
systems  are  essential  for  the  medical  practice  of  the  1990s. 
We  offer: 


HARDWARE 

SOFTWARE 


# Custom  Fit  To  Your  Practice 

* Specialized  Ongoing  Support 

* Adaptable  To  Most  Popular  Flardware 
* One  Year  Money  Back  Guarantee 


The  services  of  Valley  Medical  Management  have  one  objective: 
to  make  you  a more  successful  professional.  If  you're  not 
satisfied,  you  don’t  pay.  Call  us. 


1-800-832-1566 

166  Hanover  St  Suite  103,  Wilkes-Barre,  PA  18702 
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New  Strategies  for  Emergency 
Services  in  Crises 

Amid  the  well-documented  social 
and  economic  pressures  threatening 
to  collapse  hospital  emergency  de- 
partments, hope  is  renewed  by  new 
marketing  strategies  and  health  care 
restructuring. 


Program  Follows  Positive 
Course  of  Assistance 

The  linkage  of  two 
carefully  constructed 
programs  produces  a 
positive  direction  for 
physicians  impaired 
by  drugs,  alcohol,  or 
other  debilitating  con- 
ditions.  The  State 
Board  of  Medicine’s 
Impaired  Professional 
Program  links  with  the  Physicians’  Health  Programs  of 
The  Educational  and  Scientific  Trust  of  the  Pennsylva- 
nia Medical  Society. 
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AlPSense  from  AlPSpeak 


In  the  second  article  on  the  special  counseling  needs  of 
HIV-AIDS  patients,  George  J.  Pazin,  MD,  infectious  dis- 
ease specialist,  discusses  approaches  to  possible  test  out- 
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LEADERSHIP  CONFERENCE  DRAWS  APPLAUSE:  More  than  340  physicians 
and  leaders  in  health  care  attended  the  State  Society’s  1991  Leadership 
Conference,  April  16-17  at  the  Harrisburg  Hilton.  The  conference 
explored  "Health  care  in  a fishbowl”  through  a confrontational  debate 
led  by  Harvard  law  professor  Charles  R.  Nesson.  Briefings  on  federal 
legislation  and  medical  ethics,  and  workshops  on  leadership  skills,  stress 
reduction  techniques,  and  epidemiology  were  featured.  AMA  President 
James  S.  Todd,  MD,  and  State  Society  President  Gordon  K.  MacLeod, 
MD,  presented,  respectively,  the  keynote  address  and  closing  remarks. 

FORUM  WILL  CONTINUE  DIALOGUE:  The  positive  response  to  a State 
Society-sponsored  forum  of  leaders  in  health  care  held  April  14  has 
prompted  the  Society’s  Board  to  approve  a continuation  of  the  forum. 
Meeting  in  Harrisburg,  the  group  included  more  than  40  representatives 
of  dentistry,  nursing,  rehabilitation  facilities,  chiropractic,  pharmacy, 
home  health  agencies,  medical  schools,  social  workers,  optometry,  and 
several  medical  specialty  societies.  Initiated  by  State  Society  President 
Gordon  K.  MacLeod,  MD,  the  forum  was  an  opportunity  for  networking, 
exploring  mutual  needs,  and  developing  strategies  to  influence  the 
delivery  of  health  care  in  Pennsylvania. 

DRUG  USE  BY  OPTOMETRISTS  OPPOSED:  The  Society’s  Board  April  15 
voted  strong  opposition  to  the  American  Public  Health  Association’s 
statement  supporting  therapeutic  drug  use  by  optometrists.  The  action 
supported  a recommendation  of  the  Interspecialty  Section.  At  an  April  4 
hearing  of  the  House  Professional  Licensure  Committee  reviewing  the 
sunset  of  the  State  Board  of  Optometry,  Society  President  Gordon  K. 
MacLeod,  MD,  asked  that  the  General  Assembly  resist  expansion  of  the 
scope  of  optometric  practice  and  establish  criteria  and  requirements  for 
modification  of  existing  practice  standards  and  creation  of  new  ones. 

HOSPITAL  EFFECTIVENESS  REPORTS  ISSUED:  Beginning  with  Region  5 
(Southcentral  Pennsylvania)  April  24,  the  Pennsylvania  Health  Care  Cost 
Containment  Council  by  mid  July  will  have  published  updated  "Hospital 
Effectiveness  Reports"  in  all  nine  regions  of  the  state.  On  April  12  the 
council  reached  agreement  with  the  Joint  Committee  on  Health  Care 
Data  on  language  changes  in  the  reports.  The  preface  was  modified  in 
three  areas  that  concerned  the  joint  committee,  composed  of  the 
hospital  association,  osteopathic  medical  association,  and  the  State 
Society.  The  areas  questioned  were  the  definition  of  major  morbidity, 
the  explanation  of  plus  and  minus  signs  used  in  statistical  rating 
columns,  and  the  use  of  the  term  "patient  treatment  information"  rather 
than  "patient  treatment  effectiveness." 

QUICK  RESPONSE  TO  WORKERS'  COMP  ISSUES:  Appointed  to  serve  on 
the  Society’s  Workers’  Compensation  Quick  Response  Group  are  Gordon 
K.  MacLeod,  MD,  John  H.  Hobart,  MD,  Leland  F.  Patterson,  MD,  J. 
Joseph  Danyo,  MD,  Thomas  H.  Malin,  MD  and  Mark  G.  Graham,  MD. 
The  group  will  respond  as  issues  demanding  immediate  Society 
comment  surface  in  this  area.  At  the  recommendation  of  the 
Interspecialty  Section,  the  Board  approved  an  Interspecialty  Section 
multidisciplinary  advisory  group  to  provide  technical  assistance  to  the 
Quick  Response  Group  as  needed. 

DR.  DAVID  TO  LEAVE  HEALTH  DEPARTMENT:  Ronald  David,  MD,  acting 
state  health  secretary  since  the  March  resignation  of  Secretary  N.  Mark 
Richards,  MD,  has  accepted  a position  with  Harvard  University.  Dr. 
David,  deputy  secretary  for  health  programs  since  1987,  will  leave  in  July 
to  become  a lecturer  and  practitioner  of  public  policy  development  at 
Harvard's  Kennedy  School  of  Government. 
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Check  our  fine  print. 


PMSLIC  apart  from  our  competitors  in  the  professional 
liability  field.  It’s  clear  on  page  1 of  our  annual  financial 
statement,  filed  with  the  state  Insurance  Department. 

Our  chief  distinction:  Physician  control. 

At  PMSLIC,  key  decisions  are  made  not  by  hide- 
bound managers  . . . not  by  profit-motivated  investors 
. . . but  by  dedicated,  practicing  physicians.  Their 
leadership  and  direct  participation  on  our  Board  and 
committees  guarantee  that  the  medical  perspective 


risk  management  initiatives,  and  claims  handling 
processes. 

The  result  is  a company  that  cares— about  your 
views,  your  needs,  and  the  long-term  health  of  medical 
practice  in  Pennsylvania. 

Can  your  liability  carrier  make  that  claim?  If  not, 
call  PMSLIC,  toll-free,  at  1-800-445-1212. 

We’ll  send  you  some  “fine  print”  you’ll 
be  glad  to  read. 


Editorial ■ 


Senator  Hatch 
Introduces  Medical 
Liability  Reform 


John  W.  Mills MD 


The  March  issue  of  Pennsylvania 
Medicine  pictured  the  scales  of 
justice  out  of  balance  with  mal- 
practice litigation  and  physi- 
cian stress.  Further  elucidation 
of  this  aspect  was  dealt  with  in 
a short  but  poignant  article  by  the  pro- 
fessionals in  the  Physician’s  Health  Care 
Program. 

It’s  been  over  12  years  since  the  pro- 
fessional liability  reform  (Act  111)  be- 
came law  in  Pennsylvania.  The  Act  came 
as  a result  of  the  insurance  availability 
crisis  in  the  1970s.  Slowly,  steadily,  the 
trial  bar  and  the  state  courts  attacked 
and  overturned  (found  unconstitution- 
al) most  of  the  mandates  of  Act  1 1 1 leav- 
ing us  with  a skeleton  of  a law;  namely  a 
“slushfund”  (CAT  Fund)  to  pay  claims  in 
excess  of  basic  limits  coverage  or  that 
are  brought  more  than  four  years  after 
the  occurrence — premiums  to  be  paid 
by  us. 

The  Pennsylvania  Medical  Society  has 
introduced  tort  reform  measures  in  al- 
most every  session  of  the  General  As- 
sembly, only  to  have  them  die  in  com- 
mittee or  be  defeated  on  the  floor.  We 
are  one  of  only  a few  states  that  has  done 
nothing  to  alleviate  this  situation. 

What’s  the  big  cry  these  days  about 
medical  care?  Rising  costs!  Increased 
technology  and  increased  demand  to- 
gether with  an  aging  population  all  add 
to  these  rising  costs.  However,  defensive 
medicine  contributes  considerably  to 
these  increasing  costs «pf  health  care. 
The  frequency  of  "failure  to  diagnose” 
suits  has  mushroomed  over  the  past  sev- 
eral years.  The  direct  effect  is  to  order 
more  and  more  tests  of  all  types,  to  do 
more  diagnostic  procedures  of  all  types; 
thus  forcing  medical  care  costs  to  new 
and  ever  higher  heights.  There  seems  to 
be  no  end  in  sight. 


Finally,  Congress  has  acknowledged 
the  issue  and  Senator  Orrin  Hatch’s  bill  is 
a step  in  the  right  direction.  It  is  straight- 
forward and  proposes  the  following  to 
deal  with  the  malpractice  issue: 

1 . Federal  preemptive  reforms, 
mandatory  limits  on  economic  dam- 
ages. 

2.  Periodic  payments  for  future  dam- 
ages. 

3.  A shortened  statute  of  limitations 
for  minors. 

4.  An  attorney  fee  schedule. 

5.  Reduction  of  awards  by  the  amount 
of  benefits  received  from  collateral 
sources. 

6.  Strengthening  of  state  medical 
boards  bv  mandating  that  licensing  fees 
go  into  board  budgets. 

7.  Allowing  state  medical  boards  to 
contract  with  local  medical  societies  to 
peer  review  patient  care. 

Let  me  digress  for  a moment.  Mal- 
practice is  a fact;  no  question.  However, 
“mal-occurrence,”  failure  of  therapy  . 
(surgical  and  medical),  is  just  that,  and 
yet  many  incidents  of  this  are  brought  I 
and  some  tried  as  malpractice  cases.  We 
have  another  problem.  Two  out  of  three 
branches  of  government  are  heavily  in- 
fluenced by  attorneys — the  legislative 
and  judicial  branches.  Our  forefathers 
probably  didn’t  envision  this  lopsided 
influence  because  most  early  legislators 
were  not  attorneys.  They  were  farmers, 
business  folk,  and  ordinary  citizens 
elected  for  a term  or  two;  not  career  leg- 
islators with  a legal  degree. 

Senator  Hatch  is  to  be  commended  for 
his  forthright  statement  through  his 
Senate  Bill  489  entitled  "Insuring  Access 
Through  Medical  Liability  Reform  Act.” 
Let  us  hope  that  Congress  will  be  man 
enough  to  vote  the  bill  into  law  and  stop 
side-stepping  this  vital  issue. 


6 


PENNSYLVANIA  MEDICINE 


r£  CO^APAH' 


.. 


Group  Insurance 
Membership  Benefits 
Employee  Benefits 
Business  Benefits 


♦ 

Over  Sixty 


Perfecting 
an  Ideal 


Eastern  Pennsylvania 


Western  Pennsylvania 


New  Jersey 


Bertholon-Rowland 


200  East  State  Street 
Box  77  Media,  PA 
19063-3032 
(215)  565-3450 

1-800-556-2500 


201  Caste  Center 
Pittsburgh,  PA 
15236-1593 
(412) 885-6570 

1-800-327  1550 


106  Bridge  Avenue 
Box  "B”  Bay  Head,  NJ 
08742-9944 
(201) 892-1818 

1-800-624-3336 


• ::y.:S71 


h>  ,hf  flH 

■ 1 wr 

Wty/f 

For  your  insulin-mixing 
or  NPH-usmg  patients 


Humulin  ^ 30 
makes  life  easier 


Rapid  onset  and  sustained 
duration  insulin  activity 
in  a single  vial 


■ May  offer  enhanced 
control  through  a 
more  physiologic 
activity  profile 

■ Accurate  dosing — 
eliminates  mixing 
errors 

■ Convenient 
premixed  dose  for 
better  compliance 

■ Easy  to  use  — 
for  patients  who 
find  mixing  difficult 


Ji'Oi  G002  8715-01 

10  mL  HI-710 
Ufiits  per  mL  J 

uniulin 

'-  dr  :r,sulin 
° v Suspension 
insulin 


Specify  70 

Humulin /30 


70%  human  insulin 
isophane  suspension 
30%  human  insulin  injection 
(recombinant  DNA  origin) 


Humulin  has 
just  the  right  mix 

Any  change  of  insulin  should  be  made  cautiously 
and  only  under  medical  supervision. 

Changes  in  refinement,  purity,  strength,  brand 
(manufacturer),  type  (regular,  NPH,  Lente®,  etc),  species 
(beef,  pork,  beef-pork,  human),  and/or  method  of 
manufacture  (recombinant  DNA  versus  animal-source 
insulin)  may  result  in  the  need  for  a change  in  dosage 

Leadership  In  Diabetes  Care 

Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


©1991.  ELI  LILLY  AND  COMPANY  HI  2921 -B- 149322 


■ President's  Page 


Gordon  K.  MacLeod \ MD 


A New  Way  To  Pay 
For  Health  Care 


How  should  Americans  pay  for 
health  care?  As  policymakers 
struggle  to  assure  citizens  ade- 
quate care  amid  ever-rising 
costs,  that  fundamental  ques- 
tion is  coming  to  overshadow 
many  narrower  concerns  about  our  health 
care  system. 

The  growing  consensus  is  that  the  sys- 
tem urgently  needs  improvements,  and  I 
certainly  agree.  Among  the  proposals  for 
improvement  are  the  Pennsylvania  Medi- 
cal Society’s  state  legislation  on  indigent 
care  and  the  American  Medical  Associa- 
tion’s Health  Access  America. 

As  I support  these  proposals,  I have  also 
given  much  thought  to  some  broader 
ideas  that,  in  the  longer  term,  may  offer  a 
more  promising  approach:  a fundamental 
overhaul  of  our  system  to  eliminate  its  in- 
herent problems  by  gradually  placing 
more  responsibility  for  health  care  not 
with  government  or  insurance  companies, 
but  in  the  hands  of  individuals. 

It  is  generally  acknowledged  that  to- 
day’s health  care  system  is  “shot  through 
with  inefficiencies  and  inequities,”  in  the 
words  of  the  American  Enterprise  Insti- 
tute’s Christopher  DeMuth,  who  spoke  at 
the  AMA  Leadership  Conference  in  Febru- 
| ary.  The  problems’  roots  can  be  found  in 
the  1930s  and  1940s,  with  the  invention  of 
tax-free  employer-paid  benefits  and  tax- 
exempt  hospital  insurance  companies  that 
reimbursed  on  a "cost-plus”  basis. 

By  paying  for  services  whatever  the 
j charge,  classic  third-party  health  insur- 
ance provides  no  incentive  for  either  pa- 
tient  or  provider  to  control  costs,  but 
1 rather  offers  what  some  have  called  a “per- 
verse incentive”  to  increase  costs.  With  its 
bias  toward  “front-end”  coverage,  third- 
party  plans  are  like  auto  policies  that  pay 
for  routine  maintenance  but  not  for  major 
repairs  that  relatively  few  drivers  need  but 
almost  none  can  afford.  This  situation  was 
enshrined  as  government  policy  with  the 
- creation  of  Medicare. 

Social  Security  in  1935  appropriately 
put  resources  into  beneficiaries’  hands, 
providing  an  incentive  to  spend  as  wisely 
as  they  could.  The  result  was  an  elderly 
population  that  survived  and  flourished 
into  advanced  age,  growing  continuously 
into  a formidable  constituency. 


But  with  Medicare,  beginning  in  1965, 
health  insurance  companies  became  fiscal 
intermediaries,  and  their  cost-plus  reim- 
bursement caused  beneficiaries  to  de- 
mand more  services  without  questioning 
the  cost.  Today,  with  health  care  inflation 
rising  at  twice  the  rate  of  the  consumer 
price  index,  we  see  frantic  attempts  to  con- 
tain costs  by  limiting  utilization  and  con- 
trolling fees,  which  one  wag  called  “trying 
to  stop  a kettle  from  boiling  by  clamping 
down  on  the  lid.” 

While  there  is  no  panacea,  I believe  it  is 
worth  considering  incremental  change  to 
a market-based,  consumer-oriented  sys- 
tem like  that  described  by  the  Heritage 
Foundation.  Individuals  would  purchase 
their  own  insurance  and  receive  tax  cred- 
its to  assist  with  out-of-pocket  expenses. 
Thus,  instead  of  receiving  benefits  that 
deceptively  appear  to  be  "free,”  individu- 
als choose  coverage  and  care  best  suited 
to  their  needs.  They  would  pay  out-of- 
pocket  for  less  serious  care,  but  be  pro- 
tected from  catastrophic  financial  loss  be- 
cause of  illness. 

The  government  would  provide  vouch- 
ers to  the  needy  and  elderly  to  pay  for  in- 
surance or  care  in  a free  and  competitive 
marketplace.  It  would  also  regulate  plans 
to  protect  consumers.  All  citizens  would 
be  encouraged,  through  tax  incentives,  to 
set  up  health  care  savings  accounts  to  pro- 
vide for  their  needs  in  retirement. 

This  approach  is  particularly  suited  to 
Medicare.  Beneficiaries  could  receive 
vouchers  for  purchasing  insurance  or  pay- 
ing health  care  bills;  if  they  spend  less  than 
the  voucher’s  amount,  they  can  use  the  dif- 
ference for  health  savings  accounts.  A spe- 
cial program  could  be  established  to  make 
long-term  care  insurance  affordable  and 
encourage  everyone  to  buy  it. 

The  goals  of  such  a plan  would  be  to  give 
Americans  access  to  adequate  health  ser- 
vices, remove  incentives  to  drive  up  costs, 
and  ensure  that  people  do  not  suffer  dev- 
astating losses. 

Given  the  massive  change  in  thinking 
and  habit  that  any  comprehensive  reform 
would  require,  this  is  unlikely  to  happen  in 
the  new  few  years.  But  now  is  the  time  to 
begin  serious  discussion.  The  question  has 
become  not  whether  the  system  should  be 
reformed,  but  how  it  will  be  reformed. 
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ETTERS  TO  THE  EDITOR 


FUTURE  OF  MEDICAL  RESERVE 
IMPERILED  BY  GULF  CONFLICT 

I am  writing  on  behalf  of 
Pennsylvania  physicians  currently 
serving  in  the  Persian  Gulf.  I am 
acutely  aware  of  the  perils  and 
sacrifices  they  face,  as  my  husband, 
Major  David  P.  Nichols,  MD,  is  an 
orthopedic  surgeon  currently  on 
active  duty  in  Saudi  Arabia.  Prior  to 
deployment,  he  was  an  Army  Medical 
Corps  reservist  in  solo  private  practice 
in  the  rural  city  of  Dubois,  PA. 

First  of  all,  I would  like  to  thank 
the  Pennsylvania  Medical  Society,  the 
local  medical  societies,  the  American 
Academy  of  Orthopedic  Surgeons, 
and  the  AMA  for  releasing  us  from 
dues  for  this  year.  In  addition,  I 
would  like  to  thank  the  liability 
carrier,  Pennsylvania  Medical  Society 
Liability  Insurance  Company,  for 
decreasing  premiums  for  physicians 
on  active  duty.  But,  although  the 
societies  have  sensitively  addressed 
these  issues,  I feel  that  there  are 
additional  issues  at  stake.  Believe  me, 
I am  not  "crying  the  blues.”  Sacrifices 
are  a part  of  life  and  I am  very  proud 
that  my  husband  is  such  a dedicated 
physician.  But  I would  like  to  point 
out  a few  realities. 

I read  with  great  interest  the 
Febraarv  11,  1991  AMA  News 
indicating  medical  concern  for  a 
“doctor  draft.”  During  the  current 
crisis,  this  has  been  avoided  only 
because  of  the  number  of  reserve 
physicians  and  civilian  physician 
volunteers  that  the  military  has  been 
able  to  activate.  Although  many 
physicians  will  not  give  up  their 
commission  following  the  Gulf  Crisis, 
it  is  anticipated  that  many  will.  This 
places  all  physicians  in  future  years  at 
greater  risk  of  a "mass  doctor  draft” 
unless  doctors  can  be  encouraged  to 
remain  or  to  sign  up  as  reserve 
physicians.  It  is  my  belief  that  such 
encouragement  would  be  gieatly 
enhanced  if  the  military  institutes 
reserve  reform  and  if  the  state 
medical  societies  and  the  AMA  (1) 
attempt  to  address  problems  faced  by 
physicians  and  their  families  while  on 
active  duty  and  (2)  consider  providing 
some  relief  to  physicians  returning 
from  active  duty. 

Some  of  my  specific  concerns  are 
as  follows: 

1 .  I feel  that  it  is  important  that 
Society  members  be  made  aware  of 
the  perils  currently  faced  by 
physicians  in  the  Gulf  area.  Like  all 
military  personnel,  the  physicians 


must  endure  extreme  cultural  and 
climatic  conditions. 

Medical  personnel  may  be  at 
greater  risk  in  this  crisis  because  of 
Saddam  Hussein’s  policy  of  bombing 
hospitals  during  the  Iran-Iraq  War. 
Naturally,  this  risk  places  these 
physicians  and  their  families  in  a 
state  of  fear! 

2.  Similarly,  Society  members 
should  be  aware  of  financial  concerns 
experienced  by  activated  physicians: 

• No  military  salary  begins  for 
usually  6-8  weeks  post  activation. 
Many  families  wait  much  longer  for 
salaries  to  begin! 

• Military  salary  for  MDs  usually 
necessitates  a 50-75  percent  drop  in 
take  home  pay.  Thus,  we  are  all 
rapidly  going  through  savings  to  meet 
"basic”  expenses. 

In  December,  military  medical 
reservists  were  informed  that  the 
government  had  decided  to  afford 
them  the  same  incentives  as  active 
duty  physicians.  To  date,  these  pay 
incentives,  for  board  certified 
specialists,  have  not  been  put  into 
effect.  Thus,  our  current  take  home 
military  pay  is  $1,409  every  two 
weeks.  My  husband’s  yearly 
malpractice  premium  is  as  high  as 
this  yearly  salary  total! 

• At  the  same  time  that  “accounts 
receivable”  dwindle,  civilian  office 
responsibilities  and  expenses  remain, 
i.e.  most  offices  remain  open  to 
"coordinate  patient  needs”  and  many 
offices,  such  as  ours,  retain  their 
employees  to  assist  patients,  limit 
employee  hardships  and  guarantee 
that  returning  physicians  “have  a life 
to  come  home  to.”  All  debts  inclined 
prior  to  activation  and  all  ongoing 
expenses  must  be  addressed  by 
families  already  overburdened  by 
their  fears  and  massive 
responsibilities.  Granted,  some 
reserve  pay  is  so  low  that  families  are 
forced  to  seek  public  assistance. 
Luckily,  our  salaries  are  far  above 
such  limits  but  our  problems  are 
proportionate.  In  addition,  a one  year 
pre-existing  condition  clause  for 
Champus  (military  health  insurance) 
has  made  it  necessary  for  self- 
employed  people  such  as  us  to 
continue  to  pay  Blue  Cross/Blue 
Shield  premiums  for  our  family. 

Therefore,  I am  requesting  that  the 
Medical  Society  and  PMSLIC  please 
consider  a six-month  to  one-year 
reduction  in  malpractice  premiums 
upon  physicians’  return.  This 
courtesy  is  extended  to  new 
physicians  entering  practice  in 


Pennsylvania.  In  many  ways,  our 
circumstances  will  be  just  as 
precarious,  as  our  spouses  return 
from  six  months  to  one  year  of 
military  service! 

3.  I would  also  like  to  elicit  the  help 
ol  the  AMA,  AAOS,  state  medical 
societies  and  local  medical  societies 
in: 

• Encouraging  military  reserve 
reform  post  crisis,  and 

• Mediating  problems  faced  by 
families.  This  is  especially  important 
in  cases  such  as  ours,  where  a 
physician  is  pulled  from  his/her  “at 
home  Mash  Unit”  and  attached  to 
another  deployed  unit — I have 
literally  spent  days  trying  to  find  out 
to  whom  I should  address  concerns. 

In  addition,  we  enjoy  no  local 
military  family  support  structure 
under  such  circumstances.  Our  son, 
for  instance,  is  the  only  child  in  our 
city  who  has  a father  currently 
serving  in  the  Gulf!  How  nice  it  would 
be  for  all  of  our  families  if  we  felt  that 
medical  groups  wei'e  really  looking 
out  for  us! 

Janice  F.  Nichols 
Dubois 

Editor’s  Note:  Dr.  Nichols  returned, 
home  in  late  March  and  immediately 
resumed  practice.  While  in  the  Gulf,  he 
was  stationed  30  miles  from  the  Iraq 
border  in  a secret  military  medical 
facility  housing  2,000  beds.  He  was 
directly  involved  in  caring  for  Iraqi 
military  wounded.  As  one  of  the  earlier 
medical  reserve  recruits,  his  bonus  and 
pay  were  delayed,  but  he  received  all 
back  pay  and  other  funds  due  him  just 
before  his  arrival  home.  Dr.  Nichols  says  I 
he  has  no  regrets  about  serving  in  the  > 
Gulf,  and  firmly  intends  to  remain  a 
reserve  physician.  He  does  worry,  j 
however,  about  colleagues  still  serving 
in  facilities  such  as  his  former  station 
close  to  the  tensions. 

A letter  of  response  was  sent  from  the 
State  Society  immediately  upon  receipt 
of  Mrs.  Nichols'  letter  in  February.  It 
informed  her  that  the  Society  waives 
dues  for  up  to  four  years  for  its  members 
in  the  armed  sendees.  The  membership 
department  placed  her  husband’s 
membership  on  military  status  in  I 
December.  He  will  be  exempt  from  1 
paying  dues  as  long  as  he  is  on  active  . 
duty,  up  to  four  years.  The  Society  also 
can  use  its  Benevolence  Fund  and  other 
resources  to  assist  member  physicians 
who  are  in  financial  or  emotional 
distress  as  a result  of  the  Gulf  conflict.  A 
copy  of  her  letter  was  forwarded  to 
PMSLIC  for  their  review. 
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The  Best  Way  To 
Submit  Medicare  B 
And  Blue  Shield 


Claims  Is  Bectronicaly. 


Keystone 
Medical 
Systems,  Inc, 
is  the  region’s  leader  in 
electronic  claims  sub- 
mission — a computer- 
aided  procedure  that  can  improve  your  cash  flow, 
increase  the  accuracy  of  your  sub-missions,  and 
lower  your  overhead. 

We  give  you  a choice  of  systems,  from  basic  to 
comprehensive.  For  instance,  with  our  Medical 
Billing  System  (MBS),  you  can: 

• Transmit  Medicare  B and  Blue  Shield  claims 
electronically  — without  a per-claim  fee; 

• Automatically  print  paper  claims  to  commercial 
insurance  carriers  and  Medicaid; 

• Avoid  re-entering  patient/insurance  information  — 
the  system  retains  patient  demographics; 

• Be  up  and  running  with  only  one  day  of  training; 

• Take  advantage  of  our  6-Month  Trial  Lease,  or 
purchase  directly. 

And,  with  our  Keystone  Medical  System  (KMS), 
you  receive: 

• Complete  practice  management  — Accounts 


Receivable/ 
Billing,  Practice 
Analysis,  and 
electronic  transmission 
of  Medicare  B and 
Blue  Shield  claims; 

• Our  new  Automated  Payment  Posting  module, 
enabling  you  to  receive  finalized  claims  payment 
and  adjusment  information  electronically  from 
Pennsylvania  Blue  Shield  — and  have  line-item 
data  posted  to  your  system  automatically 
(which  can  save  up  to  90%  of  the  time  required 
to  manually  post  and  reconcile  EOB’s  and 
EOMB’sl); 

• A choice  of  other  optional  modules,  including 
Patient  Scheduling,  Word  Processing,  Credit 
And  Collections. 

If  you  start  with  MBS  and  want  to  upgrade  to 
KMS,  electronic  conversion  of  your  patient 
demographic  information  is  available. 

To  experience  the  benefits  of  electronic  claims 
submission  realized  by  our  400-plus  clients  — and 
for  a free  office  analysis  — write  us  or  call  our 
headquarters  at  717/763-1616. 


The  Systems  To  Use 
Are  Both  Ours. 


KEYSTONE 

MEDICAL 

SYSTEMS 


645  North  1 2th  Street,  Lemoyne,  PA  1 7043 
Regional  Offices  in  Philadelphia  and  Pittsburgh 


Medicine's  future  ■ 


New  Strategies 
For  Emergency 
Services  Crises 


Rebecca  Anwar,  PhD 


“ . . the  ED  is 
the  hospital's 
front  door 
and  perhaps 
the  most 
important 
marketing 
asset . . . ” 


Dr.  Attxvar  is  president  of 
Hoover  Anwar  Associates, 
Ardmore,  PA,  providing 
marketing  services  for 
hospitals,  emergency 
services,  medical  practices, 
atid  nursing  homes. 


Hospital  emergency  departments  are  in 
danger  of  elimination  through  long-stand- 
ing neglect  of  their  financial  and  marketing 
potential.  New  strategies  to  strengthen 
their  capabilities  to  meet  pressing  social  as 
well  as  financial  needs  can  return  them  to 
a state  of  profitability  for  the  hoptial  and 
stability  for  the  community  needs. 

The  difficulties  of  providing  care 
and  isolating  revenues  combine 
to  make  the  emergency  depart- 
ment (ED)  seem  like  the  black 
hole  of  the  metropolitan  hospi- 
tal system.  For  years,  hospital 
administrators  have  tended  to  place 
emergency  services  at  the  bottom  of 
their  priority  list,  perhaps  secretly  wish- 
ing that  the  department  would  quietly 
disappear. 

The  special  problems  of  running — and 
profiting  from — emergency  services 
have  never  been  more  apparent;  the  fu- 
ture of  the  ED  never  more  in  jeopardy. 
The  fact  is  that  if  hospitals  maintain 
their  present  management  course  many 
administrators  may  get  their  wish — 
emergency  services  as  we  know  them 
will  take  a last  gasp,  then  silently  sink 
into  the  morass  of  medical  lore. 

And  yet,  for  most  hospitals  the  ED  is 
the  institution’s  “front  door,”  account- 
ing for  as  much  as  60  percent  of  all  ad- 
missions. 

Clearly,  it  is  time  to  take  a new  look  at 
hospital  emergency  departments.  A re- 
cent study  by  a professional  research 
firm  showed  that  two  of  every  three  pa- 
tients turn  first  to  the  ED  for  care  after 
hours.  In  fact,  says  the  study,  more  out- 
patients are  choosing  hospitals — not 
doctors'  offices — even  during  the  day. 
Hospital-based  EDs  receive  81.7  percent 
of  the  outpatient  care  pie,  up  from  68.7 
percent  in  1984,  while  physicians’  of- 
fices received  only  9.1  percent.  (The  re- 
maining 9.2  percent  accounted  for  all 
visits  to  diagnostic  centers,  freestanding 
ambulatory  care  centers,  and  clinics.) 
How  can  the  metropolitan  hospital  re- 
spond to  present  and  future  challenges? 
How  can  we  make  the  ED  efficient,  prof- 


itable and  of  real  service  to  its  commu- 
nity? And  how  can  we  use  it  to  better 
market  the  hospital  itself? 

What's  to  be  done? 

By  far,  the  most  serious  problem  an  ED 
grapples  with  is  overcrowding.  The 
medical  community,  administrators, 
and  marketing  consultants  are  finally 
beginning  to  realize  this.  No  amount  of  ; 
advertising  or  public  relations  is  going 
to  convince  you  or  me  that  we  shouldn’t 
go  to  the  ED  at  3 a.m.  if  the  baby  turns  1 
blue  or  we  experience  chest  pains.  And 
no  amount  of  public  education  will 
change  the  fact  that  most  of  the  coun- 
try’s poor  and  uninsured  continue  to  use 
emergency  services  as  their  primary 
medical  care  provider. 

In  1988,  over  86  million  patients  were 
seen  in  emergency  departments  across  - 
the  country,  according  to  hospital  statis- 
tics published  by  the  American  Hospital 
Association.  It  is  estimated  that  90  mil- 
lion ED  visits  occurred  in  1990,  and  by 
the  year  2000,  that  figure  will  rise  to  well  I 
over  1 20  million. 

As  the  country’s  population  continues  >; 
to  "gray,”  the  resources  of  the  ED  are  - 
stretched  even  further.  The  shortages  oft 
nursing  home  beds  make  emergency 
care  the  only  viable  alternative  for  even  i 
minor  health  problems  of  the  elderly. 
Many  EDs  also  report  that  the  elderly 
are  being  “dumped”  at  their  door  by  rel- 
atives who  simply  need  relief  from  the 
burden  of  at-home  care. 

As  more  and  more  big-city  hospitals 
close  their  doors,  and  their  emergency 
services,  increased  pressure  falls  on  ser- 
vices that  continue  to  operate. 

In  our  “war  against  drugs,”  the  ED 
selves  as  a field  hospital.  Drug-related  | 
injuries  account  for  an  increasing  per- 
centage of  inner-city  ED  visits.  In  fact,  ; 
the  ED  figures  so  prominently  in  the 
drug  battlefield  that  Congress  has  intro- 
duced legislation  aimed  at  including 
big-city  trauma  centers  in  the  nation’s 
drug-fighting  fund.  Drug  abuse  also  ere- 1 
ates  a sub-set  of  the  medically  needy:  IV 
drug  users  with  AIDS  and  hepatitis,  pe- 1 
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liatric  trauma  cases  from  child  abuse, 
md  emergent  obstetrics  and  gynecology 
services  from  the  lack  of  prenatal  care. 

Clearly  the  solution  to  overcrowding 
s not  to  make  the  people  or  their  prob- 
ems  go  away,  but  to  find  new  ways  to 
iccommodate  and  better  serve  the  needs 
)f  our  communities. 

i changes  are  imperative 

: 'ast-track  systems  are  a proven  way  to 
nove  minor  medical  problems  through 
he  system.  Many  hospitals  have  also 
lad  excellent  results  using  a medically 
am  triage  system  which,  with  a trained 
riage  nurse,  can  handle  less  complex 
;are  while  providing  patients  with  a 
sense  of  immediate  security.  Some  hos- 
pitals are  establishing  24-  and  48-hour 
: ‘holding”  areas  for  patients  that  need  to 
pe  watched  but  may  not  warrant  admit- 
ting. 

The  ED  of  the  future,  however,  will 
aeed  to  take  drastic  steps  in  the  scope 
ind  flavor  of  the  services  it  provides. 

First,  it  will  recognize  its  distinct  role 
n the  marketplace  and  carefully  consid- 
er product  lines  that  meet  specific  con- 
: sumer  and  community  needs.  In  areas 
with  higher  incidences  of  drug  abuse, 
the  ED  will  offer  drug  and  alcohol  inter- 
i /ention  programs.  In  working-class 
neighborhoods,  the  ED  will  promote  its 
24-hour  availability  and  occupational 
aealth  services. 

The  list  of  these  types  of  specialized 
services  is  endless  and  may  include  tox- 
icology, pain  services,  pediatrics,  and 
orthopedics.  Each  of  these  services  will 
pe  provided  as  a distinct  mini-center 
within  the  ED,  and  each  will  be  inde- 
) pendently  marketed  to  specific  demo- 
graphic groups. 

Recognizing  that  the  ED  is  the  hospi- 
tal’s front  door  and  perhaps  the  most  im- 
portant marketing  asset,  such  intangible 
actors  as  appearance,  layout,  and  the 
department’s  customer  service  ap- 
proach to  triage  will  become  crucial 
considerations  in  the  hospital’s  planning. 
Many  hospitals  will  opt  for  such  inviting 
features  as  warm,  soft  colors,  more  pri- 


vate rooms,  dedicated  waiting  area  with 
toys  and  books  for  children,  and  even 
cleaner  bathrooms.  Customer  service 
programs  that  offer  such  amenities  as 
free  coffee  and  tea,  hospitality  personnel 
as  ED  ombudsman,  and  efficient  triage 
personnel  will  become  the  norm. 

The  emergency  department  of  the  fu- 
ture will  take  measured  steps  to  attract 
physicians  and  group  practices  to  help 
ease  staffing  shortages  and  provide  for 
the  increased  level  of  service.  Presently, 
some  three  to  five  percent  of  all  emer- 
gency physicians  leave  the  specialty 
each  year  due  to  occupational  stress  and 
burnout.  New  ways  must  be  found  to  in- 
crease job  satisfaction.  Forward-think- 
ing management  will  move  to  incorpo- 
rate private  practitioners  and  group 
practices  under  their  healthcare  delivery 
umbrella.  And  they  will  institute  new 
programs  aimed  at  identifying  and 
meeting  the  unique  needs  of  the  ED 
physician.  The  result:  a stabilized,  satis- 
fying environment  for  physicians,  and 
resources  with  which  to  improve  emer- 
gency services. 

Finally,  the  ED  will  begin  to  realize 
that,  just  as  with  other  specialty  ser- 
vices, it  must  aggressively  inform  its 
community  about  the  benefits  it  offers. 
Most  large  EDs  are  currently  involved  in 
some  type  of  marketing  program.  Al- 
ready we  are  beginning  to  see  ED  adver- 
tising and  public  information  cam- 
paigns. In  the  future,  marketing 
programs  designed  to  attract  patients — 
and  thus  fill  beds — will  become  essential 
to  the  very  life  of  the  department  and  the 
hospital  itself. 

These  are  some  of  the  issues  that  en- 
lightened hospital  administrators  and 
ED  directors  are  now  dealing  with. 
There  are  no  quick-fix  remedies,  and  a 
progressive  administration  knows  that 
complete  success  is  possible  only  in  the 
long-term.  A key  battle,  however,  is  be- 
ing won:  the  ED  is  taking  its  place 
among  the  hospital’s  other  profit  cen- 
ters, and  as  such  will  begin  to  receive  the 
funding,  attention,  and  support  it  so 
desperately  needs. 


“The  ED  of 
the  future 
will  need  to 
take  drastic 
steps  in  the 
scope  and 
flavor  of  the 
services  it 
provides . ” 


MAY  1991 
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Physicians'  Health  ■ 


Two  Programs  Set 
Positive  Course 
Of  Assistance 


Judith  S.  Samkoff,  MD,  ScM 
Gregory  K.  Gable >,  MA 
Maureen  Hoepfer,  MPA 
Madlyn  Orloski ; MS 


Dr.  Samkoff  is  an 
epidemiologic  consultant 
to  the  Physicians’  Health 
Programs.  Gregory  Gable 
is  associate  director; 

Madlyn  Orloski  is 
clinical  coordinator  for 
the  PHP;  and  Maureen 
Hoepfer  is  a marketing 
specialist  for  the 
Educational  and 
Scientific  Trust,  of  which 
the  PHP  is  a component. 


The  example  of  the  Pennsylvania  State 
Board  of  Medicine's  Impaired  Professional 
Program  (IPP)  shows  that  the  function  of  li- 
censing boards  with  respect  to  impaired 
physicians  can  be  significantly  expanded  in 
a positive  direction.  Although  most  of  the 
physicians  in  the  IPP  are  impaired  by  drugs 
or  alcohol,  the  program  is  open  to  physi- 
cians suffering  from  other  conditions,  such 
as  psychiatric  or  medical  illness,  that  may 
interfere  with  their  ability  to  practice 
medicine.  This  article  discusses  the  Im- 
paired Professional  Program  of  the  State 
Board  of  Medicine.  For  physicians  in  Penn- 
sylvania this  means  participation  in  the 
Pnysicians'  Health  Programs  of  the  Educa- 
tional and  Scientific  Trust  of  the  Pennsylva- 
nia Medical  Society. 

ow  do  you  spell  success? 
Traditionally,  for  state  boards 
of  medicine,  the  measure  of 
success  has  been  the  number  of 
medical  licenses  suspended  or 
revoked.  Many  government 
and  public  interest  organizations,  such  as 
the  U.S.  Department  of  Health  and  Hu- 
man Services  and  the  American  Associa- 
tion of  Retired  Persons  (AARP),  still  rank 
medical  boards  by  their  rates  of  actions 
per  1,000  physicians.1 

Managing  impaired  physicians  primar- 
ily through  medical  discipline  can  pro- 
duce unexpected  negative  results.  Craw- 
shaw,  et.  al.,  reported  in  1975  an  epidemic 
of  suicide  among  impaired  physicians  dis- 
ciplined  by  the  Oregon  Board  of 
Medicine.2  This  report  suggests  that  im- 
paired physicians  may  die  at  an  extraordi- 
narily high  rate  when  they  are  merely  dis- 
ciplined  rather  than  diagnosed  and 
treated.  In  contrast,  studies  by  Shore  and 
Morse3  4 confirm  that  impaired  physicians 
who  complete  treatment  have  favorable 
outcomes.  Eighty  percent  of  those  physi- 
cians tracked  by  Shore  were  practicing 
competently  five  years  after  undergoing 
treatment  and  rehabilitation. 

While  a suspended  or  revoked  license 
implies  that  a potentially  unsafe  practi- 
tioner has  been  removed  from  circulation, 
if  there  were  no  other  method  available  to 
the  State  Board  for  dealing  with  impaired 
physicians,  the  situation  would  be  analo- 
gous to  treating  all  extremity  injuries  by 


amputation.  It  is  the  only  appropriate 
treatment  for  a subset  of  patients  with  the 
most  severe  injuries,  but  it  would  sacrifice 
an  unacceptable  number  of  potentially 
salvageable  limbs.  Equally  important,  of- 
fering only  that  drastic  treatment  option 
would  discourage  most  patients  with  ex- 
tremity injuries  from  seeking  any  treat- 
ment at  all. 

The  recovery  track 

The  mission  of  the  State  Board  of 
Medicine  is  to  protect  the  public  health  by 
assuring  that  the  physicians  practicing  in 
Pennsylvania  provide  competent  medical 
care.  The  charge  of  the  Physicians’  Health 
Programs  (PHP)  is  to  support,  monitor, 
and  act  as  an  advocate  for  physicians  im- 
paired by  chemical  dependency,  cognitive 
or  emotional  disorders,  medical  illness, 
and  other  causes  of  personal  or  profes- 
sional impairment.  Experience  has  shown 
that  the  State  Board  can  most  effectively 
cany  out  its  mission  of  protecting  the  pub- 
lic by  cooperative  efforts  with  the  PHP  to 
divert  impaired  physicians  from  the  li- 
cense revocation  track  to  the  recovery 
track. 

"The  State  Board  obviously  needs  to  in- 
sure that  physicians  are  practicing 
medicine  according  to  the  accepted  stan- 
dards of  medical  care  in  order  to  ade- 
quately protect  the  public’s  health,”  ex- 
plains Joshua  A.  Perper,  MD,  chairman  of 
the  State  Board  of  Medicine.  "But  it  is  also 
sensitive  to  the  physician’s  health  prob- 
lems. The  Board  is  not  out  to  get  physi- 
cians. The  Board  has  a very  good  opinion 
of  the  PHP  and  the  fact  that  we  are  work- 
ing together  with  them  to  get  impaired 
physicians  into  treatment  indicates  that 
the  Board’s  goal  is  primarily  to  help  rather 
than  to  punish  the  impaired  physician.” 

In  1986,  the  Medical  Practice  Act  was 
amended  by  the  Pennsylvania  legislature 
to  include  provisions  for  an  Impaired  Pro- 
fessional Program  as  part  of  the  Depart- 
ment of  State’s  Bureau  of  Professional  and 
Occupational  Affairs.  The  Bureau  found 
the  PHP  to  be  a valuable  resource  when 
setting  up  its  Impaired  Professional  Pro- 
gram. The  PHP  supplied  information  on 
how  to  obtain  needed  data  and  expertise, 
shared  their  experiences,  and  explained 
the  importance  of  the  advocacy  nature  of 
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To  help  you  automate  your  practice. 


f you  are  considering  automating  of  other  practices  that  have  successfully 
your  practice  within  the  next  automated.  And  you  can  do  this  in  the 

12  months,  I will  send  you  a free  video  comfort  of  your  home  or  office  with  a 

tape,  which  will  enable  you  to  learn  the  minimal  time  investment, 
major  factors  contributing  to  the  success 
or  failure  of  a computer  system  in  a 
medical  practice.  This  tape  gives  you  the 
opportunity  to  draw  on  the  experience 


W Yes,  please  send  me  your  free  video . 

Practice  name 

Address 


iisiiii 

Elcomp  Systems,  Inc. 

Foster  Plaza  VI,  681  Andersen  Drive,  Pittsburgh,  PA  15220 
1 800-441-8386 

With  local  offices  in  Pittsburgh  and  Harrisburg 


City,  State,  Zip 
Phone  


Specialty 


Number  of  Physicians 


PM-5/91 


□ 


“Acknowl- 
edgement of 
impairment 
can  be  the 
first  step — not 
to  losing  one's 
license  and 
livelihood — 
but  to 
treatment  and 
professional 
recovery . ” 


a peer  assistance  program.  The  PHP’s 
medical  director  also  met  with  the  chief 
prosecutor  and  chief  counsel  to  develop  a 
comfortable  working  relationship. 

In  February  1989,  the  State  Board  offi- 
cially adopted  the  PHP  as  the  designated 
adjunct  impaired  physician  program  for 
medical  and  osteopathic  physicians  in 
need  of  the  IPP.  According  to  Robert  B. 
Wolf,  CAC,  CEAP,  a consultant  who  ad- 
ministers the  Board’s  IPP,  the  program  is 
voluntary.  When  the  State  Board  receives 
a complaint  or  information  about  an  im- 
paired physician,  in  most  cases  the  com- 
plaint or  information  is  referred  to  the 
PHP.  The  PHP,  in  turn,  contacts  the  physi- 
cian and  attempts  to  enroll  him  or  her  in 
the  PHP’s  three-year  monitoring  for  re- 
covery program.  Often,  the  PHP  then  con- 
tinues monitoring  for  an  additional  two- 
year  period. 

If  the  physician  cooperates,  the  PHP 
then  oversees  the  case  for  the  State  Board, 
which  allows  the  Board  to  avoid  having  to 
prosecute.  If  the  impaired  physician  is  re- 
luctant to  participate  or  fails  to  comply 
with  the  terms  of  monitoring  once  en- 
rolled, the  State  Board  IPP  can  apply  a lit- 
tle “constructive  coercion’’  to  encourage 
the  physician  to  stay  on  the  recovery  track. 

Since  1 989,  the  Board  has  given  1 1 3 cas- 
es to  the  PHP  to  manage.  Mr.  Wolf  peri- 
odically reviews  these  cases  with  PHP  staff 
to  ensure  that  satisfactory  progress  is  be- 
ing made.  Since  the  IPP  has  been  in  exis- 
tence for  only  two  years,  and  the  monitor- 
ing period  is  three  years,  it  will  be  at  least 
another  year  before  the  first  enrollees  in 
the  program  graduate.  At  that  time,  it  will 
be  possible  to  begin  measuring  the  success 
of  the  IPP  in  terms  of  the  number  of  par- 
ticipants who  maintain  their  recovery  sta- 
tus. 

To  enroll  and  to  maintain  good  standing 
in  the  IPP,  the  impaired  physician  must: 

• Participate  and  cooperate  fully  with 
the  Trust’s  PHP; 

• Sign  the  IPP  participation  request 
form; 

• Sign  the  IPP  agreement;  and 

• Complete  IPP-approved  assessment 
and/or  treatment. 

Referral  to  the  PHP 

The  only  cases  the  IPP  consultant  sees  are 
physicians  who  were  reported  to  the  State 
Board  and  referred  by  the  Board  to  the 
PHP.  The  great  majority  of  cases  in  the 
PHP  program  are  referred  by  other 
sources  (self-referral,  family,  practice 
partners)  and  they  enjoy  complete 
anonymity  from  the  Board  so  long  as  they 
adhere  to  the  requirements  of  the  PHP,  in- 
cluding signing  the  IPP  agreement  which 
is  then  maintained  in  the  PHP’s  confiden- 


tial files. 

Currently,  there  are  three  situations  that 
make  a physician  ineligible  for  participa- 
tion in  the  State  Board’s  IPP: 

• Conviction  of  a felony  under  the  Con- 
trolled Substance,  Ding,  Device,  and  Cos- 
metic Act; 

• Involvement  in  the  sale  or  distribution 
of  controlled  substances;  and 

• Indication  of  problems  with  the  physi- 
cian’s practice  involving  significant  pa- 
tient harm. 

The  provision  in  the  Medical  Practice 
Act  which  mandates  the  10-year  automat- 
ic suspension  of  the  license  of  a physician 
who  has  been  convicted  of  a felony  under 
the  Controlled  Substance,  Drug,  Device 
and  Cosmetic  Act  has  generated  problems 
for  both  the  PHP  and  the  Board  IPP.  Of- 
ten, the  Board  does  not  hear  about  a 
felony  conviction  until  a year  or  two  after- 
wards, by  which  time  the  physician  may 
be  in  treatment  and  doing  extremely  well. 

Nevertheless,  the  Board  is  required  by 
law  to  suspend  the  physician’s  license.  “In 
these  instances,”  says  George  L.  Shevlin, 
commissioner  of  professional  and  occupa- 
tional affairs,  “we  sail  into  rough  seas  with 
the  PHP.  Although  I am  firmly  convinced 
that  dmg  offenses  are  very  serious  and  the 
legislature  was  right  in  dealing  harshly 
with  these  violations,  I also  believe  the 
Board  should  have  the  authority  to  alter 
the  terms  of  the  automatic  suspension  in 
those  unique  cases  where  the  physician 
has  turned  his  or  her  life  around,  much  as 
the  State  Board  of  Osteopathic  Medicine  is 
empowered  to  do  under  its  Practice  Act.” 

One  of  the  goals  of  the  cooperative  rela- 
tionship between  the  State  Board  IPP  and 
the  PHP  is  increased  understanding  in  the 
medical  community  that  acknowledg- 
ment of  a colleague’s  or  one’s  own  impair- 
ment can  be  the  first  step — not  to  losing 
one’s  license  and  livelihood — but  to  treat- 
ment and  professional  recovery. 

The  efforts  of  Commissioner  Shevlin, 
Chief  Prosecutor  Michael  Barrett,  the  staff 
of  the  Bureau  of  Professional  and  Occu- 
pational Affairs,  and  the  boards  of 
medicine  and  osteopathic  medicine  de- 
serve recognition.  These  boards  have 
demonstrated  that  an  active  diversion/re- 
habilitation program  can  be  very  effective 
in  protecting  the  public  while  conserving 
the  valuable  skills  of  physicians. 
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“Does  it  surprise  you  that  I don’t 
worry  about  malpractice  coverage? 


“When  I realized  1 had  a choice  of  Pennsylvania 
malpractice  carriers,  I searched  for  a carrier 
that  gave  me  protection,  security  and  confidence 
. . . I chose  Physicians  Insurance  Company. 

I chose  Physicians  because  they’re  stable  and 
well  run.  And  I’m  reassured  because  I get 
benefits  like  these: 

• a carrier  that  will  be  there  for  me  today  and 
tomorrow:  they’re  a $100  million-dollar 
company 

• people  who  stand  with  you:  Physicians  knows 
how  to  defend  its  clients’  interests,  as  proven 
by  their  98%  success  rate  at  trial 

• the  best  rates  in  any  economic  climate: 
Physicians  rates  have  continued  to  decrease 
since  1986 

Physicians  Insurance  Company  also  knows 
the  territory.  They  have  over  5,500  doctors  in 
Pennsylvania  and  they’re  growing  every  day. 


It  all  comes  down  to  relying  on  a company 
run  by  insurance  experts.  The  experience  that 
keeps  rates  low,  protection  high— and  doctors 
satisfied.” 

For  updates  on  the  latest  malpractice  developments, 
quotes  on  our  flexible  rate  structure,  or  any  other 
information  on  Pennsylvania’s  largest  malpractice 
carrier,  call  or  write  today 


PHYSICIANS 


INSURANCE 


1-800-462-0492 
525  Plymouth  Road,  Suite  315 
Plymouth  Meeting,  PA  19462 


AIDSense  from  AIDSpeak  ■ 


HIV  AIDS  Post  Test 

Counseling 

This  second  installment  pertaining  to  HIV- 
AID5  counseling  addresses  post-test  coun- 
seling issues  related  to  testing  for  antibod- 
ies to  HIV. 


Since  either  a negative  or  positive 
HIV  test  result  warrants  post-test 
counseling,  it  is  apparent  that  test 
results  should  be  given  in  person 
and  not  over  the  telephone.  Re- 
quiring that  the  patient  come  in 
for  an  office  visit  reinforces  the  serious- 
ness and  importance  of  testing. 


Dr.  Pazin  is  an  infectious 
disease  specialist  and 
associate  professor 
of  medicine  at  the 
University  of  Pittsburgh 
School  of  Medicine. 


Negative  test  result 

It  might  seem  a simple  matter  to  inform 
the  person  that  a test  for  antibodies  to 
HIV  is  negative;  in  some  respects  it  is. 
However,  it  would  be  unfortunate  not  to 
use  this  opportunity  to  educate  the  pa- 
tient further  about  transmission  of  HIV. 

A person  who  has  practiced  risky  be- 
havior in  the  past,  but  was  fortunate  not 
to  be  infected,  must  be  helped  to  under- 
stand that  while  acquisition  of  HIV  is 
generally  a low  probability  event,  it  is 
highly  dangerous.  People  should  not  be 
left  with  a mistaken  notion  that  they 
might  have  some  innate  resistance  to  the 
AIDS  virus.  A person  who  has  not  been 
infected  during  hundreds  of  unprotected 
exposures  may  get  infected  on  the  very 
next  encounter  with  the  virus.  As  has 
been  stated  several  times  in  this  series, 
acquisition  of  HIV  is  an  all-or-none  event 
that  always  occurs  initially  on  a single  oc- 
casion. 

A person  with  risky  behavior  whose  test 
for  antibodies  against  HIV  is  negative  has, 
in  effect,  been  given  an  additional  lease  on 
life.  They  should  be  encouraged  to  use  all 
means  available  to  avoid  infection  from 
that  time  forward.  I am  reminded  of  a re- 
cent HIV  infected  patient  who  lamented 
the  fact  that  some  people  who  have  not  yet 
been  infected  continue  to  practice  risky 
behaviors.  He  stressed  that  HIV/AIDS  ed- 
ucators have  an  awesome  responsibility  to 
break  down  the  denial  barriers. 

Interestingly,  to  the  best  of  my  knowl- 
edge, the  term  AIDSpeak  originated  in 
Chapter  31  of  Randy  Shilts’  book,  “And 
The  Band  Played  On,”  and  was  used  to 
denigrate  misleading  public  health  teach- 
ings with  respect  to  spread  of  the  AIDS 
virus.  When  dealing  with  individuals  we 
must  not  gloss  over  potentially  risky  be- 
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havior  with  misleading  items  such  as 
“possibly  risky”  categories  of  behavior.  If 
a behavior  is  “possibly  risky,”  it  should  be 
dealt  with  as  though  it  were  probably 
risky  and  be  avoided  if  at  all  possible. 
Playing  games  with  the  AIDS  virus  should 
be  discouraged. 

Finally,  it  must  be  acknowledged  and 
explained  that  a negative  test  for  antibod- 
ies to  HIV  only  applies  to  the  present.  It  is 
unlikely,  but  possible,  that  a test  that  is 
negative  today  may  become  positive  to- 
morrow or  in  the  near  future  if  the  person 
has  only  recently  become  infected.  If  a 
person  has  had  risky  behavior  recently,  it 
may  be  advisable  to  repeat  the  test  in  6-12 
weeks  as  a double:check  against  not  yet 
having  developed  antibodies.  Fortunate- 
ly, since  the  negative  predictive  value  of  a 
negative  test  for  antibodies  to  HIV  is  very 
high , a negative  test  is  almost  always  tru- 
ly indicative  of  non-infection.  (See  July 
1989  issue  in  this  series  for  more  discus- 
sion on  the  “window  of  negativity.”) 

Positive  test  result 

Counseling  a person  about  a positive  test 
result  is  not  a pleasant  task,  but  it  is  veiy 
important  that  it  be  done  with  sufficient 
explanation  so  that  the  patient  fully  un- 
derstands the  meaning  and  significance 
of  a positive  test  result.  We  must  resist  the 
natural  tendency  to  address  issues  of  po- 
tential  contagion  and  prognosis  with 
vague  generalities.  It  will  also  probably  be 
necessary  to  schedule  the  patient  for  a fol- 
low-up visit  in  a few  days  to  address  the 
multitude  of  questions  and  concerns 
which  have  occurred  to  the  patient.  Since 
post-test  counseling  often  assumes  the 
format  of  a question  and  answer  session, 
the  following  information  will  be  present- 
ed in  that  manner. 

What  does  it  mean  to  have  antibod- 
ies to  HIV?  Thei'e  is  a great  temptation  to 
explain  that  having  a positive  test  to  anti- 
bodies to  HIV  means  that  the  person  has 
been  exposed  to  HIV  in  the  past.  It  means 
more  than  that.  To  be  confirmed  HIV  an- 
tibody-positive means  that  the  person  is 
HIV-infected.  It  also  means  the  person 
must  be  considered  HIV-contagious  to  in- 
timate or  needlesharing  contacts  and  the 
person  is  at  risk  of  having  AIDS  or  of  de- 
veloping AIDS  in  the  future. 

How  contagious  is  the  AIDS  virus? 
This  question  may  not  be  asked  and  it  will 
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Why  buy  an  office  automation  system 
that  doesn’t  offer  a long-term  solution? 


ACCLAIM™  from  Sentient 
is  the  total  system  solution. 


A lot  of  medical  practices  are  planning  to 
invest  in  an  office  automation  system.  But  a lot  of 
the  systems  out  there  just  don’t  offer  the 
comprehensive  functions  and  long-term 
expandability  that  your  practice  may  need. 

IBM®  and  compatible  hardware. 

The  ACCLAIM  system  operates  on  IBM  and 
compatible  hardware,  so  you  know  you’re  getting 
the  quality  standard  of  the  industry.  And  it’s 
completely  expandable,  so  it  can  grow  as  your 
practice  grows. 

Long-term  support. 

ACCLAIM  is  the  system  solution  that  fits  your 
needs  today.  And  Sentient’s  software  engineers, 
customer  trainers,  and  telephone  support  people 


are  always  there  to  make  sure  your  system  fits  your 
needs  over  the  years  to  come. 

Easy  to  operate. 

Even  if  your  staff  has  no  previous  computer 
experience,  ACCLAIM  is  simple  to  operate 
effectively  and  efficiently.  Complete  training  is 
included  in  the  purchase. 

When  you’re  thinking  about  office  automation, 
call  Sentient  first,  and  find  out  what  ACCLAIM  can 
do  for  you. 

1-800-247-9419 
(In  the  D.C.  Metro  area 
call  1-301-929-7600.) 

SENTIENT 

SYSTEMS 

We  set  the  standard  in  medical  computing. 
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be  discussed  further  in  the  next  install- 
ment in  this  series,  but  it  can  be  explained 
that  ordinary  careful  personal  hygiene 
will  protect  against  casual  spread  of  the 
virus  during  close  interpersonal  contact. 
Even  intimate  or  needlesharing  behaviors 
may  not  result  in  spread  of  the  virus,  but 
due  to  the  seriousness  of  acquisition  of 
HIV,  these  risky  behaviors  should  be 
avoided  with  non-infected  persons. 

How  sure  are  you  that  I am  infected 
with  the  AIDS  virus?  It  should  be  ex- 
plained that  although  the  screening  test 
may  be  falsely  positive,  the  positive 
screening  test  is  not  reported  unless  it  has 
been  positive  on  repeat  and  the  confirma- 
tory test  is  also  positive.  So  long  as  we  are 
excluding  confirmed  positive  tests  in  new- 
borns, a confirmed  positive  test  in  an 
adult  is  rarely  falsely  positive,  estimated 
at  1 in  10,000  or  less! 

How  soon  am  I going  to  develop 
AIDS?  Development  of  AIDS  is  a gener- 
ally slow  process,  but  occasionally  occurs 
more  rapidly.  Studies  of  the  natural 
course  of  the  infection  prior  to  the  devel- 
opment of  partially  effective  therapies  in- 
dicated that  only  1-2  percent  of  HIV-in- 
fected  persons  progressed  to  AIDS  within 
two  years  and  approximately  5-6  percent 
progressed  each  year  thereafter. 

A special  laboratory  test,  the  CD4  lym- 
phocyte count,  can  be  used  to  assess  pro- 
gression of  the  immunodeficiency  and  to 
guide  early  intervention  therapy,  but  un- 
due emphasis  should  not  be  placed  on 
CD4  counts.  Even  without  preventive 
therapy,  many  persons  with  low  CD4 
counts  continue  to  enjoy  relatively  good 
health.  Surprisingly,  in  our  desire  to  prog- 
nosticate, we  sometimes  tend  to  overem- 
phasize the  negative  and  fail  to  point  out 
that  although  20  percent  of  persons  with 
less  than  200  CD4  lymphocytes  were  like- 
ly to  develop  Pneumocystis  carinii  pneu- 
monia within  a year,  80  percent  were  not 
likely  to  do  so  even  with  the  absence  of 
prophylactic  therapy.  Preventive  early  in- 
tervention antiretroviral  therapy  has  been 
shown  to  reduce  progression  an  absolute 
6-8  percent  and  delay  progression  about 
seven  months  in  asymptomatic  HIV-in- 
fected persons. 

Does  every  HIV-infected  person 
eventually  develop  AIDS?  In  truth,  we 
do  not  know  the  answer  to  this  question 
because  we  have  only  followed  people  for 
a maximum  of  about  10  years  since  they 
were  infected.  Thus  far,  the  best  we  can 
say  is  that  about  50  percent  of  HlV-in- 
fected  persons  develop  AIDS  within  10 
years  of  having  been  infected.  Mathe- 
maticians working  with  the  first  eight 
years  of  data  have  estimated  that  99  per- 


cent of  HIV-infected  persons  will  develop 
AIDS  within  16-18  years  of  becoming  in- 
fected, but  the  95  percent  confidence  lim- 
its of  that  estimate  were  between  38  and 
100  percent.  I do  not  think  we  should 
speak  of  a 99  percent  likelihood  of  devel- 
oping AIDS  when  the  confidence  limits 
range  from  38  to  100. 

Since  the  AIDS  vims  usually  causes  dis- 
ease by  damaging  the  cell-mediated  im- 
mune system  which  is  especially  impor- 
tant as  a defense  against  viral  infections, 
it  seems  likely  that  the  eventual  clinical  at- 
tack rate  of  HIV  induced  disease  will  be 
fairly  high.  On  the  other  hand,  a few 
asymptomatic  men  infected  with  HIV 
seem  to  have  controlled  the  vims  replica- 
tion sufficiently  so  that  the  telltale  anti- 
bodies to  HIV  have  disappeared.  This  ob- 
servation offers  hope  that  some  people 
may  be  able  to  control  this  vims  to  a sig- 
nificant degree  for  a long  time.  However, 
using  the  special  polymerase  chain  reac- 
tion (PCR)  test,  medical  scientists  have 
found  that  these  men  still  harber  the 
"proviral”  DNA  corresponding  to  the  RNA 
of  the  vims. 

"Indeterminant"  test  result 

Perhaps  two  or  three  tests  in  a thousand 
tests  for  antibodies  to  HIV  result  in  an  in- 
determinant confirmatory  test.  If  that 
happens,  it  means  that  the  confirmatory 
test  is  inconclusive  and  further  tests  will 
be  necessary.  Usually  all  that  is  necessary 
is  to  repeat  the  tests  in  six  to  1 2 weeks.  If 
the  test  remains  positive  on  screening  and 
the  confirmatory  test  becomes  negative, 
the  results  of  testing  can  be  considered 
negative  with  a high  degree  of  certainty 1 
that  the  patient  has  not  yet  become  in- 
fected with  HIV.  If,  on  the  other  hand,  the 
test  becomes  unequivocally  positive,  this 
is  then  a positive  test  situation,  indicating 
that  the  person  is  infected.  Finally,  if  the 
test  remains  “indeterminant,”  it  probably  ' 
means  the  person  is  not  infected.  Further 
tests  of  cell-mediated  immunity  such  as  a 
CD4  count  can  be  performed  as  a dou- 
blecheck, but  may  be  misleading  if  some- 
what low.  One  can  also  have  a culture 
done  for  HIV  in  the  blood  as  further  evi- 
dence that  the  person  is  probably  not  in- 
fected or  the  PCR  test  might  be  used  to 
search  for  HIV  proviral  DNA  if  it  were 
available  through  one  of  the  local  AIDS 
research  organizations. 

Post-test  counseling  is  not  simple,  but 
it  is  very  important  that  the  patient  have 
a clear  understanding  of  the  meaning  and 
implications  of  a negative,  positive,  or  in- 
determinant test  result.  It  takes  time,  but 
it  is  time  well  spent  by  both  the  patient 
and  the  physician-counselor. 
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For  some  malpractice  carriers,  easy  come  meant  easy 
go.  But  not  The  Medical  Protective  Company.  Our  finan- 
cial stability  is  a legend  in  our  industry.  And  has  been 
since  we  invented  professional  liability  coverage  at  the 


turn  of  the  century.  Ninety  years  in  business  and  a 
continual  A+  (Superior)  rating  from  A.M.  Best  prove  it. 
Don’t  gamble  your  premium  dollars.  Put  your  money 
on  a sure  thing  and  call  our  general  agent  today. 


V/Tatti  rc;w  r,  U ;<t/ e arj'i.uv  ai 


NO  DOUBT. 


Allentown 

William  Waldron 
Robert  L.  Ignasiak 
(215)395-8888 


Pittsburgh 

Donald  C.  Hoffman 
R.  Grant  Stewart,  David  M.  Gusic 
(412)  531-4226 


Camp  Hill 

Sidney  B.  Elston,  Jr. 
Paul  M.  Fischerkeller 
(717)  737-9900 


Plymouth  Meeting 

Eugene  R Ziemba,  William  J.  Carey 
Robert  J.  Zucosky,  James  I.  Frazer,  Jr. 
(215)825-6800 


CONOMICS 


SOCIETY  PROTESTS  HCFA 
PREPROCEDURE  REVIEW 

A letter  protesting  the  preprocedure 
review  requirements  of  peer  review 
organizations  was  sent  by  the  State 
Society  in  March  1991  to  all 
members  of  Congress  from 
Pennsylvania.  State  Society  members 
were  also  urged  to  relay  the  same 
message  individually  to  their 
legislators.  The  letter  urged 
legislators  to  help  in  correcting  "a 
serious  problem  of  consequence  not 
only  to  physicians  but  to  the  public 
as  well.” 

The  peer  review  mandate  and 
procedure  were  created  under  OBRA- 
1986.  The  Health  Care  Financing 
Administration  contracts  with  peer 
review  organizations  (PROs)  in  each 
state  for  review  of  care  provided  to 
Medicare  beneficiaries.  In 
Pennsylvania,  the  contract  is  held  by 
the  Keystone  Peer  Review 
Organization  (KePRO),  a wholly- 
owned  subsidiary  of  the  Pennsylvania 
Medical  Society.  In  December  1989, 
at  the  start  of  their  contract’s  Third 
Scope  of  Work,  HCFA  required 
KePRO  to  implement  a 
“preprocedure  review”  process.  "This 
mandatory  review  is  costing 
taxpayers  many  times  the  intended 
savings  while  resulting  in  negligible 
benefit,”  the  Society’s  letter  said. 

Preprocedure  review  requires  that 
a physician  obtain  approval  from 
KePRO  prior  to  performing  certain 
procedures  for  Medicare 
beneficiaries,  including:  cataract 
surgery,  carotid  endarterectomy, 
hysterectomy,  coronary  artery  by- 
pass graft,  percutaneous  transluminal 
coronary  angioplasty, 
transurethralprostatectomy, 
peripheral  revascularization, 
laminectomy,  major  joint  procedures 
and  permanent  cardiac  pacemaker 
insertion. 

In  response  to  members  (who  find 
that  their  cost  to  undergo 
preprocedure  review  is  about  $5  per 
case),  the  Society’s  Board  of  Trustees 
formed  a task  force  to  study  the  cost 
effectiveness  of  this  review  process 
and  to  determine  whether  or  not 
such  review  has  a "sentinal”  effect  on 
physicians’  behavior. 

The  study  found  that: 

• Between  December  1,  1989,  and 
November  30,  1990,  KePRO  reviewed 
124,036  cases  under  the 
preprocedure  program — 126  cases,  or 
0. 1 percent,  were  denied. 


• Each  preprocedure  review 
conducted  by  KePRO  costs  $8.7 1 . 

This  means  taxpayers  paid 

$ 1 ,080,353  to  identify  1 26  cases 
where  KePRO  thought  there  were 
problems,  or  to  put  it  another  way, 
each  case  identified  as  a “problem” 
cost  taxpayers  $8,574.23. 

• Using  reimbursement  averages  to 
estimate  the  costs  savings  derived 
from  these  preprocedure  denials,  a 
comparison  with  the  cost  of  the 
reviews  found  that  $2.73  in  federal 
dollars  are  being  spent  for  every 
dollar  saved.  “We  are  not  alone  in  our 
assessment  that  this  makes  no  sense: 
HCFA  officials  have  told  us  that 
preprocedure  review  does  not  appear 
to  be  cost  effective,”  the  Society  said. 

“At  the  national  level,  the  picture  is 
just  as  disturbing.  From  the  time 
preprocedure  reviews  were 
implemented  nationally  through 
September  30,  1990,  all  PROs 
combined  reviewed  3,597,890  cases — 
5,225  cases,  or  0.15  percent,  were 
denied.  Extrapolate  the  cost  figures 
as  we  did  for  the  state  situation,  and 
the  bill  to  taxpayers  is  even  more 
unconscionable.  When  you  add  the 
cost — $5  or  more — to  both 
physicians  and  hospitals  for  each  and 
every  review  they  undergo,  the 
impact  on  the  health  care  system  is 
staggering.” 

An  argument  that  has  been  made 
in  support  of  preprocedure  review  is 
that  it  would  have  a sentinal  effect  on 
physician  behavior.  The  Society  did 
not  have  sufficient  data  to 
conclusively  analyze  the  validity  of 
this  argument,  but  said  that,  "it  is  our 
opinion  based  on  preliminary  data 
that  there  is  no  such  effect  and  HCFA 
officials  agree.  In  the  Fourth  Scope  of 
Work,  which  begins  in  October  1991 
for  some  PROs,  HCFA  has  made 
preprocedure  review  optional.  We 
would  hope  that  this  policy  would 
apply  across  the  board  for  all  PROs. 
For  example,  in  Pennsylvania  the 
Fourth  Scope  of  Work  for  KePRO 
will  not  begin  until  December  1, 

1992,  which  means  there  will  be  22 
more  months  of  this — unless  HCFA 
can  be  convinced  to  drop  it  now." 

The  Society  asked  that,  in  view  of 
the  indefensibly  high  cost  and  the 
lack  of  any  demonstrable  effect  on 
physician  practice  patterns, 
legislators  contact  HCFA  as  soon  as 
possible  and  urge  them  to  allow 
PROs  to  eliminate  the  preprocedure 
review  requirement  immediately. 


PREPROCEDURE  REVIEW 
CRITERIA  FOUND  TO  VARY 

There  is  significant  variability  in  the 
appropriateness  review  criteria  used 
by  Medicare  peer  review 
organizations  (PROs)  to  authorize 
physicians  to  perform  three  frequent 
procedures,  according  to  a study 
published  in  {he  Journal  of  the 
American  Medical  Association. 

Preprocedure  review  programs, 
including  the  PRO  program,  were 
developed  "to  control  costs  by 
discouraging  inappropriate  and 
unnecessary  utilization  of  medical 
and  surgical  services,"  write  Shirley 
E.  Kellie,  MD,  MSc,  and  John  T. 
Kelly,  MD,  PhD,  both  of  the  AMA. 
"(R)eview  criteria  are  an  integral 
part  of  the  decision  making  process 
used  in  programs  to  evaluate  the 
appropriateness  of  medical  care 
before  it  is  provided.  These  decisions 
strongly  influence  what  services 
physicians  provide  and  what  services 
patients  receive." 

There  are  48  PROs  which  cover  54 
geographic  jurisdictions;  each  are 
responsible  for  developing  their  own 
procedure-specific,  explicit  review 
criteria.  “Currently  there  are  no 
uniform  guidelines  for  developing 
either  the  content  or  the  format  of 
review  criteria,”  they  write.  Kellie 
and  Kelly  studied  preprocedure 
review  criteria  for  the  three  most 
frequently  reviewed  procedures  by 
PROs:  cataract  removal,  carotid 
endarterectomy,  (restoring  blood 
flow  in  a carotid  artery  narrowed  by 
atherosclerosis),  and  cardiac 
pacemaker  implants. 

National  practice  guidelines, 
developed  by  the  American  Academy 
of  Ophthalmology,  the  American 
College  of  Physicians,  and  the 
American  College  of  Cardiology, 
respectively,  were  used  as  reference 
points  for  reviewing  the  PRO 
criteria. 

The  authors  found  “wide 
variability”  among  the  PRO’s  review 
criteria  as  well  as  differences 
between  the  criteria  and  nationally- 
developed  practice  guidelines. 

Kellie  and  Kelly  call  for  public 
availability  of  all  review  criteria  used 
to  evaluate  the  appropriateness 
criteria.  They  say  their  findings 
“highlight  the  need  for  increased 
attention  to  the  content  and  in  the 
process  of  development  of  criteria 
used  in  the  Medicare  PRO  prior 
review  program.” 
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Hahnemann  University 

Department  of  Medicine  Grand  Rounds  8:30  a.m.-9:30  a.m. 

May  1991 


MAY,  1991 

May  1,  1991 

CHRONIC  BRONCHITIS:  A SYNDROME 
WE  THOUGHT  WE  UNDERSTOOD 
Stephen  Rennard.  MD 
Larson  Professor  of  Medicine 
Section  Chief,  Pulmonary  and 
Critical  Care  Medicine 
University  of  Nebraska 
Omaha,  NE 

May  8,  1991 

THE  LAW,  THE  HOSPITAL,  THE 
PHYSICIAN:  MEDICAL  MALPRACTICE 
Max  Borten,  MD,  JD 
Adjunct  Professor  of  Law 
Suffolk  University  Law  School 
Boston,  MA 


May  15, 1991 

HEPATORENAL  SYNDROME 
Murray  Epstein,  MD 
Professor  of  Medicine 
University  of  Miami  School  of  Medicine 
Associate  Director,  Nephrology  Section 
Veterans  Administration  Medical  Center 
Miami,  FL 

May  22,  1991 

ADENOSINE:  A NEW 
ANTI  ARRHYTHMIC  DRUG 
Bruce  B.  Lerman,  MD 
Director,  Clinical  Electrophysiology 
Division  of  Cardiology 
New  York  Hospital/Cornell  Medical  Center 
New  York,  NY 


May  29,  1991 

CHOLELITHIASIS  - NEWEST  MEDICAL 
AND  SURGICAL  TREATMENTS 
Teruo  Matsumoto,  MD,  PhD 
Professor  of  Surgery 
Hahnemann  University 
Harris  R.  Clearfield,  MD 
Professor  of  Medicine 
Director,  Division  of  Gastroenterology 
Hahnemann  University 


Wednesday  Medical  Seminar  Series 
8:30  AM-3:30  PM 

May  15,  1991 

KIDNEY  DISEASE,  FLUID  & ELECTROLYTES 

Course  Directors: 

Allan  B.  Schwartz,  MD 
Professor  of  Medicine 
Director,  Continuing  Medical  Education 
for  the  Department  of  Medicine 
Hahnemann  University 

Charles  Swartz,  MD 
Professor  of  Medicine 
Director,  Division  of  Nephrology 
Hahnemann  University 

Guest  Faculty: 

Murray  Epstein,  MD 
Professor  of  Medicine 
University  of  Miami  School  of  Medicine 
Associate  Director,  Nephrology  Section 
Veterans  Administration  Medical  Center 
Miami.  FL 

Gary  L.  Robertson,  MD 

Professor  of  Medicine  and  Neurology 
Northwestern  University  Medical  School 
Chicago,  IL 

Topics: 

• Fluid  Balance  • Metabolic  Acidosis  & Alkalosis 

• Sodium  Imbalance  • Potassium  Abnormalities 

• SIADH  • Edema  and  Ascites 

• Diabetes  Insipidus  • Hepatorenal  Syndrome 

HAHNEMANN  UNIVERSITY  MEDICAL  MONOGRAPH  SERIES  (HUMMS) 

“Current  Treatment  of  Hypercholesterolemia” 

Call  215-448-8263  for  your  FREE  copy 


Seminar  Directors: 


Location: 


William  S.  Frankl,  MD 
Professor  of  Medicine 
and  Chairman 
Department  of  Medicine 


Allan  B.  Schwartz,  MD 
Professor  of  Medicine 

Director,  Continuing  Medical  Education  for  the 
Department  of  Medicine 


Classroom  C (Alumni  Hall) 

2nd  FL  New  College  Building 
Hahnemann  University  (15th  Street  Entrance) 
15th  and  Vine  Streets,  Philadelphia,  PA 


As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  Hahnemann  University  designates  this  continuing  medical  education  activity  as 
Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  One  credit  hour  may  be  claimed  for  each  hour  of  participation  by  the  individual  physician. 

For  information  call  the  Office  of  Continuing  Education  (215)  448-8263 


MAY  1991 
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EWSMAKERS 


Richard  Dabb,  MD,  Y ork,  has  been 
elected  president  of  the  Robert  H.  Ivy 
Society  of  Plastic  and  Reconstructive 
Surgeons.  Barbara  Lundy,  MD,  is 
the  immediate  past  president.  Also 
elected  to  offices  at  the  society’s 
annual  business  meeting  in  March 
were  Dennis  Hurwitz,  MD,  vice 
president;  Frederick  Heckler,  MD, 
secretary;  Eric  Blomain,  MD, 
treasurer;  David  Leber,  MD, 
historian. 

H.  Thomas  Dodds,  MD,  an 

ophthalmologist  at  Wills  Eye  and 
Lankenau  hospitals,  Philadelphia, 
has  been  named  the  1991  president 
of  the  800-member  Delaware  County 
Medical  Society.  At  Lankenau,  Dr. 
Dodds  is  an  associate  of  the 
Department  of  Ophthalmology.  He  is 
a clinical  assistant  professor  of 
ophthalmology  at  Jefferson  Medical 
College,  and  a consultant  at  the 
Haverford  State  Hospital. 

Carl  J.  Forster,  DO,  Pottsville,  was 
awarded  membership  in  the 
American  College  of  Physician 
Executives,  an  educational  and 
professional  organization  for 
physicians  in  medical  management. 


Dr.  Forster  is  treasurer  and  financial 
manager  for  Family  Practice 
Associates  of  Schuylkill  County,  P.C., 
Pottsville.  He  is  also  laboratory 
director  and  purchasing  agent  for 
Licensed  Pennsylvania  Physician’s 
Office  Laboratory,  and  president  of 
the  Schuylkill  County  Medical 
Society. 

Barbara  F.  Atkinson,  MD,  professor 
and  chairman  of  the  Department  of 
Pathology  and  Laboratory  Medicine 
at  Medical  College  of  Pennsylvania, 
(MCP)  was  elected  to  a three-year 
term  as  a trustee  to  the  American 
Board  of  Pathology,  the  first  woman 
to  serve  on  the  board.  At  MCP,  she 
serves  on  the  board  of  directors, 
educational  planning  committee,  as 
chairman  of  the  cancer  planning 
committee,  and  senior  member  of 
the  Center  of  Gerontological 
Research,  among  other  activities. 

Harris  R.  Clearfield,  MD,  Biyn 
Mawr,  was  elected  to  the  board  of 
trustees  of  the  Crohn’s  & Colitis 
Foundation  of  America,  formerly  the 
National  Foundation  for  Ileitis  and 
Colitis,  Philadelphia/Delaware 


Chapter.  He  is  a professor  of 
medicine  and  director  of  the  Division 
of  Gastroenterology  at  Hahnemann 
University.  He  also  is  governor  for 
the  Eastern  Pennsylvania  Chapter  of 
the  American  College  of 
Gastroenterologists. 

Gordon  K.  MacLeod,  MD,  State 
Society  president,  is  one  of  three 
faculty  members  of  the  University  of 
Pittsburgh’s  Graduate  School  of 
Public  Health  elected  this  year  to  join 
the  Omicron  Chapter  of  the  Delta 
Omega  National  Honor  Society  in 
Public  Health. 

Two  physicians  in  the  Department  of 
Orthopedic  Surgery  at  Graduate 
Hospital,  Philadelphia,  were  on  the 
program  at  the  annual  meeting  of  the 
American  Academy  of  Orthopedic 
Surgeons.  Brett  R.  Horwitz,  MD,  a 
fellow  in  sports  medicine,  received 
the  Charles  Neer  Research  Award 
presented  by  the  American  Shoulder 
and  Elbow  Society.  Gerald  R. 
Williams  Jr.,  MD,  presented  a paper, 
“Debridement  of  Irreparably 
Degenerated  Lesions  of  the  Rotator 
Cuff.” 


Financial  Strategies 

- ---  lfor  ===== 

Successful  Retirement 


Sponsored  by 

AMA  Investment 
Advisers,  Inc., 


The  financial  services  and  investment 
counseling  organization  owned  by  the 
American  Medical  Association. 


We  invite  you  to  attend  our  unique  one-day  workshop  on 
retirement  planning,  Financial  Strategies  for  Successful 
Retirement. 

Our  experts  will  show  you  concepts  and  practices  that  will 
make  your  retirement  comfortable.  Learn  how  to  make  the 
right  choices  when  confronted  with  inflation,  investment 
alternatives,  rising  health  care  costs,  and  estate  planning 
issues. 

For  more  information  and  a workshop 
agenda,  call  1-800-523-0864. 


There  is  a registration  fee  of  $175  for  AMA  Members  and  $195  for  non-members. 
Spouses  are  encouraged  to  attend  at  no  extra  cost. 


Dates  and  Locations 
Cherry  Hill,  NJ 

Wednesday — May  8 

Philadelphia,  PA 

Thursday — May  16 

Plymouth 
Meeting,  PA 

Saturday — May  18 

Scranton,  PA 

Thursday — May  23 

Pittsburgh,  PA 

Saturday — June  8 

Harrisburg,  PA 

Wednesday — June  12 
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At  Penn  State’s  Milton  S.  Hershey  Medical  Center. . . 


If  you  would  like  a free  packet  of 
information  further  describing  the 
growth  and  changes  at  the  Hershey 
Medical  Center,  please  call  Penn 
State’s  HealthShare  at  (717)  531-7590. 


Our  Caring 
Keeps  Building 

At  Penn  State’s  Milton  S.  Hershey 
Medical  Center  our  progress  is 
evidenced  not  only  in  the  current  $214 
million  construction  of  brick  and  mortar, 
but  more  importantly  in  our  increasing 
capacity  to  serve  as  a special  resource  for 
the  health-care  needs  of  the  people  of 
central  Pennsylvania. 

Scheduled  for  completion  this  spring  is  the 
seven-story  University  Hospital  South 
Addition.  This  addition  will  serve  as 
the  new  home  for  University  Hospital 
Rehabilitation  Center  (currently  located 
in  Elizabethtown,  PA),  allow  for  an  expan- 
sion of  our  child  psychiatry  services,  and 
will  allow  the  introduction  of  a geriatric 
psychiatric  service,  and  the  expansion  of 
general,  intermediate,  and  intensive  care 
for  newborns,  children  and  adults. 

Opening  this  summer  is  the  two-story 
East  Addition.  This  addition  will  become 
the  new  main  entrance  to  University 
Hospital  and  will  feature  a new  admissions 
area,  renovated  emergency  room  and 
trauma  center,  and  house  a new  24-bed 
surgical  intensive  care  unit,  a same-day 
admission  area,  and  the  pain  management 
service. 

The  Biomedical  Research  Building  is  a 

seven-story  project  scheduled  for  comple- 
tion in  the  fall  1992.  This  building  will 
provide  236,000  square  feet  for  classrooms, 
offices,  and  basic  research  laboratories. 
Cardiovascular,  Alzheimer’s,  cancer,  and 
diabetes  are  among  the  areas  of  research 
that  will  continue  in  these  new  quarters. 

At  Penn  State’s  Milton  S.  Hershey  Medical 
Center . . . Our  Caring  Keeps  Building! 


penn  State 


M 


College  of  Medicine  • University  Hospital 
The  Milton  S.  Hershey  Medical  Center 


EWSFRONTS 


COST  OF  MEDICAL  CARE 
TOPS  PUBLIC'S  WORRIES 

A Pennsylvania  Medical  Society  poll 
conducted  with  the  AMA  and  the 
Gallup  Organization  found  that 
Pennsylvanians  consider  the  costs  of 
medical  care  and  medical  insurance 
the  Commonwealth’s  most  important 
health  issues.  The  study  completed  in 
March  was  commissioned  to  gather 
data  for  the  State  Society’s  public 
health  agenda. 

"Relatively  few  people  trust 
government  officials  and  insurance 
carriers  to  formulate  our  public 
policy  on  health  care.  The  public  is 
signalling  that  it  places  a higher  level 
of  trust  in  consumer  organizations 
and  physicians  to  design  these 
solutions,”  State  Society  President 
Gordon  K.  MacLeod  said.  The 
respondents  placed  doctors’ 
organizations  (73  percent)  and 
consumer  organizations  (85  percent) 
ahead  of  business,  labor,  insurance, 
or  government  in  trustworthiness  to 
propose  fair  health  care  policy.  And, 
while  over  60  percent  cite  cost  issues 
as  the  main  problem  facing  health 
care  today,  less  than  one  in  100 
mentions  quality  of  care  as  the 
problem.  Says  Dr.  MacLeod,  “Quality 
of  care  just  doesn’t  appear  to  be  an 
issue  here.” 

The  survey  found  that  those  polled 
prefer  employer-provided  insurance 
programs  to  government 
intervention,  and  many  would  pay 
higher  state  income  taxes  to  extend 
health  care  to  all  Pennsylvanians. 
More  than  half  support  a state 
personal  income  tax  hike  to  provide 
health  care  for  people  who  can’t 
afford  adequate  medical  insurance; 
thirty-eight  percent  oppose  the  idea. 
Of  people  willing  to  pay  more  in  tax, 
42  percent  would  be  willing  to  pay  up 
to  $120  a year  or  less;  43  percent  did 
not  indicate  an  amount;  and  others 
would  pay  more  than  $100  a year. 

Eight  out  of  10  respondents  feel 
the  federal  government  should 
require  employers  to  provide  health 
insurance  coverage,  most  okaying 
federal  tax  breaks  for  small  business 
as  a part  of  the  mandate.  A solid 
majority  (82  percent)  said  they  would 
prefer  to  pay  more  and  have 
immediate  medical  care;  only  14 
percent  would  delay  care  to  pay  less. 
In  a similar  vein,  results  showed  an 
overwhelming  preference  for  a 
personal  physician  versus  an 
“assigned”  physician. 

According  to  the  survey, 


Pennsylvanians  are  satisfied  with  the 
quality  of  care  provided  by  their 
personal  physicians.  Almost  nine  out 
of  10  say  their  physician  “explains 
things  well,”  and  eight  out  of  10  say 
their  physician  "spends  enough  time 
with  me.”  A majority  (nine  out  of  10) 
say  they  are  highly  satisfied  with  the 
care  received  during  their  last  office 
visit  and  with  the  fee  charged. 

But  while  most  respondents  gave 
their  own  physicians  high  marks, 
they  were  less  positive  when 
generalizing  about  physicians.  Only 
four  in  10  say  doctors  explain  things 
well;  only  three  in  10  say  doctors 


State  Society  President  Gordon  K.  MacLeod 
demonstrates  the  results  of  a State 
Society/Gallup  survey  during  a March  press 
conference. 

spend  enough  time  with  their 
patients;  and  two-thirds  feel  people 
are  losing  faith  in  doctors. 

The  survey  also  quizzed 
Pennsylvanians  about  such  topics  as 
Medicare,  the  state’s  Medicare  Fee 
Control  Act,  and  substance  abuse. 
More  than  half  thought  older  citizens 
should  share  in  their  own  medical 
costs  based  on  income;  few  (13 
percent)  were  at  all  familiar  with  the 
Act;  and  many  (55  percent)  would 
turn  first  to  the  family  doctor  for 
assistance  in  combating  drug  or 
alcohol  abuse. 

AUTO  INSURANCE  REFORM 
CRITICIZED  AT  HEARING 

The  state’s  new  auto  insurance  law 
interferes  with  auto  accident  victim 
care  and  contributes  to  increases  in 
“patient  dumping,”  J.  Joseph  Danvo, 
MD,  told  legislators  in  March.  In  his 
testimony  before  a public  hearing  in 
Norristown  of  the  Senate  Committee 
of  Banking  and  Insurance,  the  State 
Society’s  immediate  past  president 
said  that  Act  6 of  1990  “interferes 


with  the  quality,  availability,  and 
delivery  of  care  for  accident  victims.” 

The  Act  implemented  medical  cost 
containment  under  which  physicians 
who  treat  accident  victims,  with 
certain  exceptions,  are  paid  1 10 
percent  of  the  Medicare  charge,  or,  if 
no  Medicare  charge  is  available,  80 
percent  of  the  usual  and  customary 
charge. 

The  law  has  generated  patient 
confusion,  paperwork  overload  for 
physicians,  increases  in  patient  stress 
while  worrying  about  payment  for 
injuries,  and  inconsistent  and 
inappropriate  interpretations  of 
injury  by  insurance  carriers,  Dr. 
Danyo  testified.  He  said,  “What  is  in 
the  patient’s  best  interest  under  Act 
6-90  now  is  being  inteipreted  by 
third  parties  who  are  intruding  into 
the  patient  care  process.” 

Inappropriate  reimbursement  is 
jeopardizing  the  availability  of 
trauma  care  in  the  state,  Dr.  Danyo 
said,  and  he  predicted  that  the  Act 
may  contribute  to  the  dismantling  of 
the  trauma  system.  Concluding  his 
testimony,  Dr.  Danyo  provided 
anecdotes  describing  the  failure  of 
the  peer  review  process:  “Such 
scenarios  force  medical  providers  to 
spend  an  ever-increasing  proportion 
of  their  time  in  battling  with  insurers 
which  is  a detriment  to  the  quality 
and  availability  of  care.” 

Trial  lawyers  agreed  with  Dr. 
Danyo  that  because  the  act  has  no 
provision  for  monitoring  the  PRO 
review  process,  it  contributes  to  the 
lack  of  accountability  of  peer  review 
organizations.  Despite  Insurance 
Commissioner  Constance  F.  Foster’s 
defense  of  the  law  as  having  provided 
savings  to  insurers  and  consumers, 
representatives  of  the  Hospital 
Association  of  Pennsylvania  (HAP) 
concurred  with  State  Society  leaders 
that  the  cost  containment  provisions 
are  causing  significant  financial 
hardship  for  Pennsylvania  hospitals. 

QUARTERLY  REPORTS 
FROM  KEPR0  OVERSEERS 

The  PMS  House,  through  Resolution 
86-44  (Amended)  has  mandated  the 
Society  to  provide  regular  reports  on 
Keystone  Peer  Review  Organization 
(KePRO)  findings.  The  reports  from 
the  Ad  Hoc  Committee  on  KePRO 
Oversight  cover  the  period  January  1 , 
1990  through  December  31 , 1990. 
They  show  the  number  of  Medicare 
discharges,  cases  reviewed  by  KePRO 
physician  reviewers,  number  of 
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KePRO  Data 

For  All  Pennsylvania  Hospitals 

01/01/90  • 03/31/90 

Medicare  discharges 

172,008 

Cases  reviewed 

43,738 

Admission  denials 

555 

Administrative  denials 

58 

Total  denials 

613 

DRG  changes 

1,101 

PPS  hospitals  under 

intensified  review 

0 

Generic  screen  failures 

31,880 

Pending  quality  problems 

1 1 ,066 

Confirmed  quality  problems 

1,926 

KePRO  Data 

For  All  Pennsylvania  Hospitals 

07/01/90  -09/30/90 

Medicare  discharges 

166,376 

Cases  reviewed 

40,225 

Admission  denials 

424 

Administrative  denials 

161 

Total  denials 

585 

DRG  changes 

1,476 

PPS  hospitals  under 

intensified  review 

2 

Generic  screen  failures 

30,825 

Pending  quality  problems 

6,500 

Confirmed  quality  problems 

573 

pending  denials  issued,  and  final 
denials  issued.  The  reports  also 
indicate  the  number  of  DRG  changes 
made  by  KePRO. 

LIABILITY  INSURANCE 
RATE  REDUCTION  PLANNED 

A variety  of  changes  to  class  and 
territory  definitions  by  the 
Pennsylvania  Medical  Society 
Liability  Insurance  Company 
(PMSLIC)  will  result  in  reduced 
premiums  for  many  insured 
physicians  by  July  1 . 

Awaiting  approval  by  the 
Insurance  Department  are  reductions 
of:  1 0 percent  for  urology  and 
anesthesiology  (class  030);  9.5 
percent  for  otolaryngology  (class 
050);  5.8  percent  for  orthopedic 
surgery  and  neurosurgery  (class  100); 
8 percent  in  Allegheny  County 
(territory  3);  class  030 
ophthalmologists  performing  radial 
keratotomy  to  class  020;  class  010 
administrative  medicine  to  class  006; 
and  an  overall  reduction  for  all 
classes  and  specialties  except  for 
general/family  practice,  internal 
medicine,  and  pediatrics  (class  010) 
and  all  territories  except  territory  4, 


KePRO  Data 

For  All  Pennsylvania  Hospitals 

04/01/90  - 06/30/90 

Medicare  discharges 

177,130 

Cases  reviewed 

38,892 

Admission  denials 

41 1 

Administrative  denials 

126 

Total  denials 

537 

DRG  changes 

1,538 

PPS  hospitals  under 

intensified  review 

5 

Generic  screen  failures 

29,372 

Pending  quality  problems 

6,725 

Confirmed  quality  problems 

1,123 

KePRO  Data 

For  All  Pennsylvania  Hospitals 

10/01/90  - 12/31/90 

Medicare  discharges 

1 24,645 

Cases  reviewed 

44,364 

Admission  denials 

555 

Administrative  denials 

278 

Total  denials 

833 

DRG  changes 

1,401 

PPS  hospitals  under 

intensified  review 

2 

Generic  screen  failures 

34,224 

Pending  quality  problems 

6,885 

Confirmed  quality  problems 

465 

Bucks  and  Schuylkill  counties. 
PMSLIC  noted  that  loss  results  for 
class  015  and  territory  4 actually 
called  for  increased  rates,  and  that 
essentially  the  same  result  is 
achieved  by  holding  these  rates  level 
while  reducing  all  others. 

The  third  quarter  PMSLIC  billing 
will  reflect  the  reduced  quarterly 
premium  resulting  from  the  filing. 

SOCIETY'S  EDUCATIONAL 
TRUST  ELECTS  OFFICERS 

Abram  M.  Hostetter,  MD,  a Hershey 
psychiatrist,  was  re-elected  chairman 
of  the  Educational  and  Scientific 
Trust,  the  tax-exempt,  charitable 
organization  of  the  Pennsylvania 
Medical  Society.  Doris  G.  Bartuska, 
MD,  on  the  faculty  of  the  Medical 
College  of  Pennsylvania,  Philadelphia, 
was  re-elected  vice  chairman,  and 
David  L.  Miller,  MD,  a hospital 
medical  director  from  Brookville,  was 
re-elected  as  treasurer.  J.  Preston 
Hoyle,  MD,  Lewisburg,  and  Robert  L. 
Lasher,  Erie,  were  installed  as 
trustees  of  the  Trust. 

LeRoy  C.  Erickson,  Trust  executive 
director,  was  reappointed  secretary 
and  executive  director.  J.  Michael 


Barlup,  Society  vice  president  for 
finance,  was  reappointed  assistant 
treasurer,  and  William  E.  Miller  Jr., 
Esq.,  Harrisburg,  was  reappointed 
legal  counsel.  Appointments  to  the 
Trust  are  made  each  year  by  the 
Pennsylvania  Medical  Society’s  Board 
of  Trustees. 

MEDICAL  STUDENTS  EXAMINE 
ETHICS  IN  MOCK  TRIAL 

Medical  students  from  across  the 
state  recently  faced  a medical  and 
ethical  dilemma  involving  an  HIV 
infected  accident  victim  during  a 
"mock  trial”  project  in  Philadelphia. 

The  April  6 mock  trial,  designed  to 
expose  students  to  the  legal  system, 
was  sponsored  by  the  State  Society’s 
Medical  Student  Section  and  Temple 
University’s  Law,  Education  and 
Participation  (LEAP)  Project. 

About  1 00  professionals  were 
involved.  Law  and  medical  students 
served  as  witnesses,  jury,  and  other 
participants.  Common  Pleas  Judge 
Frederica  A.  Massiah-Jackson 
presided,  and  lawyers  and  physicians 
provided  technical  assistance. 

The  trial  scenario  centered  around 
a medical  resident  on  duty  in  an 
emergency  room  when  an  accident 
victim  arrived  suffering  from  an 
epidural  hematoma.  Tbe 
neurosurgeon  on  call  refused  to 
perform  surgery  once  the  patient’s 
potential  HIV-infected  status  was 
reported,  and  the  patient 
subsequently  died.  Students  observed 
the  court’s  resolution  of  a charge  of 
manslaughter  in  the  second  degree 
against  the  neurosurgeon. 

PITT  CREATES  GENETICS 
RESEARCH  INSTITUTE 

The  University  of  Pittsburgh  has 
created  the  Pittsburgh  Genetics 
Institute  (PGI),  a federation  of 
scientists  and  clinicians  working  in 
genetics  research  and  treatment. 

Pitt  recruited  two  leading  scientists 
in  human  genetics  to  co-direct  the 
PGI.  They  are  John  J.  Mulvihill,  MD, 
formerly  of  the  National  Institutes  of 
Health,  and  Joseph  Glorioso,  PhD, 
formerly  of  the  University  of 
Michigan,  Ann  Arbor.  Dr.  Glorioso  is 
chairman  of  the  Department  of 
Molecular  Genetics  in  the  school  of 
medicine.  Dr.  Mulvihill  is  chairman 
of  the  Department  of  Human 
Genetics  in  the  school  of  public 
health. 
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RED  CROSS  BLOOD  SUPPLY 
SAFE  BUT  EXPENSIVE 

The  United  States  has  the  safest 
blood  supply  in  the  world — safer 
today  than  it  has  ever  been  due  to 
expanded  testing  and  donor 
screening.  Insuring  the  safest 
possible  blood  supply  is  the  goal  of 
each  Red  Cross  region  serving  the 
people  of  Pennsylvania. 

The  American  Red  Cross  provides 
blood  and  blood  products  to 
residents  of  57  of  Pennsylvania’s  67 
counties.  The  Northeastern, 
Johnstown,  Western,  and  Penn- 
Jersey  regions  work  together  to 
ensure  Pennsylvania’s  blood  supply, 
with  additional  services  provided  by 
the  Greater  Chesapeake  and 
Potomac,  Buffalo,  and  Rochester 
regions. 

Due  to  the  ever-increasing 
complexity  of  Food  and  Drug 
Administration  (FDA)  regulations, 
the  Red  Cross  and  other  blood 
banking  organizations  are  faced  with 
rising  testing  and  processing  costs. 
Although  these  costs  will  add  to  the 
Red  Cross  fee  assessed  to  hospitals, 
they  are  a necessary  price  to  pay  for 
the  continued  safety  of  the  blood 
supply.  Substantial  costs  are  involved 
in  collecting,  testing,  processing,  and 
distributing  blood  and  blood 
products.  Because  Red  Cross  Blood 
Services  Regions  are  not-for-profit 
organizations,  a processing  fee  must 
be  assessed  to  products  and  services 
to  recover  these  costs.  The  processing 
fee  is  passed  on  to  local  hospitals, 
which  in  turn  bill  patients  for 
services  rendered.  In  most  cases, 
these  hospital  charges  are  covered  by 
the  patient’s  health  insurance. 

The  Red  Cross  also  provides 
autologous  and  directed  blood 
donations  prior  to  a scheduled 
surgery.  A directed  donation  is 
obtained  for  a patient’s  use  from 
family  or  friends  rather  than  from 
the  general  population.  These 
procedures  require  consultation  with 
the  Red  Cross  regional  medical 
director  and  may  be  assessed  an 
additional  processing  fee  to  cover 
increased  administrative  and 
tracking  costs. 

The  Red  Cross  philosophy  is  based 
on  community  responsibility: 
everyone  who  is  eligible  should 
donate  blood  to  make  sure  it  is 
available  when  needed.  The  volunteer 
system  relies  on  public  recognition  of 
the  need  for  blood  and  public 


willingness  to  help  neighbors  in 
need. 

The  Red  Cross  adheres  to  FDA 
guidelines  for  collecting,  testing,  and 
processing  blood,  with  regular 
inspections  of  Red  Cross  blood 
centers  by  FDA  and  national  Red 
Cross  representatives.  Each  unit  of 
blood  is  tested  for  syphilis,  hepatitis 
B,  hepatitis  C,  HTLV-I,  HIV  and  two 
tests  for  non  A,  non  B hepatitis. 

A single  blood  donation  can  help 
save  many  lives.  Each  unit  of  blood  is 
broken  down  into  components  so 
hospital  patients  receive  a more 
effective  transfusion.  Blood  products 
may  include  whole  blood,  packed  red 
cells,  frozen  red  cells,  deglycerolized 
red  cells,  washed  red  cells,  random 
or  single  donor  platelets,  plasma, 
fresh  frozen  plasma,  and 
cryoprecipitate  AHF. 

Laboratory  services  provided  by 
the  Red  Cross  regions  may  include 
donor  patient  red  cell  typing, 
compatibility  testing,  HIV  antibody 
and  infectious  disease  testing,  red 
cell  refei'ence  services,  human 
leukocyte  antigen  services,  platelet 
antibody  testing,  platelet 
crossmatching,  and  paternity  testing. 
Local  Red  Cross  chapters  or  Blood 
Services  Regions  can  provide  further 
information  on  request. 

Jonathan  Eames,  Writer  Editor 
Northeastern  Pennsylvania  Region 
American  Red  Cross  Blood  Services 
Wilkes-Barre 

TRAINING  CENTERS  OFFER 
STD  PREVENTION  COURSES 

A series  of  courses  on  prevention 
of  sexually  transmitted  diseases  are 
available  to  health  professionals  at 
eleven  centers  across  the  country. 

The  venture  is  jointly  sponsored  by 
state  and  local  health  departments, 
selected  medical  schools  and  the 
Centers  for  Disease  Control.  The 
courses  at  eastern  locations  listed 
here  are  similar  to  those  at  all  STD 
Prevention/Training  Centers.  Tailor- 
made  programs  are  also  available  at 
some  locations. 

The  courses  are  categorized  as: 
comprehensive — introductory  two- 
week  clinical  training  for  full-time 
STD  clinicians;  intensive — 
introductory  one-week  course 
offering  limited  clinical/laboratory 
experience;  part-time  intensive — 
three-day  introductory  training 
aimed  at  part-time  STD  clinicians; 


advanced — one-week  course  for 
experienced  clinicians;  clinicians 
update — one  to  two  day  overview  of 
current  developments;  laboratory 
methods — one  to  three  day  course  for 
STD  personnel  performing 
laboratory  procedures  in  the  clinic. 
Comprehensive 
Baltimore:  August  5- 1 6 
Chicago:  September  1 1-20 
Cincinnati:  September  9-20 
Newark:  June  3-14,  September  23- 
October  4 
Intensive 

Baltimore:  October  28-November  1 
Chicago:  November  18-22 
Cincinnati:  June  10-14 
Newark:  October  28-November  1 

Part-time  Intensive 

Cincinnati:  November  12-14 
Advanced 

Chicago:  October  2 1-25 
Cincinnati:  October  7-1 1 
Clinician  Update 
Chicago:  October  7-8 
Cincinnati:  October  23-24 
Newark:  July  29-30 
Laboratory  Methods 
Baltimore:  June  5-7,  July  19, 
September  13,  December  6 
Cincinnati:  November  5-7 
Newark:  November  13-15 

HIV/AIDS  Courses 

Planning  and  Evaluating  HIV 
Prevention  Programs 

Baltimore:  July  8-12,  October  7-1 1 
Newark:  December  2-4 
HIV/AIDS  Update 
Chicago:  August  12-13 
Cincinnati:  July  9-10, 

November  19-20 

To  register  or  request  more 
information,  contact  the  appropriate 
training  center: 

Baltimore  STD  P/T  Center 
303  E.  Fayette  St.,  5th  Floor 
Baltimore,  MD  21202 
(301)  396-4448;  FTS  922-2960 
Chicago  STD  P/T  Center 
1306  South  Michigan  Ave. 

Chicago,  IL  60605 
(312)  435-5422 
Cincinnati  STD  P/T  Center 
3101  Burnet  Ave. 

Cincinnati,  OH  452229 
(513)  352-3138,  FTS  684-7136 
Newark  STD  P/T  Center 
1 10  Williams  Street 
Newark,  NJ  07102 
(201)  643-0666 
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To  accurately  diagnose 
your  professional  liability 

insurance 
needs,  you 
have  to  ask 
the  right 
questions. 


& Buyer's  Guide 
to 

liability  Insurance 


To  diagnose  a patient,  you  perform  a careful 
examination,  run  appropriate  tests,  and  ask 
the  questions  that  will  provide  the  informa- 
tion you  need  to  make  an  informed  treat- 
ment decision. 

When  diagnosing  your  insurance  needs, 
knowing  which  questions  to  ask  — and  how 
to  interpret  the  answers  — is  no  less  impor- 
tant. Just  as  your  treatment  decisions  may 
have  a lasting  impact  on  your  patient's  long- 
term health,  your  choice  of  insurer  may 
make  all  the  difference  to  your  professional 
and  financial  future. 


That's  why  Princeton  Insurance  Company  is 
offering  you  the  "Buyer's  Guide  to  Profes- 
sional Liability  Insurance."  It  answers  seven 
commonly  asked  questions  about  malpractice 
coverage  — questions  that  cover  such  topics 
as  changing  insurers,  analyzing  claims  phi- 
losophies and  determining  a company's 
financial  stability. 

For  your  free  copy  of  the  "Buyer's  Guide 
to  Professional  Liability  Insurance,"  call 
our  Communications  Department  at 
(609)  951-5850  or  write  to  us  at  the 
address  below. 


f Princeton  Insurance  Company 

746  Alexander  Road 
CN-5322 

Princeton,  NJ  08543-5322 


Health  Care  D eliveryW 


Quality  Assurance 
Without  Tears 


Donald  E.  Fetterolf,  MD 


Donald  E.  Fetterolf,  MD, 
an  internist  in  McDonald, 
Allegheny  County,  is 
medical  director  and 
chairman  of  the  hoard, 
ALPHA  Health  Network. 


The  drive  to  improve  the  quality  of  our 
health  care  system  is  daily  forced  by  nu- 
merous factors  which  need  little  elabora- 
tion. Needless  to  say,  major  changes  are 
about  to  occur  in  the  way  health  care  is  de- 
livered, not  only  regionally  but  also  na- 
tionally. Farsighted  individuals  or  institu- 
tions will  take  steps  to  survive  in  a 
destabilizing  health  care  market.  They 
must  learn  the  new  language  of  quality. 

The  current  system  for  achieving 
"quality  assurance”  is  almost  uni- 
versally looked  down  upon  by 
practicing  physicians.  The  sys- 
tem often  operates  with  imper- 
fect or  incomplete  information. 
Reviewers,  both  physician  and  nurse,  are 
openly  spoken  of  as  incompetants  who 
must  supplement  their  income  as  bureau- 
crats because  they  are  either  retired  or  too 
old  or  simply  not  good  enough  to  succeed 
in  practice.  The  system  is  widely  per- 
ceived as  adversarial,  operating  on  the  as- 
sumption that  all  physicians  are  incom- 
petant,  dishonest,  and  trying  to  loot 
insurance  company  and  public  coffers. 

A new  system  appears 

A system  of  total  quality  management  de- 
veloped by  Philip  Crosby  and  others  was 
applied  successfully  to  automotive  manu- 
facturers in  Japan,  after  the  philosophy 
met  with  a luke  warm  reception  in  the 
U.S.  This  fairly  straightforward  system, 
not  surprisingly,  has  recently  become 
popularized  in  the  U.S,  and  been  adopted 
wholeheartedly  by  a large  number  of  busi- 
ness clients. 

Philip  Crosby’s  book,  "Quality  without 
Tears,”  is  widely  read,  and  the  Crosby 
Quality  College  sees  large  numbers  of  ex- 
ecutive devotees  regularly  at  its  Winter 
Park,  Florida,  offices. 

In  Pennsylvania,  a joint  undertaking  by 
Philip  Crosby  Associates  and  a number  of 
member  hospitals  of  the  Volunteer  Hospi- 
tals of  America  (VHA)  system  plans  to  look 
at  the  application  of  this  advanced  quality 
management  strategy  in  the  health  care 
industry.  The  principles  of  total  quality 
management  that  have  been  so  successful 


in  Japan  and  now  here  are  simple.  They 
are  easily  applied  to  the  health  care  set- 
ting at  its  current  crossroads,  and  may 
also  salvage  the  low  quality  QA/UR  jug- 
gernaut now  in  place. 

The  principles  of  Philip  Crosby  Associ- 
ates deemphasize  the  retrospective  au- 
dit/inspection techniques  of  health  care 
reviewers.  They  are  instead  aimed  at  im- 
proving quality  continuously,  with  atten- 
tion to  process  management  rather  than 
retrospective  outcome  review.  Quality 
control  feedback  loops  continuously  seek 
to  improve  functioning  of  system  pro- 
cesses. It  is  the  language  of  quality  which 
has  become  most  important  in  this  new 
management  technique  and  which  will 
probably  assure  its  rapid  adoption  by  the 
health  care  industry. 

In  medicine,  the  system  of  quality  man- 
agement defined  bv  the  Crosby  school 
seeks  to  understand  the  process  of  ad- 
ministering health  care.  The  first  step  in 
such  an  analysis  is  accurate  definition  of 
the  process  of  health  care.  Quality  is  de- 
fined as  conformance  to  requirements 
(standards)  that  maximize  effectiveness 
of  that  process.  Misdirected  attempts  to 
find  the  scapegoat  through  finger  point- 
ing have  not  been  successful.  The  lesson 
is  that  when  problems  are  defined  by  fin- 
ger pointing,  problem  identification 
drops  rapidly. 

In  industry,  as  in  health  care,  process 
analysis  yields  the  greatest  quality  assur- 
ance success.  By  concentrating  on  stan- 
dards to  define  and  judge  process,  we  get 
cooperation  from  individuals  in  the  daily 
management  of  the  organization.  By 
slightly  depersonalizing  tbe  action  site,  ef- 
forts to  identify  the  problem  and  its  reso- 
lution become  painless. 

Qualify  in  the  process 

Crosby’s  second  major  point  is  preven- 
tion. In  industry,  as  in  health  care,  a ret- 
rospective problem  review,  with  its  audit- 
ing and  sampling  mentality,  is  a good  way 
of  reviewing  outcomes.  But  the  optimum 
method  to  insure  quality  is  to  build  it  into 
the  entire  process.  This  is  now  done  in  in- 
dustry, and  soon  will  be  done  in  health 
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MRI  UPDATE 


Figure  1 


Clinical  history:  This  is  a 

26-year-old  male  with  back  pain  and 
right  lower  extremity  radiation. 

Findings:  This  is  an  example  of  a 
normal  study  on  a young  adult. 
COMMENT:  MRI  is  the  screening 
test  of  first  choice  for  suspected 
disorders  of  the  lumbar  spine.  Notice 
the  clear  depiction  of  the  normal 
L5-S1  disc  (figure  1,  crossed  arrow). 
The  discs  of  this  patient  exhibit  high 
signal  intensity  reflecting  normal 
hydration  and  none  of  the  discs  are 
narrowed.  None  of  the  discs  indent 
the  thecal  sac  which  is  of 
intermediate  signal  intensity  and 
appears  as  the  gray  band  in  the 
center  of  the  image.  The  vertebral 


Figure  2 

bodies  are  homogeneous  and  free  of 
destructive  lesions.  The  conus 
medullaris  (arrow)  is  normal.  This 
sagittal  image  demonstrates  the 
advantages  of  MRI  over  other 
screening  modalities.  Routine  CT 
scanning  will  not  display  the  conus 
medullaris,  lesions  of  which  may 
masquerade  as  disc  herniation.  The 
general  area  of  coverage  is  superior 
with  MRI.  Disc  detail  is  much  better 
displayed  with  MRI. 

The  axial  image  at  L5-S1  (figure  2) 
exhibits  delineation  of  intraspinal 
detail  far  superior  to  that  of  CT.  The 
right  SI  nerve  root  is  clearly 
displayed  (arrow)  surrounded  by 
normal  perineural  fat  which  is  the 


bright  high  intensity  material  in  the 
periphery  of  the  spinal  canal.  State- 
of-the-art  MR  images  clearly  display 
the  bony  anatomy  of  the  lumbar 
spine  including  the  facet  joints 
(crossed  arrow).  Degenerative 
diseases  and  bony  neoplasm  are 
routinely  detectable. 

MRI  involves  no  ionizing  radiation 
and  no  intrathecal  contrast  material 
is  needed.  It  is  a patient-friendly 
outpatient  examination  well  suited 
for  screening  purposes. 


Lancaster 

Magnetic 

Imaging 


213  College  Avenue 
Lancaster,  PA  17603 


(717)394-2693 


Philadelphia 
Magnetic 
Imaging,  Ltd. 

1336  Wolf  Street 
Philadelphia,  PA  19148 
(215)271-0028 


Central 
Magnetic 
Imaging,  Ltd. 


800  Campbell  Street 
Williamsport,  PA  17701 
(717)  322-4300 


Northeastern 
Magnetic 
Imaging,  Ltd. 

5090  Summerdale  Avenue 
Philadelphia,  PA  19124 
(215)  288-8100 

Lebanon 
Magnetic 
Imaging 

855  Thck  Street 
Lebanon,  PA  17042 
(717)  270-1804 


Health  Images  facilities  operate  their  MRI  systems  with  all  available  upgrades  including  contiguous  thin  slices,  high  resolution  head  and  body 
coils,  state  of  the  art  surface  coils,  and  cardiac  gating 


Health  Images  facilities  are  a community 
resource  available  to  all  area  physicians. 
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care,  by  setting  the  requirements  of  ex- 
cellence which  define  high  quality  per- 
formance on  a concurrent  basis. 

This  concept  is  already  familiar  to 
most  physicians  and  hospitals.  We  define 
the  indications  for  transfusing  blood,  the 
guidelines  for  monitoring  toxic  drug  lev- 
els, and  the  systematic  approach  to  treat- 
ing hypercholesterolemia.  In  turn,  quali- 
ty is  made  to  happen  through  the 
prevention  of  nonconformance  to  stan- 
dard. 

The  third  major  point  of  the  Crosby 
system  is  to  emphasize  that  the  perfor- 
mance standard  is  zero  defects.  This  does 
not  mean  that  the  goal  is  “all  patients  will 
become  normal,”  that  there  will  be  no 
complications,  or  that  no  one  will  die. 
Rather,  it  means  that  all  patients  will  be 
returned  to  optimal  condition  all  of  the 
time,  that  preventable  complications  or 
deaths  will  not  occur,  etc.  The  best  at- 
tempt to  maximize  quality  outcomes  is  to 
assure  that  every  step  in  the  defined  re- 
quirements has  been  met.  If  reasonable 
standards  are  set,  then  even  in  the  vari- 
able and  at  times  capricious  actions  of 
the  human  body,  a definition  of  "zero  de- 
fects" can  be  made. 

The  human  body,  however,  is  not  a 
transistor  radio  and  manufacturing  tran- 
sistor radios  cannot  be  compared  direct- 
ly to  the  complex  service  industry  that  is 
health  care;  but  many  of  the  principles  of 
quality  management  and  the  language  of 
quality  control  can  be  adapted  to  im- 
prove the  current  system. 

As  noted,  the  concept  of  “zero  defects” 
doesn’t  mean  that  every  patient  needs  to 
be  discharged  from  the  hospital  in  per- 
fect health.  In  defining  standards,  it  is 
necessary  to  make  the  process  efficient 
and  cost  effective  when  outcomes  fre- 
quently cannot  be  predicted.  By  defining 
how  tolerant  you  are  with  deviation  from 
the  process  requirements,  you  will  define 
how  much  variation  you  allow  in  the 
quality  of  services.  At  a point  where  this 
variation  begins  to  shift  outcomes  away 
from  zero  defects,  you  have  defined  the 
optimal  limits  for  standard  setting  for 
that  process. 

Isn’t  this  what  all  doctors  are  taught  in 
medical  school?  It  is  very  easy  to  obtain 
cooperation  from  physicians  when  they 
are  encouraged  to  work  together  to  im- 
prove the  process  of  helping  their  patients 
rather  than  to  defend  retrospective  alle- 
gations about  quality  by  reviewers  distant 
from  the  problem  in  time  and  place. 

Most  outlier  physicians  have  no  idea 
that  they  are  outliers,  and  are  angry  when 
they  are  told  by  a bureaucrat  that  their 


performance  was  imperfect.  They  will, 
however,  eagerly  try  to  change  if  they  are 
convinced  that  there  is  a better  alterna- 
tive. It  is  easier  to  enlist  their  coopera- 
tion to  define  standards  and  encourage 
compliance.  Judgments  about  quality  be- 
come fair  and  reasonable  rather  than 
hostile. 

Cost  of  nonconformance 

Finally,  the  Crosby  system  notes  that  the 
measurement  of  quality  is  the  price  of 
nonconformance.  The  cost  of  variance 
from  defined  standards  which  would  re- 
sult in  zero  defect  is  easily  measured.  The 
cost  of  defects  to  payors  and  to  morbidi- 
ty  and  mortality  from  improper  confor- 
mance to  standards  is  in  the  process  of 
being  calculated.  Using  MedisGroups 
and  similar  data  collection  strategies,  the 
actual  cost  of  defects  in  the  health  care 
system  across  the  board  can  be  estimated 
if  the  variance  from  normative  or  even 
higher  quality  standards  is  substantial. 

In  summary,  quality  assurance  has  jus- 
tifiably come  under  attack  from  those 
concerned  about  the  procedures  used  in 
this  emerging  specialty.  This  is  because 
the  approach  is  often  retrospective,  ad- 
versarial, and  unfeeling,  and  assumes  a 
witchhunt  mentality.  In  the  future,  those 
with  foresight  will  strive  to  follow  a con- 
tinuous improvement  program  for  total 
quality  management. 

While  individual  members  may  still  be 
identified  when  they  become  significant 
outliers,  medicine  will  most  greatly  ben- 
efit by  encouraging  these  highly  trained 
individuals  to  improve.  The  ALPHA  Net- 
work in  Pennsylvania  and  many  of  the 
Pennsylvania  VHA  hospitals  have  already 
begun  to  adopt  programs  utilizing  the 
Crosby  system  of  quality  improvement. 
Physicians  would  be  well  advised  to  study 
the  principles  and  learn  why  their  appli- 
cation represents  a significant  advance  in 
the  delivery  of  health. 

Seek  to  get  involved.  If  we  don’t,  the 
collegial  system  of  self  governance  and 
professional  review  will  be  stolen  by  a 
less  competant  and  much  less  sympa- 
thetic system  for  some  time  to  come. 
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YOCON* 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it,  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon " is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.13 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1 '3-4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  'k  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon'  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 
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PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
1-800-237-9083 
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PHYSICIANS  WANTED 


Emergency  physician — Full 
time  opportunities  in  the  PA,  NY, 
and  NJ  area.  Must  be  experi- 
enced. Board  eligibility  and  ACLS 
certification  preferred.  Salary 
range  $100,000  plus  malpractice 
insurance  and  benefits.  Part-time 
positions  also  available.  Send  CV 
to  AES,  Inc.,  Box  2510,  Wilkes- 
Barre,  PA  18703;  or  call  (717) 
825-2500  collect. 


ER  physicians — Full-time/part- 
time  positions  available  NJ,  PA, 
NY.  Emergency  medicine  experi- 
ence preferred.  Guaranteed 
compensation  and  paid  malprac- 
tice. For  more  information  call 
(215)  521-5100  (within  PA),  1- 
800-TRAUMA6  (outside  PA),  or 
send  CV  to  Trauma  Service 
Group  PC,  Scott  Plaza,  Building 
Two,  Suite  114,  Philadelphia,  PA 
19113. 


Board  Certified  FP  seeking 
BC/BE  FP  or  IM  to  join  busy  prac- 
tice in  a growing  university  town 
in  central  Pennsylvania.  Excel- 
lent opportunity-competitive 
salary — no  OB.  Inquiries  to 
Lewisburg  Family  Practice,  55  N. 
5th  St.,  Lewisburg,  PA  17837. 


Emergency  medicine  posi- 
tions available — Suburban 
Philadelphia  emergency  depart- 
ment group  seeking  emergency 
department  physician  for  open 
position.  Candidate  must  be 
BC/BP  in  emergency  medicine, 
internal  medicine  or  surgery,  and 
certifiedin  ACLS/ATLS.  Contact 
John  D.  Gorry,  MD,  FACEP, 
Chairman,  Department  of  Emer- 
gency Medicine,  Crozer-Chester 
Medical  Center,  15th  and  Upland 
Ave.,  Chester,  PA  19013,  (215) 
874-8177. 


Primary  care  physicians  and 
most  specialties,  south  east 
Pennsylvania — Group,  solo,  eq- 
uity arrangements.  Confidentiali- 
ty protected.  Contact  Al  Yannelli, 
Yannelli,  Randolph  & Co.,  994 
Old  Eagle  School  Rd.,  Suite 
1020,  Wayne,  PA  19087  (215) 
964-1616. 


Western  Pennsylvania — Board 
Certified  or  prepared  emergency 
physicians  needed  for  staffing  a 
community  hospital  emergency 
department  near  the  Ohio/Penn- 
sylvania border.  Please  send  CV 
to  P O.  Box  99431,  Pittsburgh, 
PA  15233-0431. 


Pennsylvania — Physician  group 
seeks  full-time  and  part-time- 
physicians  for  an  emergency  de- 
partment of  community  hospitals 
in  central  and  western  Pennsyl- 
vania. Please  send  resume  to 
P.O.  Box  99431,  Pittsburgh,  PA 
15233-0431. 


Non-invasive  cardiologist — 

Four  physician,  single  specialty 
cardiology  group  has  an  immedi- 
ate opening  for  a BE/BC  non-in- 
vasive  cardiologist.  Echo, 
doppler,  holter,  and  treadmill  are 
established  in-clinic.  Full  invasive 
and  surgical  programs  are  estab- 
lished. The  practice  serves  a 
large  and  expanding  regional  re- 
ferral area  in  mid-Michigan.  Gen- 
erous compensation  and  early 
partnership  are  available.  Send 
CV  to:  The  Fleart  Group,  PC, 
ATTN:  N.  Polzin,  4701  Towne 
Centre  Rd.,  Suite  201,  Saginaw, 
Ml  48604. 


General  internist — Immediate 
opening  available  for  dynamic 
BC/BE  physician  to  join  well-es- 
tablished internal  medicine  prac- 
tice in  southwestern  Pennsylva- 
nia. Salary  $100,000.  Benefit 
package  $1 0,000.  Pension  plans. 
Future  partnership  option.  In- 
house  laboratory  and  x-ray  facili- 
ties. Excellent  opportunity.  Reply 
Box  345,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105- 
8820. 


Wanted — Family  physician 
needed  for  busy  broadbased 
group  practice  35  minutes  north 
of  Pittsburgh.  Practice  includes 
obstetrics,  nursing  home  work, 
house  calls,  and  assisting  in 
surgery.  Contact:  Family  Medical 
Care  Associates  (412)  681-5170. 


Assistant  surgeon/house 
physician  for  cardiovascular  and 
thoracic  surgical  service.  Heart 
Center  at  St.  Vincent  Charity 
Hospital  and  Health  Center.  Re- 
ply to:  Cardio-Vascular  Sur- 
geons, Inc.,  2322  East  22nd  St., 
Suite  #208,  Cleveland,  OH 
441  15-3176.  Excellent  salary 
and  benefits. 


Radiation  oncologist,  Pennsyl- 
vania— The  Fayette  Regional 
Radiation  Therapy  Center,  a free- 
standing radiation  oncology  facil- 
ity, is  recruiting  for  a part-time 
board  eligible/board  certified  radi- 
ation oncologist  to  join  one  board 
certified  radiation  oncologist.  Ex- 
cellent opportunity  for  growth  in 


this  state-of-the-art  facility  which 
houses  a dual  energy  linac  with 
electrons,  simulator,  treatment 
planner  and  block  cutting  on  site. 
Brachytherapy  is  currently  being 
added.  Dosimetrist  and  all  tech- 
nologists are  certified.  This  area 
offers  an  expanding  medical 
community  and  is  located  ap- 
proximately 50  miles  from  Pitts- 
burgh. Applicants  must  be  li- 
censed or  able  to  obtain  a license 
in  the  state  of  Pennsylvania. 
Salary  is  negotiable.  Inquiries 
and  CVs  should  be  sent  to  Judith 
E.  Taylor,  MD,  Medical  Director, 
Fayette  Regional  Radiation  Ther- 
apy Center,  410  McClellandtown 
Rd..  Uniontown,  PA  15401,  (412) 
437-2503. 


Solo  and  multi-physician  sin- 
gle-specialty practice  opportu- 
nities for  board-certified/eligible 
physicians  in  family  practice,  in- 
ternal medicine,  obstetrics/gyne- 
cology, pediatrics,  urology,  neu- 
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Rates:  $36  per  insertion 
($25  for  PMS  members) 
for  the  first  30  words  or 
part  thereof;  $1 .20  for 
each  additional  word;  $6 
per  insertion  for  a box 
number.  Payment  should 
be  in  advance.  No  agency 
commission  is  paid  on 
classified  advertising. 

Submissions:  Copy  must 
be  submitted  in  writing 
toPENNSYLVANIA  MEDICINE, 
777  East  Park  Drive,  P.O. 
Box  8820,  Harrisburg,  PA 
17105-8820.  For  more  in- 
formation, call  (717)  558- 
7750. 

Box  Numbers:  Advertis- 
ers using  box  numbers 
forbid  disclosure  of  their 
identity.  Written  inquiries 
are  forwarded  to  such  ad- 
vertisers, but  no  informa- 
tion can  be  revealed  by 
the  publisher. 
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Medical  Practice 
Sales  and  Appraisals 

Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal 

and  sale  of  medical  practices. 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 

SPECIALTY 

LOCATION 

ANNUAL 

REVENUE 

Dermatology 

Coastal  New  Jersey 

$ 680.000 

Family  Practice 

Philadelphia 

$ 230,000 

Family  Practice 

Northern  Delaware 

$ 225,000 

Internal  Medicine 

Northern  New  Jersey 

$ 350,000 

Ophthalmology 

Ft.  Lauderdale 

$ 325,000 

Ophthalmology 

Philadelphia 

$ 300,000 

Ophthalmology 

Michigan 

$ 700,000 

Ophthalmology 

Ohio 

$1,400,000 

Ophthalmology 

West  Texas 

$ 400.000 

Ophthalmology 

Florida 

$ 470,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

Indiana 

$1,800,000 

Ophthalmology 

Detroit  suburbs 

$1,000,000 

. Radiology 

South  Jersey 

$ 850,000 

For  additional  information,  please  contact: 

Ed  Strogen 

HI  Fulton,  Longshore  & Associates 

F 527  Plymouth  Road,  Suite  410 

H Plymouth  Meeting, 

^ (215)834-6780 

PA  19462 
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rology,  and  general  surgery. 
Quality  lifestyle  and  practiceenvi- 
ronment.  Unique,  growing  health- 
care system  that  is  creative,  inno- 
vative and  responsive  to  its 
medical  staff.  Contact  John  Ed- 
sall,  Physician  Recruiter,  Battle 
Creek  Health  System,  183  West 
St.,  Battle  Creek,  Ml  49016.  (616) 
964-5920. 


Associate  medical  director  po- 
sition, emergency  department. 
1 1 ,000  visits/year.  Small  stable 
community  hospital,  north  central 
Pennsylvania.  Forward  C.V.s  to: 
George  A.  Manchester,  MD, 
R.D.2.  Box  149A,  Linden,  PA 
1 7744. 


E.R.  position,  30,000  visits/year, 
double  coverage.  Growing  com- 
prehensive community  hospital  in 
north  central  Pennsylvania.  Ex- 
cellent reimbursement.  C.V.s  to: 
Medical  Director's  Office,  Divine 
Providence  Hospital,  1100 
Grampian  Blvd..  Williamsport.  PA 
17701. 


Primary  Care — Part-time.  Mod- 
ern, walk-in  medical  facility 
Philadelphia  area,  seeking  well 
rounded  physician  for  evening  & 
weekend  coverage.  Competitive 
salary  with  incentive  bonus.  Con- 
tact: Dr.  Kravitz,  Medical  Director, 
Bensalem  Family  Health  Center 
(215)  638-0666. 


Pittsburgh,  Pennsylvania — 

Penn  Group  Medical  Associates 
(PGMA),  a multi-specialty  group 
practice  affiliated  with  the  largest 
HMO  in  Pittsburgh,  is  seeking 
BE/BC  physicians  in:  family  prac- 
tice, internal  medicine,  pediatrics, 
ob/gyn,  and  psychiatry.  We  are 
formally  affiliated  with  major 
teaching  hospitals  and  leading 
community  hospitals  in  Pitts- 
burgh. PGMA  serves  seven  am- 
bulatory care  centers,  all  conve- 
niently located  near  cultural, 
educational,  recreational,  and 
corporate  activities.  Excellent 
salary,  fringe  benefits,  and  incen- 
tives. For  confidential  considera- 
tion contact:  Angela  Lascola, 
HealthAmerica,  5 Gateway  Cen- 
ter, Pittsburgh,  PA  15222  or  call 
collect  (412)  553-7502.  An  equal 
opportunity  employer. 


Family  Medicine — Suburban 
family  practice  medical  center 
seeking  full-time  BC/BE  family 
practice  physician.  Hospital 
sponsored  practice  stressing 
continuity  of  care.  Young  and  en- 
thusiastic partners.  Competitive 


salary,  paid  malpractice,  disabili- 
ty, CME,  and  much  more.  Con- 
tact: Michael  J.  Essig,  MD,  Medi- 
cal Director,  Mercy  Family  Health 
Centers,  Mercy  Hospital  of  Pitts- 
burgh. 1400  Locust  St..  Pitts- 
burgh. PA  15219. 


Pocono  Mts.  area — Northeast 
Pennsylvania  busy  family  prac- 
tice looking  for  BE/BC  family 
practitioner.  No  Ob:  active  hospi- 
tal practice:  partnership  possibili- 
ties. Skiing,  boating,  hiking  within 
5 miles.  90  minutes  from  Manhat- 
tan and  Philadelphia.  Please 
send  CV  to:  Monroe  Family  Prac- 
tice Assoc.,  1803  W.  Main. 
Stroudsburg,  PA  18360;  (717) 
421-0170. 


Emergency  medicine — The  De 

partment  of  Emergency  Medicine 
of  the  Medical  College  of  Penn- 
sylvania is  recruiting  physicians 
to  provide  clinical  and  academic 
teaching  services  to  a broad 
range  of  patients  in  varied  clinical 
settings.  Physicians  with  emer- 
gency medicine,  internal 
medicine,  family  medicine  back- 


grounds are  appropriate  candi- 
dates. The  position  entails  a full 
academic  appointment  at  the 
Medical  College  of  Pennsylvania 
with  opportunities  for  research 
and  direct  patient  care,  if  desired. 
Contact:  Valerie  L.  McDaniel,  De- 
partment of  Emergency 
Medicine,  The  Medical  College  of 
Pennsylvania,  3300  Henry  Ave., 
Philadelphia,  PA  19129,  (215) 
842-6545.  Equal  Opportunity 
Employer.  M/F. 


Internal  medicine — Internal 
medicine  BE/BC  to  join  solo  prac- 
titioner in  busy  practice  in  the 
Philadelphia  area.  Competitive 
salary  plus  benefits.  Early  buy  in 
possibility.  Part-time  position  a 
possibility.  Send  CV  to  Box  352, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820.  Harris- 
burg, PA  17105-8820. 


Family  practice — Family  practi- 
tioner BE/BC  to  join  solo  practi- 
tioner in  busy  practice  in  Philadel- 
phia area.  Must  have  interest  in 
hospitalized  patients.  No  children 
under  12  seen.  Early  buy  in  pos- 


sibility. Competitive  salary  plus 
benefits.  Part-time  position  possi- 
bility. Send  CV  to  Box  353,  Penn- 
sylvania Medicine,  777  East  Park 
Dr..  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 


Camp  Physicians — Camp 
CHEN-A-WANDA.  fine  northeast 
Pennsylvania  co-ed  sleep-away 
camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living 
accomodations  for  physician  and 
family.  Combine  vacation  with  lit- 
tle work.  Three  RNs  on  duty.  Call 
(516)  643-5878. 


Radiologist — Wanted  for  active, 
growing,  northeast  Philadelphia 
hospital  and  office  practice.  All 
modalities  including  angiogra- 
phy, nuclear  cardiology,  and  MRI. 
Salary  and  benefits  are  nego- 
tiable. If  interested,  please  send 
CV  to:  Radiology  Search  Com- 
mittee c/o  Randi  Seeker,  288 
Lancaster  Ave.,  Malvern, PA 
19355. 


Anesthesiologist  BC/BE  to  join 

one  MD,  three  CRNA  group. 


Do  you  know  someone  who  needs  nursing  care  in  their  home ? 

We  have  a special  person  to  take  care  of 
your  special  person. 

Are  your  patients  entitled  and/or  eligible  for  Medicare 
benefits?  If  you  are  not  sure  call  MEDICAL  PERSONNEL 
POOL  and  we  will  help  you  get  the  answer.  Bear  in  mind  that 
a person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 years 
or  more  are  eligible  as  are  people  who  are  in  dialysis  for  6 
months  or  longer.  MEDICAL  PERSONNEL  POOL  provides 
a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in  the 
home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

Allentown  434-7277  Monroeville  824-6730 

Harrisburg  233-2444  Pittsburgh  683-2227 

Lebanon  272-5214  Reading  372-461 1 

• Medicare  Certified  Home  Health  Agencv 
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LASSIFIED  ADVERTISING 


northwest  Pennsylvania  commu- 
nity hospital,  minimal  OB,  no  neu- 
ro  or  cardiac.  Easy  call  schedule. 
Family  oriented  community,  hunt- 
ing, fishing,  skiing  in  area.  Com- 
petitive salary  and  benefits  lead- 
ing to  partnership.  Send  CV  to 
Box  355,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105- 
8820. 


Scranton  Area — Wanted:  physi- 
cian to  join  medical  practice.  To- 
tal independence,  flexibility, 
share  overhead.  In  addition, 
Pennsylvania  licensed  physician 
available  for  part-time  urgent 
care/clinic  work;  ER/FP  experi- 
ence. (717)  344-4439. 


New  York:  Finger  Lake  Re- 
gion— Seeking  director,  full-time, 
and  part-time  emergency  depart- 
ment physicians.  Excellentcom- 
pensation,  paid  malpractice  in- 
surance with  unlimited  tail 
coverage,  signing  bonus,  and  op- 
tional benefit  package.  Contact: 
Karen  Remai,  Emergency  Con- 
sultants, Inc.,  2240  S.  Airport  Rd., 
Room  27,  Traverse  City,  Ml 
49684;  1-800-253-1795  or  in 
Michigan  1-800-632-3496. 


Family  practice — Excellent  op 
portunity  to  join  the  faculty  of  La- 
trobe  Area  Hospital  in  Latrobe, 
PA.  Strong  compensation  pack- 
age for  this  clinical/teaching  posi- 
tion. Contact  Jim  Davis,  Tyler  & 
Company,  9040  Roswell  Rd., 
Suite  550,  Atlanta,  GA  30350. Call 
1-800-223-3659. 


Large  W.  Pennsylvania  teach- 
ing hospital  has  a rare  opportu- 
nity available  for  a PGY3  begin- 
ning July  1,  1991  in  internal 
medicine.  Excellent  salary  and 
benefits  are  provided.  Interested 
candidates  should  submit  a CV 
and  include  previous  training  ex- 
perience to:  Box  356,  Pennsylva- 
nia Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Cincinnati-Primary  Care  In- 
ternist/Family Practitioner — 

Assume  suburban  practice  of  re- 
tiring primary  care  internist; 
hospital  owned/managed  prac- 
tice; guaranteed  $80M  salary,  full 
benefits,  cross  coverage.  Attrac- 
tive family  oriented  community. 
Contact  Christine  Visnich,  Bason 
Associates,  401  Crescent  Ave., 
Cincinnati,  OH  45215. 


Semi-retired  ophthalmolo- 


gist— Wanted  for  part-time  medi- 
cal ophthalmology  in  rural  west- 
ern Pennsylvania.  Attractive  ben- 
efits and  salary.  Box  358, 
Pennsylvania  Medicine,  777  East 
Park  Dr..  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Vitreo  retinal  surgeon — Want- 
ed for  in-office,  twice  a month 
evaluation  and  consultation.  At- 
tractive office  and  facilities  in 
western  PA.  Box  357,  Pennsylva- 
nia Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Internal  Medicine — This  presti- 
gious practice  established  over 
30  years  ago  is  seeking  an  addi- 
tional general  internist.  Its  loca- 
tion in  a moderate  sized  commu- 
nity in  New  York's  southern  tier 
provides  both  a quality  profes- 
sional environment  and  lifestyle. 
Generous  income  and  benefit 
package  provided.  For  further  in- 
formation call  Gary  Williams  at  1 - 
800-236-3600. 


Obstetrics/Gynecology — Cen 

tral  Pennsylvania’s  endless 
mountains  provide  the  backdrop 
for  this  exciting  practice.  Uncom- 
plicated lifestyle  close  to  nature, 
yet  with  nine  colleges  and  two 
major  centers  within  50  miles. 
Support  from  the  premier 
provider  of  medical  services  in 
the  region  allowing  for  both  a pro- 
fessionally and  personally  superi- 
or situation.  For  additional  infor- 
mation contact  Gary  Williams 
1-800-236-3600. 


POSITIONS  WANTED 


Radiologist — Board  certified, 
available  for  interpretations.  Gen- 
eral x-ray,  mammography,  U/S, 
nuclear  license,  certified  B-reader 
for  occupational  chest  x-rays. 
Box  341,  Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box 
8820,  Harrisburg,  PA  17105- 
8820. 


Anesthesiologist,  experi- 
enced, in  all  modalities,  seeks 
position  with  congenial  group,  do- 
ing 3,000  annual  cases.  No  mal- 
practice claims.  Will  consider  join- 
ing solo  physician.  Licensed  in 
Pennsylvania  and  Ohio.  Box  354, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 


Seeking  position  in  gastroen- 
terology/internal medicine. 

Available  now.  Board  certified  in 


internal  medicine.  Board  eligible 
in  gastroenterology.  British  and 
U.S.  trained.  Licensed  in  Penn- 
sylvania. Contact  S.P.  Nathan, 
South  Baltimore  General  Hospi- 
tal, 3001  S.  Hanover  St.,  Balti- 
more, MD  21230.  (301)  355- 
5502. 


MISCELLANEOUS 


Professional  office  suite  in 
northeast  Philadelphia.  Private 
entrance,  located  in  apartment 
bldg.  One  block  from  shopping 
and  transportation.  Will  renovate 
to  suit  tenant.  Call  (201)  944- 
8700  or  (215)  744-8271. 


EMG  for  sale— 1 989  TECA  Neu- 
rostar with  EP  capabilities.  Used 
for  7 months,  2 days/week.  Ex- 
cellent condition.  Asking  $15,500 
(originally  $22,000).  Willing  to  ne- 
gotiate. If  interested,  call  Dr. 
O'Connell  at  (717)  531-8692. 


Northeastern,  Pennsylvania — 

Take  over  home/office  combina- 
tion. Doctor  to  retire.  Semi-rural 
family  oriented  communities  on 
the  beautiful  Delaware  River  at 
the  PA/NY  border.  Nearby  con- 
sultants in  all  fields.  Spacious 
Tudor-Style  home  ready  for  im- 
mediate occupancy.  Unique  op- 
portunity for  good  income,  nice 
living,  raising  family.  Will  accept 
reasonable  offer  and  low  mort- 
gage. Call  after  6:00  (717)  559- 
7400. 


Antique  medical/surgical  in- 
struments wanted  by  fourth- 
year  medical  student.  I’ve  collect- 
ed, researched,  and  cared  for 
these  antiques  for  seven  years, 
slowly  building  an  interesting  col- 
lection. Any  collecting  advice  also 
appreciated.  Thanks!  Call  Doug 
(215)  745-2815. 


Philadelphia — General  internal 
medicine  practice  available.  West 
Oak  Lane  area.  Growing  practice; 
no  plans  or  DPA.  Full  equipped 
office  building  included.  Call 
(215)  663-8489. 


Parker  Doctor's  Duofold  Pen 
Collection — Created  especially 
for  the  medical  profession.  Blue 
marble  or  solid  black.  “Caduceus” 
on  the  cap.  Available  in  fountain 
pen,  rollerball,  ballpoint  or  pencil. 
Exclusively  ours  in  Pennsylvania. 
Call  Posh  Pens  Etc.  (215)  434- 
2112. 


Family  practice  for  sale  or  rent, 

Carnegie,  PA  (suburban  Pitts- 


burgh). Established  45  years. 
Courteous,  responsible  patients. 
Office  building  and  practice  for 
sale  or  rent.  Suitable  for  one  or 
two  physicians.  409  E.  Main  St., 
Carnegie,  PA  15106;  (412)  276- 
1300. 


Internal  medicine  practice 
available.  Located  in  northeast- 
ern Pennsylvania.  1990  Gross 
1 36K.  Reasonably  priced.  Avail- 
able immediately.  Send  inquiries 
to  Box  359,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105- 
8820. 
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BEAN 
AIR  FORCE 
PHYSICIAN. 

Become  the  dedicated 
physician  you  want  to 
be  while  serving  your 
country  in  today’s  Air 
Force.  Discover  the 
tremendous  benefits  of 
Air  Force  medicine.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  quality  lifestyle, 
quality  benefits  and  30 
days  of  vacation  with 
pay  per  year  that  are 
part  of  a medical  career 
with  the  Air  Force.  And 
enjoy  the  satisfaction  of 
a general  practice  with- 
out the  financial  and 
management  burden. 
Today’s  Air  Force  offers 
an  exciting  medical  envi- 
ronment and  a non-con- 
tributing retirement  plan 
for  physicians  who  qual- 
ify. Learn  more  about 
becoming  an  Air  Force 
physician.  Call 

USAF  Health  Professions 
Toll  Free  1-800-423-USAF 


Peer  ReweivH 


Defining  Sanctions 
In  The  PRO  Process 


Donald  E.  Harrop,  MD 


Sanction  action  truly  represents  a last  re- 
sort in  efforts  to  require  a physician  or 
provider  to  address  identified  practice 
deficits.  As  the  Keystone  Peer  Review  Or- 

ganization  experience  indicates,  it  has 
een  used  sparingly,  but  we  believe  to 
good  effect. 


Dr.  Harrop  is  president 
of  the  Keystone  Peer 
Review  Organization 
and  a past  president 
of  the  Pennsylvania 
Medical  Society. 


Physicians  and  providers  tend  to 
use  the  term  "sanction”  in  a 
broad  context,  as  meaning  any 
intervention  such  as  notifica- 
tion, intensified  review,  or  edu- 
cation. These  are  not  considered 
sanctions — sanctions  include  only  mone- 
tary penalties  and  temporary  or  perma- 
nent exclusion  from  the  Medicare  pro- 
gram. 

Of  all  PRO  intervention  activities,  the 
sanction  process  is  the  most  lengthy  and 
serious,  not  only  because  of  the  potential 
consequences  to  the  responsible  physi- 
cian or  provider,  but  also  because  of  the 
necessity  to  assure  due  process  to  all  par- 
ties involved.  While  part  of  the  interven- 
tion process,  sanctions  are  handled  in  a 
much  more  formal  manner  than  other  in- 
terventions. In  five  and  one-half  years, 
KePRO  has  held  only  70  sanction  panel 
meetings  and  has  recommended  sanc- 
tions to  the  Office  of  Inspector  General 
(OIG)  on  only  four  occasions.  Three  of 
these  have  been  accepted  and  sanctions 
put  in  place. 

The  two  types  of  determinations  ("vio- 
lations”) which  result  in  sanctions  are 
each  handled  in  a slightly  different  way.  A 
gross  and  flagrant  violation  is  one  which 
presents  an  imminent  danger  to  the 
health,  safety  or  well-being  of  a Medicare 
beneficiary  or  unnecessarily  places  the 
beneficiary  in  high  risk  situations  which 
may  cause  substantial  or  permanent 
harm.  A single  such  violation  may  be 
cause  for  initiating  the  sanction  process. 
A substantial  violation  reflects  a pattern 
of  care  which  is  inappropriate,  unneces- 
sary, does  not  meet  professionally  recog- 
nized standards  of  care,  or  is  not  support- 
ed by  the  necessary  documentation  of 
care  as  required  by  Medicare. 


The  sanction  process  starts  only  after  a 
physician  or  provider  demonstrates  “un- 
willingness” or  "inability”  to  develop  and 
complete  a corrective  action  plan  respon- 
sive to  identified  practice  deficits.  When 
such  a violation  is  brought  to  the  atten- 
tion of  KePRO’s  central  medical  director 
(CMD)  by  one  of  the  associate  medical  di- 
rectors, the  CMD  decides  whether  the  vi- 
olation merits  sanction  proceedings,  and 
if  so,  whether  it  is  "gross  and  flagrant”  or 
“substantial.” 

The  initial  sanction  notice  sent  to  the 
responsible  physician  or  provider  allows 
30  days  to  submit  additional  information 
or  to  request  a meeting  with  a KePRO 
sanction  panel  if  the  violation  is  “gross 
and  flagrant.”  In  substantial  violations,  a 
response  to  the  initial  notice  is  required 
within  20  days.  Based  on  the  additional 
information  submitted  and/or  results  of 
the  meeting,  a decision  is  made  as  to 
whether  or  not  the  sanction  process  will 
proceed.  If  the  decision  is  to  proceed  in 
the  case  of  a gross  and  flagrant  violation,  i 
the  central  medical  director  forwards  the  < 
sanction  panel’s  recommendation  to  the  i 
KePRO  Board  of  Directors. 

In  cases  of  substantial  violations,  an  ex- 
tra step  is  included.  A second  sanction  no-  > 
lice  is  sent  to  the  physician  or  provider,  al- 1 
lowing  another  opportunity  for  them  to 
submit  additional  information  or  request 
another  meeting  prior  to  submission  of  a ; 
sanction  to  the  KePRO  Board. 

If  the  Board  concurs  with  the  recom- 
mendation, a final  sanction  notice  is  sent 
to  the  resonsible  party  and  the  sanction 
recommendation  is  simultaneously  sent 
to  the  OIG.  The  responsible  physician  or 
provider  then  has  30  days  in  which  to 
submit  additional  information  to  the 
OIG. 

Sanction  recommendations  may  re- 
quest exclusion  from  the  Medicare  pro- 
gram for  a specified  time,  or  may  request 
a monetary  penalty.  When  the  recommen- 
dation is  for  exclusion  from  the  Medicare 
program,  the  OIG  has  120  days  to  make  a 
decision,  and  failing  to  do  so,  the  PRO  rec- 
ommendation automatically  applies. 
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THE  stethoscope.  One  of  the  earliest  tools  of  the 
doctor's  trade.  It  amplifies  body  sounds  to  provide 
information  that  is  vital  for  accurate  diagnosis.  Can 
you  imagine  being  without  it? 

Now  there  is  an  exciting,  NEW  tool  that  will 
be  as  basic  and  valuable  as  the  stethoscope.  A 

vital  tool  that  does  for  your  mind  what  the  stethoscope 
does  for  your  hearing.  Through  advanced  computer 
technology,  you  now  can  amplify  your  medical 
knowledge  and  sharpen  your  diagnostic  skills  quickly 
and  easily. 

QMR  (Quick  Medical  Reference)  is  a micro- 
computer based  information  and  consultation  pro- 
gram for  diagnosis  in  Internal  Medicine.  With  QMR® 
you  can: 

• Scan  the  features  of  over  600  diseases 

• View  the  complete  differential  diagnoses  for 
over  4,300  symptoms,  signs  and  labs 

• Combine  multiple,  seemingly  unrelated, 
findings  to  reach  a reasoned  diagnosis 

QMR " can  serve  as  your  personal  “expert  consult- 
ant'' by  generating  viable  diagnosis  and  suggesting 
possible  tests  and  procedures  to  initiate  based  on 
your  input. 

You'll  find  that  QMR®  saves  valuable  time  in  re- 
search and  analysis  and  can  dramatically  increase 
your  productivity.  It  allows  you  to  make  diagnostic 
decisions  with  greater  confidence.  And  you  don’t 
have  to  be  a computer-wizard  to  use  QMR®.  With  step- 
by-step  instructions,  easy-to-read  menus  and  mouse 
support,  QMR®  is  simple  to  use...  even  for  beginners! 
You  be  the  judge. 

Call  for  your  FREE  QMR® 
demonstration  disk  and 
brochure  today! 

1-800-875-8355 


camdat 

corporation 


2100  Wharton  Street 
Suite  31  7 

Pittsburgh,  PA  15203 


IBM  is  .1  trademark  ot  International  Business  Machines 
QMR  is  a registered  trademark  of  the  University  of  Pittsburgh 


Cancer  treatment, 

simplified. 

Multi-disciplinary  cancer  services 
that  treat  the  whole  person. 


□ Chemotherapy 

□ Radiation  therapy 

□ Surgery 

□ Medical  management 

□ Prospective  Case 
Review 


□ Family  Counseling 

□ Nutritional  advice 

□ Insurance  assistance 

□ Support  groups 

□ Research  protocols 


One  referral,  One  location — Graduate  Hospital’s 
new  Tuttleman  Center. 

To  learn  more,  call 

215.893.7293 


THE  GRADUATE  HOSPITAL 


Graduate  Health  System 


<Cancer  Program 

Tuttleman  Center 
1840  South  Street 
Philadelphia,  PA 


A HELPING  HAND 
FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and 
physical  disability.  The  problems  of  aging.  All 
take  their  toll  on  the  medical  community. 

But  there's  help — through  the  Physician’s 
Health  Programs.  The  program  offers  peer 
support  . . . referral  to  professional  treatment 
agencies  . . . and  compassionate  follow-up 
throughout  the  rehabilitation  process.  If  you 
need  help — or  know  someone  who  does — call 
the  Physicians’  Health  Programs 

• To  make  a referral  or  just  to  discuss 
your  concern:  717-558-7750 

• 24-hour  Message  Line:  717-558-7817 


™E  EDUCATIONAL 
SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 
777  East  Park  Drive 

P.O.  Box  8820  • Harrisburg,  PA  17105-8820 
717-558-7750 


E state  Planning  ■ 


Preparation 

For  Incapacity 
Essential  To  Plan 


The  Health  Care  Group 


“If  you 
become 
disabled , your 
inability  to 
manage  your 
affairs  during 
such  time 
could  be  quite 
costly — and 
detrimental 
to  the  estate 
you  hope  to 
pass  on.  ” 


The  contributing  authors, 
Robert  A.  Wacle,  JD,  and 
Mark  E.  Kropiewnicki,  JD, 
LEM,  are  consultants  with 
The  Health  Care  Group, 
Plymouth  Meeting. 


Many  peoples'  thoughts  of  estate  planning 
begin  ana  end  with  their  wills.  But  there 
are  several  more  elements  to  any  com- 
plete, properly  prepared  estate  plan,  in- 
cluding trusts,  gift  giving  programs,  and 
family  partnerships.  In  particular,  two  of- 
ten overlooked  documents — "a  durable 
general  power  of  attorney"  and  a "living 
will" — are  very  important.  Without  them 
your  plan  is  not  complete. 

A "power  of  attorney”  is  a docu- 
ment in  which  one  person  ap- 
points someone  else  as  his 
agent,  granting  that  person 
the  authority  to  conduct  busi- 
ness on  his  behalf.  A general 
power  of  attorney  is  simply  one  that  is 
unlimited  in  scope.  It  gives  complete  au- 
thority to  the  agent  to  transact  all  kinds 
of  business  in  the  principal’s  name — and 
that  authority  is  not  to  be  affected  by  the 
principal’s  subsequent  disability  or  inca- 
pacity. This  point  is  important  because, 
statistically,  one  out  of  every  two  Ameri- 
cans will  suffer  a period  of  prolonged 
disability  during  his  or  her  lifetime.  If 
you  become  disabled,  your  inability  to 
manage  your  affairs  during  such  time 
could  be  quite  costly — and  detrimental 
to  the  estate  you  hope  to  pass  on  to  your 
loved  ones.  In  Pennsylvania,  if  you  be- 
come incapacitated  and  you  have  no 
power  of  attorney,  a “conservator”  or 
"guardian”  must  be  appointed  by  the  lo- 
cal court  so  that  someone  can  manage 
your  affairs.  Moreover,  the  conservator 
or  guardian  cannot  be  a family  member, 
even  though  they  often  know  best  how  to 
handle  your  affairs. 

A well-drafted  power  of  attorney  can 
give  your  attorney-in-fact  the  power  to 
make  deposits  or  withdrawals  from  bank 
accounts,  open  new  accounts,  buy  or  sell 
stocks,  bonds  or  other  securities,  enter 
into  real  estate  contracts,  gain  access  to 
safe  deposit  boxes  or  open  new  ones,  sign 
tax  returns,  create  trusts  and  engage  in 


more  traditional  forms  of  estate  planning.  1 
Moreover,  a power  of  attorney  can  autho- 
rize the  attomey-in-fact  to  make  decisions  ! 
regarding  medical  treatment,  admission 
to  hospitals  or  nursing  homes,  and  allow  ■ 
him  to  make  arrangements  for,  consent, 
or  waive  any  and  all  kinds  of  medical  pro- 
cedures. These  health  care  powers  are 
critical  components  of  a power  of  attor- 
ney. With  them,  one  can  avoid,  hopefully, 
the  need  to  seek  court  approval  on  im- 
portant matters  of  health.  And,  coupled 
with  a living  will,  they  may  allow  your 
wishes  to  be  carried  out  at  a time  when 
you  cannot  speak  for  yourself. 

Some  people  are  reluctant  to  grant  any' 
one  individual  as  much  power  as  is  usu- 
ally contained  in  a durable  power  of  at- 
torney— even  someone  very  close  to  them,  i 
These  fears  are  compounded  when  they' 
realize  that  most  durable  general  powers: 
of  attorney  are  effective  immediately,  noP 
simply  upon  incapacity.  While  it  is  possi-i 
ble  to  limit  the  authority  granted  under  a; 
power  of  attorney,  that  would  be  self-de-' 
feating.  You  could  execute  a "springing" 
durable  power  of  attorney — that  is  onei 
which  only  becomes  effective  upon  your 
incapacity.  However,  this  approach  has 
problems  of  its  own,  because  someone t 
has  to  make  a decision  about  your  com-i 
petence  before  they  can  act.  If  you  arei 
worried  about  misuse  of  the  power  of  at- 
torney, it  is  probably  better  to  establish  a: 
currently  effective  power,  and  let  your 
lawyer  keep  the  document  in  a safe  place 
so  that  it  can  be  pulled  out  when  the  time 
arises. 

Assuming  you  now  see  the  need  for  a 
power  of  attorney,  who  is  the  best  choice 
as  attomey-in-fact?  Well,  if  you  are  mar- 
ried, the  first  obvious  choice  is  your 
spouse.  As  long  as  your  relationship  is 
fairly  stable,  this  is  the  person  in  whom 
you  should  place  your  trust,  in  most  cir- 
cumstances. Other  close  friends  and  rela- 
tives are  good  choices  also.  The  key  is  to 
find  someone  you  trust. 
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Living  wills 

Medical  technology  has  advanced  to  the 
point  where  life  can  be  sustained  almost 
indefinitely.  But  in  some  cases,  this  is  at  a 
| tremendous  financial  and  emotional  cost, 
and  without  regard  for  quality  of  life.  Yet 
i artless  measures  are  taken  while  you  are 
still  competent  and  capable  of  making  de- 
cisions about  the  quality  of  life  you  want 
to  have,  you  or  someone  you  love  could 
suffer  needlessly  as  heroic  measures  are 
taken  to  prolong  the  dying  process.  In 
Contrast,  a living  will  can  allow  you  to  de- 
cline medical  treatment  which  simply  de- 
lays imminent  death  from  critical  injury 
or  terminal  illness.  A living  will  can  be  an 
important  extension  of  the  durable  gener- 
al power  of  attorney. 

There  are  problems,  though,  with  living 
I wills.  Pennsylvania  does  not  have  living 
will  legislation  on  the  books,  and  of  the  4 1 
jurisdictions  that  have  adopted  living  will 
legislation,  virtually  every  one  has  a dif- 
ferent interpretation  of  what  kind  of  care 
may  be  withheld  pursuant  to  a living  will 
and  under  what  circumstance  the  docu- 
ment may  be  revoked.  Given  the  limita- 
tions and  uncertainty  that  abound,  why 
execute  one?  Even  with  its  limits  and  un- 
certainty, the  living  will  can  serve  as  an  in- 
dication of  how  you  feel  or  what  you 
would  want  to  have  happen,  were  you  to 
suffer  from  an  accident  or  illness  and  not 
be  able  to  make  decisions  for  yourself. 
This  is  true  even  in  jurisdictions  that  don’t 
have  specific  legislation,  because  the  liv- 
ing will  represents  an  expression  you 
made  when  you  were  capable  and  under 
no  duress. 

This  latter  point  is  important,  because 
a living  will  is  really  only  going  to  come 
into  effect  when  you  are  not  capable  of 
communicating  your  desires.  Its  purpose 
is  to  speak  for  you  when  you  cannot.  If 
you  do  execute  a living  will,  you  should  be 
as  specific  as  possible  about  your  inten- 
tions and  under  what  circumstances  you 
would  or  would  not  want  extraordinary 
life-support  or  treatment. 
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Crib  sheet: 

(From  a memorandum  sent  to  a 
search  committee  at  the  University  of 
Southern  California  in  Los  Angeles.  As 
the  memo  put  it,  the  glossary  was 
designed  to  reduce  the  confusion  that 
often  arises  from  interpreting 
candidates’  letters  of  reference.) 

Bridge  Builder:  likes  to 
compromise. 

Charismatic:  no  interest  in  any 
opinion  but  his  own;  gives 
frequent  print  and  television 
interviews. 

Consults  with  Faculty:  indecisive. 

Doesn’t  Suffer  Fools  Gladly: 

rude  and  abrasive. 

Intensely  Interested  in 
Graduate  Education:  has  ceased 
to  do  own  scholarly  work. 

Mover  and  Shaker:  doesn’t  care 
what  anybody  else  thinks;  favors 
steamroller  tactics. 

Straightforward:  blunt  and 

insensitive. 

Very  Solid  in  his  Field:  no 

administrative  experience. 

Visionary:  can’t  handle 
paperwork. 

Shredded  logic 

(Robert  A.  Weinberg,  MD,  a member 
of  the  Whitehead  Institute,  quoted  in 
Science:) 

"There  are  those  in  Washington 
who  live  with  the  quaint  notion  that 
by  burying  us,  quite  literally,  under 
mountains  of  paperwork,  increasing 
palpably  every  year,  I and  my 
colleagues  are  able  to  think  more 
clearly  and  creatively  about  our 
science.” 

"Overserved"  patient: 

Kenneth  Lambert,  MD,  has  been  in 
family  practice  in  the  Kutztown  area 
for  many  years.  Many  strange  things 
have  happened  to  him,  but  his 


This  is  a new  department  for  Penn- 
sylvania Medicine.  Please  send  us  your 
riew  thoughts,  old  anecdotes,  or 
"quotable  quotes.”  We'd  like  to  tap  the 
wellspring  of  humor  among  Pennsylva- 
nia physicians  that  is  keeping  us  afloat. 
Any  and  all  creative  efforts  are  wel- 
come— side-splittingly  funny  or  just 
mildly  amusing! 

Some  of  the  items  on  this  page  ap- 
peared first  in  the  Berks  County  Medical 
Record. 


favorite  story  involves  the  time  he 
was  called  by  an  agitated  mother  to 
come  to  the  home  in  the  wee  hours 
of  the  morning  to  see  a teenaged 
daughter  w'ho  was  having  severe 
abdominal  pain.  After  Dr.  Lambert 
delivered  the  wayward  teenager’s 
child,  the  new  grandmother  inquired 


as  to  what  the  charge  for  his  services 
would  be.  When  he  told  her  what  the 
delivery  would  cost,  she  became 
extremely  indignant  and  snapped,  “I 
had  asked  you  to  relieve  my 
daughter’s  abdominal  pain,  which 
you  did;  therefore,  all  you  will  get  is 
your  regular  charge  for  a home  visit!” 


TEST  YOUR  KNOWLEDGE: 


( From  the  Medical  Students'  Section 
comes  this  “scientifically"  formulated 
quiz.  Try  it  at  your  own  risk.) 

1.  Approximately  how  many 
physicians  are  there  in  the  U.S.? 

a.  200,000 

b.  375,000 

c.  630,000 

d.  800,000 

e.  Too  many — especially  w hen 
they  practice  in  my  area 

2.  Approximately  how  many 
registered  nurses  are  there? 

a.  500,000 

b.  1,000,000 

c.  1,500,000 

d.  Never  one  when  you  need  one. 

3.  How  many  medical  schools  are 
there? 

a.  90 

b.  1 10 

c.  125 

d.  I’m  not  sure  but  you  can  close 
the  ones  that  didn’t  admit  me. 

4.  Who  is  Gordon  MacLeod,  MD? 

a.  President  of  the  AMA 

b.  President  of  PMS 

c.  President  of  the  Meterological 
Society 

d.  Newest  milkshake  at 
McDonald’s 

5.  Who  is  John  Tupper,  MD? 

a.  President  of  the  AMA 

b.  President  of  PMS 

c.  Founder  and  CEO  of  national 
plastics  container  company. 

6.  What  percentage  of  the  GNP  does 
health  care  comprise? 

a.  1% 

b.  5% 

c.  8% 

d.  12% 

e.  Remind  me;  what  does  GNP 
stand  for? 

7.  How  many  things  does  PMS 
stand  for? 


a.  One 

b.  Two 

c.  Three 

d.  Change  the  name — it  has  "bad” 
connotations 

8.  Most  HMOs  are  located  in  the 
East. 

a.  True 

b.  False 

c.  If  true,  I’m  moving  down  South 

9.  A recently  deceased  Occidental 
Petroleum  chairman  graduated 
from  medical  school. 

a.  Tine 

b.  False 

c.  Don’t  know — but  what’s  his 
relationship  to  baking  soda? 

10.  What’s  the  most  important  rule 
for  being  a successful  physician? 

a.  Have  a beautiful  office 

b.  Never  keep  patients  waiting 

c.  Avoid  lawyers  like  the  plague 

d.  Don’t  kill  anyone  your  first  day 
on  the  job 

e.  All  of  the  above. 


Answers:  1 .c,  2.d,  3.c,  4.b,  5. a,  6.d, 
7.c,  8. a,  9.a,  10. e 

0-3  Correct:  How  did  you  get  your 
name  on  our  mailing  list?  Let's  hope 
your  medical  knowledge  is  greater 
than  your  knowledge  of  these 
"facts.” 

4-7  Correct:  Mediocre 
performance.  You  obviously  read 
more  than  the  “Piece  of  My  Mind” 
section  of  JAMA. 

8-10  Correct:  Congratulations! 
Prepare  your  resume.  It’s  only  a 
matter  of  time  before  the 
Department  of  Health  and  Human 
Services  taps  you  for  a job. 

(Whether  you'll  want  to  accept  it  or 
not  requires  another  quiz...) 
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M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You're  on  solid  ground  with  Dodson. 


1-800-825-3760 

Ext.  2990 
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DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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Philadelphia  19104 

Kenneth  B.  Aim,  317  N.  Broad  St.,  Apt.  303, 
Philadelphia  19107 

Jamie  D.  Yoskosky,  5826  Douglas  St..  Apt.  1 , 
Pittsburgh  15217 

Nannette  R.  Zale,  950  Walnut  St.,  #607, 
Philadelphia  19107 
Stanley  Zaslau,  506A  Glen  Echo  Rd., 
Philadelphia  191 19 

Timothy  D.  Zeigler,  Univ.  of  Pennsylvania, 

Box  624,  Philadelphia  19104 

Timothy  M.  Zgleszewski,  800  Regency  Park 

Apts.,  #B-160,  Philadelphia  19111 

Robert  P.  Zimmerman,  128  Naudain  St., 

Philadelphia  19147 

George  R.  Zimmerman  II,  1040  Magnolia  Dr., 
Washington  15301 

Terrence  E.  Zipfel,  130  Spring  Ln.,  Delmont 
15626 

Edmund  J.  Zolnik,  159  Vance  St.,  New  Britain 
06052 
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BmjARIES 


• Denotes  membership  in  the  Pennsylva- 
nia Medical  Society  at  time  of  death. 

R.  Ralph  Bresler,  Jenkintown 
Hahnemann  University  School  of 
Medicine,  1937;  age  77,  died  February  28, 
1991.  Dr.  Bresler  was  a nutritionist.* 

Anthony  J.  DeCasperis,  Media 
Medical  College  of  Pennsylvania,  1974;  age 
50,  died  March  10.  1991.  Dr.  DeCasperis 
was  a general  surgeon  * 

Samuel  Forman,  Yeaden 
Temple  University  School  of  Medicine, 
1930;  age  85,  died  March  4,  1991.  Dr.  For- 
man was  a family  practitioner.* 

Edward  L.  Jones,  Lebanon 
Temple  University  School  of  Medicine, 
1932;  age  86,  died  January  24,  1991.  Dr. 
Jones  was  a general  surgeon.* 

Philip  Mechanick,  Philadelphia 
University  of  California,  Los  Angeles 
School  of  Medicine,  1950;  age  64,  died 
February  28,  1991.  Dr.  Mechanick  was  a 
psychiatrist.* 

John  L.  Rumsey,  Stroudsburg 
University  of  Pennsylvania  School  of 
Medicine,  1936;  age  83,  died  February  22, 
1991.  Dr.  Rumsey  was  an  internist.* 

Jacob  Shapiro,  Philadelphia 
Jefferson  Medical  College,  1931;  age  86, 
died  March  13,  1991.  Dr.  Shapiro  special- 
ized in  cardiovascular  diseases.* 

Richard  P.  Shapiro,  Philadelphia 
University  of  Pennsylvania  School  of 
Medicine,  1924;  age  91.  died  February  13, 
1991.* 

John  D.  Sturgeon,  Mars 

Jefferson  Medical  College,  1920;  age  94, 


died  February  9,  1991.  Dr.  Sturgeon  was  a 
pediatrician.* 

Morgan  F.  Taylor,  Beaver 
Temple  University  School  of  Medicine, 
1939;  age  77,  died  February  16,  1991.  Dr. 
Taylor  was  urologist.* 

Clair  R.  Weaver,  Elizabethtown 
Temple  University  School  of  Medicine, 
1970;  age  50,  died  February  17,  1991.  Dr. 
Weaver  was  a family  practitioner.* 

J.  Robert  Coates,  Paoli 
Temple  University  School  of  Medicine, 
1955;  age  60,  died  February  22,  1991.  Dr. 
Coates  specialized  in  cardiovascular  dis- 
eases. 

Horace  C.  Goffredo,  Philadelphia 
University  of  Pennsylvania  School  of 
Medicine,  1932;  age  83,  died  January  2, 
1991.  Dr.  Goffredo  was  a general  practi- 
tioner. 

Joseph  Kassab,  Chester 
Hahnemann  University  School  of 
Medicine,  1934;  age  82.  Dr.  Kassab  was  a 
general  surgeon. 


The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Medical  Society 
provides  you  with  a way  to  make  a 
significant  statement  honoring  the 
memory  of  and  paying  tribute  to  your 
colleagues  who  are  deceased.  Send  your 
tax-deductible  memorial  gift  to  the 
Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society,  777 
East  Park  Drive,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 


Mortimer  V.  Kleinmann,  Bristol 
Case  Western  Reserve  University  School  of 
Medicine,  1950;  age  70,  died  January  19, 
1991.  Dr.  Kleinmann  was  a psychiatrist. 

Othello  S.  Kough,  Uniontown 
Jefferson  Medical  School,  1931;  age  85, 
died  February  17,  1991 . Dr.  Kough  was  an 
internist. 

Guy  H.  Laudig,  Nazareth 
Harvard  Medical  School,  1936;  age  80, 
died  February  17,  1991.  Dr.  Laudig  was  a 
general  practitioner. 

Joseph  Morrow,  Churchville 
Philadelphia  College  of  Osteopathic 
Medicine,  1976;  age  48,  died  January  12, 
1991.  Dr.  Morrow  was  a general  practi- 
tioner. 

Renato  J.  Nardini,  Philadelphia 
Graduated  1952;  age  67,  died  January  31, 
1991.  Dr.  Nardini  was  an  orthopedic  sur- 
geon. 

George  W.  Prutzman,  Palmerton 
Hahnemann  University  School  of 
Medicine,  1931;  age  84,  died  February  9, 
1991.  Dr.  Prutzman  was  a general  practi- 
tioner. 

William  C.  Thoroughgood,  Philadelphia 
Hahnemann  University  School  of 
Medicine,  1936;  age  80,  died  March  12, 
1991 . Dr.  Thoroughgood  was  a plastic  sur- 
geon. 

Charles  M.  Worrell,  Harrisburg 
Philadelphia  College  of  Osteopathic 
Medicine,  1926;  age  87,  died  February  2, 
1991.  Dr.  Worrell  was  a general  practi- 
tioner. 


“HOW  TO  PASS  INTERNAL  MEDICINE 
BOARD  EXAMINATIONS” 

__ 

A medical  newsletter  to  be  mailed  March  to  August  1991. 
For  a FREE  sample  copy,  simply  mail  your  address  card  to: 

Medical  Newsletter 
5 Cullen  Drive 
West  Orange 
New  Jersey  07052 

MAY  1991 
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Discharge  SummaryM 


Vigilance  Chosen 
Over  Action  On 
Comparability 


John  W.  Mills,  MD 


Dr.  Mills,  medical  editor 
of  this  publication  and 
a member  of  the  Society ’s 
Board  of  Trustees, 
practices  gynecology 
in  Indiana,  PA. 


his  should  be  the  appropriate 
place  to  file  the  final  word  on 
COMPARABILITY. 

For  at  least  six  months  the  issue 
has  been  a subject  of  debate  in 
the  Pennsylvania  Medical  Soci- 
ety at  the  Board  level — a debate  that 
ended  March  26  with  the  Board’s  vote 
not  to  pursue  litigation.  Essentially, 
comparability  is  that  part  of  the  Medi- 
care law  that  says  the  reasonable  charge 
paid  by  Medicare  cannot  exceed  the 
amount  the  carrier  would  pay  in  its  pri- 
vate business  for  a comparable  service 
under  comparable  circumstances. 

How  has  this  affected  doctors  in  Penn- 
sylvania? Dr.  MacLeod’s  "President’s 
Page”  spoke  to  this  in  the  February  1991 
issue  of  Pennsylvania  Medicine.  To 
summarize,  we  know  that  Blue  Shield 
fees  in  Pennsylvania  have  not  been  up- 
graded on  a regular  basis  since  1983.  Ac- 
curate figures  for  the  dollar  amount  lost 
by  Pennsylvania  physicians  in  the  ag- 
gregate since  that  time  are  difficult  to 
determine.  The  comparability  rule  in  the 
Medicare  law  probably  did  not  begin  to 
have  a significant  effect  until  the  mid  to 
late  eighties.  But  a Blue  Shield  study  for 
1989  estimated  the  total  effect  in  1989 
alone  of  the  comparability  rule  was  that 
Pennsylvania  physicians  received  ap- 
proximately $84  million  less  than  Blue 
Shield  prevailing  fees.  On  the  other 
hand,  Blue  Shield  increased  visit  fees  for 
1991  and  Medicare  reduced  many  Medi- 
care fees,  so  the  dollar  amount  lost  in 


1991  could  be  on  the  order  of  $10  mil- 
lion, a much  less  significant  amount  per 
individual  physician. 

OBRA  89  mandates  Medicare  carriers 
to  use  the  RBRVS  fee  schedule  begin- 
ning in  1992.  This  means  that  compara- 
bility will  no  longer  apply  in  1992,  i.e. 
physicians  will  be  paid  the  fee  schedule 
amount  regardless  of  whether  the  Blue 
Shield  allowance  is  less. 

Your  Board  of  Trustees  spent  many 
long  hours  debating  the  issue  and  de- 
spite several  high-level  meetings  at  I 
HCFA  and  in  Senator  Heinz’s  office,  we 
were  not  given  any  reasonable  hope  of  I 
redress  on  the  issue  of  comparability. 
The  Board  has  decided  to  forego  further 
pursuit  of  this  subject  via  the  courts.  As 
I implied  in  my  editorial  last  month, 
leadership  also  involves  "retreat"  at 
times  and  the  wisdom  to  know  when  to 
make  such  a decision. 

To  put  it  bluntly,  Pennsylvania  physi- 
cians have  been  “snookered,”  to  quote 
General  Schwartzkoff.  And  as  Dr. 
MacLeod  said  last  month,  "We  have 
learned  an  expensive  lesson." 

Vigilance  in  monitoring  third  party 
payers  must  and  will  be  sharpened.  Let 
me  close  with  a quote  from  Ralph  Waldo 
Emerson,  "Finish  every  day  and  be  done 
with  it.  You  have  done  what  you  could; 
some  blunders  and  absurdities  crept  in; 
forget  them  as  soon  as  you  can.  Tomor- 
row is  a new  day;  you  should  begin  it  well 
and  serenely  and  with  too  high  a spirit  to 
be  encumbered  with  your  old  nonsense.” 
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For  the  brain/bowel  conflict  of  IBS* 


Specify 

Adjunctive 


THE 

PEACEMAKER. 

Antianxiety 

Antisecretoiy 

Antispasmodic 


Each  capsule  contains  5 mg  chlordiazepoxide  HCl  and  2.5  mg 
clidinium  bromide. 


Please  consult  complete  prescribing  information,  a summary  of 
which  follows: 


* 


Indications:  Based  on  a review  of  this  drug  by  the  National 
Academy  of  Sciences— National  Research  Council  and/or  other 
information,  FDA  has  classified  the  indications  as  follows: 
"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  in  the  treatment  of  the  irritable  bowel  syn- 
drome (irritable  colon,  spastic  colon,  mucous  colitis)  and  acute 
enterocolitis. 

Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign 
bladder  neck  obstruction;  hypersensitivity  to  chlordiazepoxide 
HCl  and/or  clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants,  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g , operating 
machinery,  driving). 

Usage  in  Pregnancy  : Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy.  Advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 
Withdrawal  symptoms  of  the  barbiturate  type  have  occurred 
after  discontinuation  of  benzodiazepines  (see  Drug  Abuse  and 
Dependence). 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  initially;  increase  gradually  as  needed 
and  tolerated).  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  indicated,  carefully  con- 
sider pharmacology  of  agents,  particularly  potentiating  drugs  such 


as  MAO  inhibitors,  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical  reac- 
tions reported  in  psychiatric  patients.  Employ  usual  precautions 
in  treating  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established.  Inform  patients  to  consult  physician 
before  increasing  dose  or  abruptly  discontinuing  this  drug. 
Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  reported  with  Librax.  When  chlordi- 
azepoxide HCl  is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated;  avoidable  in  most  cases 
by  proper  dosage  adjustment,  but  also  occasionally  observed  at 
lower  dosage  ranges.  Syncope  reported  in  a few  instances.  Also 
encountered:  isolated  instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido— all  infrequent,  gener- 
ally controlled  with  dosage  reduction;  changes  in  EEG  patterns 
may  appear  during  and  after  treatment;  blood  dyscrasias  (includ- 
ing agranulocytosis),  jaundice,  hepatic  dysfunction  reported  occa- 
sionally with  chlordiazepoxide  HCl,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy. 
Adverse  effects  reported  with  Librax  typical  of  anticholinergic 
agents,  i e .,  dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy, 
constipation.  Constipation  has  occurred  most  often  when  Librax 
therapy  is  combined  with  other  spasmolytics  and/or  low  residue 
diets. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to 
those  noted  with  barbiturates  and  alcohol  have  occurred  following 
abrupt  discontinuance  of  chlordiazepoxide;  more  severe  seen  after 
excessive  doses  over  extended  periods;  milder  after  taking  contin- 
uously at  therapeutic  levels  for  several  months.  After  extended 
therapy,  avoid  abrupt  discontinuation  and  taper  dosage.  Carefully 
supervise  addiction-prone  individuals  because  of  predisposition  to 
habituation  and  dependence. 

Revised:  February  1988 

Roche  Products  Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


To  insist  on 
the  brand,  be 
sure  to  write 
“Brand  Necessary”  or 
‘Brand  Medically 
Necessary”  on  your 
prescription. 


IN  IBS, 

WHEN  IFS  BRAIN 
VERSUS  BOWEL, 


IT'S  TIME  FOR 
THE  PEACEMAKER. 


In  irritable  bowel  syndrome  intestinal 
discomfort  will  often  erupt  in  tandem 
with  anxiety — launching  a cycle  of 
brain/bowel  conflict. 

Make  peace  with  Librax.  Because  of 
possible  CNS  effects,  caution  patients 
about  activities  requiring  complete 
mental  alertness. 


"Librax  has 


been  evaluated  as  possibly  effective  as  adjunctive  therapy  in  the  treatment  of  peptic  ulcer  and  IBS. 


Specify  Adjunctive 


Each  capsule  contains  5 mg  chlordiazepoxide 
HC1  and  2.5  mg  clidinium  bromide. 


Copyright  © 1991  by  Roche  Products  Inc.  All  rights  reserved. 


Please  see  summary  of  prescribing  information  on  adjacent  page. 
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HEALTHCARE  IN 
A FISHBOWL 


POWER 


VALLEY 
MEDICAL 
MANAGEMENT 


SPECIALISTS  IN  MEDICAL  PRACTICE  MANAGEMENT 


You  deserve  the  best  kind  of  support  and  technology  we  can  put  together  for  your 
practice.  The  Valley  Medical  Management  concept  revolves  around  a team  of 
reimbursement  specialists,  managers,  systems  analysts  and  CPAs.  This  is  the 
formula  for  our  success.  Due  to  our  years  of  experience,  we  can  locate  the 
weaknesses,  identify  the  potential  cost  savings  and  revenue  improvement  potential, 
and  recommend  solutions. 


We  are  different  from  any  other  company  out  there,  and  we  will  prove  it. 

Our  approach  is  scientific,  comprehensive,  and  informed.  Services  provided 
include: 


MANAGEMENT 


# Practice  Reviews 

# Administrative  & Financial  Management 

# Changing  Government  Regulations 

# Billing 

# Marketing 


We  understand  that  quality  office  management  software 
systems  are  essential  for  the  medical  practice  of  the  1990s. 
We  offer: 


HARDWARE 

SOFTWARE 


# Custom  Fit  To  Your  Practice 

# Specialized  Ongoing  Support 

* Adaptable  To  Most  Popular  Hardware 
# One  Year  Money  Back  Guarantee 


The  services  of  Valley  Medical  Management  have  one  objective: 
to  make  you  a more  successful  professional.  If  you’re  not 
satisfied,  you  don’t  pay.  Call  us. 


1-800-832-1566 

166  Hanover  St.  Suite  103,  Wilkes-Barre,  PA  18702 


ou're  on  solid  ground  with 
the  Dodson  Plan. 


M ore  than  75  years  ago,  Bruce  Dodson,  Sr.  pioneered  the  concept 
of  the  dividend  plan  for  workers'  compensation  insurance.  Dodson 
Group  has  been  helping  businesses  like  yours  save  on  premium 
costs  ever  since. 


The  Dodson  Plan  gives  you  the  opportunity  to  earn  a dividend  each 
year,  depending  on  the  claim  experience  of  all  insured  members.  We 
carefully  select  those  who  participate,  creating  the  greatest  potential 
for  you  to  save. 


Pennsylvania  Medical  Society  endorsed  the  Dodson  Plan  in  1973. 
Since  then,  participating  members  have  earned  a total  of  $2,309,240 
in  dividends.  Share  in  the  savings! 


You're  on  solid  ground  with  Dodson 


DODSON  GROUP 
9201  State  Line  Road 
Kansas  City,  MO  64114 
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This  is  the  first  install- 
ment of  One  to  One , 
a series  that  invites 
physicians  to  ask  ques- 
tions about  Pennsylvania 
Blue  Shield. 

We’ve  designed  One  to 
One  to  be  another  open 
line  of  communication 
between  physicians  and 
Blue  Shield.  Our  goal  is  to 
give  you  the  opportunity 
to  ask  questions  — and  to 
give  us  the  chance  to  pro- 
vide more  physicians  with 
information  about  both 
our  Private  Business  and 
Medicare  operations. 

Your  questions  will  be 
addressed  by  Joseph  A. 
Ricci,  M.D.,  Blue  Shield's 
Vice  President  of  Medical 
Affairs.  In  the  first  several 
installments  of  One  to 
One , Dr.  Ricci  answers 
some  of  the  most  com- 
monly asked  questions 
about  Blue  Shield. 

If  you  have  a question, 
please  write  to  Or.  Ricci 
at:  Pennsylvania  Blue 
Shield,  P.O.  Box  890089, 
Camp  Hill,  PA  17089. 


Do  doctors  play  a role  in  the  operations 
of  Pennsylvania  Blue  Shield? 

Yes.  Doctors  play  an  important  role  in  Blue 
Shield  governance  and  policy-making.  In  concert 
with  business  people  and  other  professionals, 
doctors  create  the  foundation  for  a uniquely  bal- 
anced partnership. 

This  balance  exists  in  the  two  Blue  Shield 
governing  bodies:  the  Members  of  the  Corporation 
and  the  Board  of  Directors.  Of  the  300  elected 
Members  of  the  Corporation,  150  are  health  care 
providers  and  150  are  business  people  and  other 
professionals.  They  elect  the  Board  of  Directors 
from  their  own  ranks.  They  also  provide  council  to 
the  Board  on  general  and  medical  policy. 

The  Board  of  Directors  is  also  comprised  of 
equal  numbers  of  doctors  and  lay-people.  It  decides 
and  adopts  the  rules  and  regulations  which  define 
both  general  and  medical  policy. 

Doctors  also  play  a role  in  Blue  Shield’s  various 
committees. 

• The  Medical  Review  Committee  and 
Dental  Review  Committee.  Made  up  mostly  of 
doctors,  these  two  committees  investigate  and 
resolve  claims  disputes.  They  base  their  decisions 
on  current  medical  practices  and  Blue  Shield  medi- 
cal policy. 

• The  Medical  Affairs  Committee.  Again, 
comprised  mostly  of  doctors,  this  23-member 


committee  is  responsible  for  recommending  the 
adoption  of  new  medical  policies  and  procedures 
and  the  elimination  of  those  which  are  outdated. 

• The  Professional  Consultant  Network. 
This  400-plus-member  group  is  comprised  of  active 
doctors  from  Pennsylvania  and  those  states  where 
Blue  Shield  has  Medicare  contracts.  Blue  Shield 
relies  on  their  expert  counsel  to  ensure  the 
accurate  and  fair  disposition  of  medical  and  dental 
reviews  and  to  provide  guidance  when  creating 
medical  policy. 

• The  Medicare  Physicians'  Liaison  Group. 

Doctors  of  varying  specialties  from  Pennsylvania, 
New  Jersey,  Delaware,  Maryland,  Virginia  and  the 
District  of  Columbia  comprise  this  group.  It  meets 
periodically  to  evaluate  Medicare  program  issues 
and  make  recommendations  to  management. 

• The  Pennsylvania  Blue  Shield 
Professional  Advisory  Council.  This  council  pro- 
vides general  and  medical  policy  recommendations 
to  the  Board  of  Directors.  Its  members  are  nomi- 
nated by  their  respective  specialty  group  to  make 
the  Board  aware  of  their  concerns. 

How  are  doctors  chosen  to  serve  as 
Members  of  the  Corporation? 

Every  Pennsylvania  Blue  Shield  Participating 
Doctor  residing  in  Pennsylvania  is  eligible  to  serve 
as  a Member  of  the  Corporation.  There  are  two 
routes  to  membership:  District  Professional 
Members  and  Corporate  Professional  Members  — 
each  representing  the  mechanisms  by  which  one 
may  become  a Member  of  the  Corporation. 

There  are  120  District  Professional  Members. 
They  are  elected  by  their  fellow  Participating 
Doctors  to  represent  the  state’s  10  election  districts. 
Seats  are  prorated  among  the  election  districts  in 
proportion  to  the  number  of  Participating  Doctors 
in  each  eligible  category.  Those  eligible  are:  Doctors 
of  Medicine,  Osteopathy,  Dental  Surgery,  Podiatry 
and  Optometry. 

District  Members  are  nominated  by  professional 
societies  or  by  other  Participating  Doctors. 
Nominations  must  be  supported  by  the  professional 
society  in  the  nominee’s  district  or  by  a petition 
that  is  signed  by  at  least  10  Participating  Doctors 
from  the  nominee’s  specialty  and  district. 

There  are  30  Corporate  Professional  Members, 
again  representing  each  eligible  professional  cate- 
gory. They  are  elected  by  the  Members  of  the 
Corporation  after  receiving  nominations  from  the 
Corporate  Professional  Nominating  Committee. 
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Blue  Shield 

The  right  information.  Right  away. 
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SOCIETY  QUESTIONS  NEW  LETTERS  TO  MEDICARE  PATIENTS:  Effective 
May  15,  1991,  the  Health  Care  Financing  Administration  (HCFA) 
requires  two  additional  paragraphs  in  letters  of  denial  and 
reconsideration  sent  to  beneficiaries  from  peer  review  organizations.  The 
additions  inform  beneficiaries  of  their  rights  to  obtain  a copy  of  the 
medical  record  used  by  the  PRO  in  making  its  determination,  and  to 
consult  with  an  attorney  when  appealing  the  PRO’s  decision.  The  new 
language,  arising  from  a Maine  lawsuit,  raises  liability  concerns  for 
physicians  and  hospital  risk  managers.  The  Keystone  Peer  Review 
Organization  will  inform  attending  physicians  and  involved  hospitals 
when  medical  records  are  sent  as  a result  of  requests  arising  from  the 
new  language.  The  Pennsylvania  delegation  to  the  AMA  will  carry  two 
resolutions  asking  AMA  action  on  the  matter  to  the  AMA  House  of 
Delegates  meeting  in  June. 

BOARD  APPROVES  WORKER'S  COMPENSATION  PAYMENT  MECHANISM: 

In  preparation  for  anticipated  changes  in  worker’s  compensation,  the 
Society’s  Board  on  May  22  approved  a proposed  payment  system  and 
utilization  review  concept.  The  Board’s  quick  response  team,  hoping  to 
avert  a crisis  similar  to  that  following  the  new  auto  insurance  law, 
developed  the  proposals.  An  effort  is  being  made  to  legislate  a fee 
schedule  such  as  the  auto  law’s  at  1 10  percent  of  Medicare.  The  Society’s 
system  would  reflect  the  unadjusted  75th  percentile  of  charges  of  all 
providers,  based  on  the  most  recent  year  for  which  such  data  have  been 
collected,  with  at  least  annual  adjustment  by  the  medical  component  of 
the  cost  of  living  index.  The  proposed  payment  mechanism  also  will  be 
recommended  as  an  alternative  to  the  present  fee  cap  in  the  auto 
insurance  law.  The  Board  authorized  a feasibility  study  of  a utilization 
review  program  to  help  improve  the  timeliness  and  quality  of  treatment 
in  worker’s  compensation  cases  and  will  investigate  creation  of  a 
statewide  health  care  service  delivery,  payment,  and  review  network. 

BOARD  APPROVES  MATERNITY  LEAVE  DUES  WAIVER:  State  Society  dues 

for  women  physicians  will  be  waived  in  the  year  following  maternity 
leave  according  to  a policy  approved  May  22.  The  Board  set  the  policy  as 
a means  of  assisting  the  increasing  numbers  of  women  physicians  whose 
family  and  career  plans  mesh. 

OMBUDSMAN  PROGRAM  MAY  ADDRESS  THIRD  PARTY  PROBLEMS:  The 

development  of  an  ombudsman  program  to  work  with  physicians  on 
problems  in  private  sector,  state,  and  federal  health  insurance  programs 
was  approved  in  principle  at  the  Board’s  May  22  meeting.  Included  are 
Blue  Shield,  commercial  health  insurance,  Medicare,  Medicaid,  worker’s 
compensation,  and  automobile  insurance.  The  program  would  formalize 
and  computerize  the  daily  complaints  received  by  the  Council  on  Medical 
Economics. 

ADMINISTRATION  OFFERS  TORT  REFORM  PLAN:  The  Bush 
Administration  on  May  15  proposed  a measure  to  Congress  designed  to 
address  medical  malpractice  issues.  The  Health  Care  Liability  Reform  and 
Quality  of  Care  Improvement  Act  seeks  legal  reforms  to  reduce  the 
incentives  for  physicians  to  practice  unnecessary  defensive  medicine  or  to 
abandon  practice  in  inner  city  and  rural  areas.  It  provides  incentives  for 
states  to  implement  tort  and  quality  reforms  through  a bonus  pool  of 
funds.  Among  other  requirements,  to  be  eligible  for  the  funds,  states 
would  have  to  place  a $250,000  cap  on  non-economic  damages. 

AMA  JOURNALS  FEATURE  INDIGENT  CARE  ARTICLES:  The  American 
Medical  Association’s  nine  specialty  journals  in  May  teamed  with  the 
Journal  of  the  American  Medical  Association  (JAMA)  to  feature  nearly  70 
articles  on  caring  for  the  uninsured  and  underinsured.  The  specialty 
publications  featured  52  articles  covering  ways  to  reform  the  U.S.  health 
care  system,  in  addition  to  15  articles  in  the  May  \5JAMA. 
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Will  your 
next  decision 
be  based  on 
good  medicine 
or 

good  law? 

No  doctor  should  ever  have  to  choose 
between  what's  best  for  the  patient  and  what's 
legally  expedient.  That's  why  there's  PMSLIC. 
We're  a professional  liability  insurance 
company  owned  and  operated  by  doctors. 
Doctors  who  understand  how  carefully  you 
weigh  each  professional  decision. 

Because  we  do,  too. 

Doctor  Oivned,  Doctor  Run. 

W PMSLIC 

777  East  Park  Drive  • P.O.  Box  8375 
Harrisburg,  PA  17105-8375 
(800)  445-1212  (in  PA) 

(717)  558-7500 


Editorial  ■ 


No  Laughing  Matter: 

Peer  Review 
Misconceptions 


John  W.  Mills,  MD 
Medical  Editor 


“Who  can 
do  better 
medical  peer 
review  than 
physicians? 
NOBODY !f 


This  month,  in  a lighter  vein  on  our 
“Humor”  page  we  poke  a little  fun 
at  our  subsidiary,  the  Keystone 
Peer  Review  Organization  (Ke- 
PRO),  via  a short  ficticious  inter- 
view with  a reviewing  physician, 
by  Edward  A.  Lottick,  MD,  of  Kingston. 

However,  in  all  seriousness,  I should 
like  to  clarify  some  common  misconcep- 
tions among  our  members  about  KePRO 
and  at  the  same  time  encourage  our  mem- 
ber physicians  to  become  a part  of  the  re- 
view process.  It  is  the  only  way  we  can  re- 
ally grasp  and  appreciate  the  complexity 
of  mandated  federal  review. 

We  physicians  are  a fiercely  indepen- 
dent group.  We  feel  that  with  our  training 
we  are  unequaled  in  our  ability  to  manage 
health  care  in  this  country.  We  resent  any 
intrusion  into  this  realm  and  are  especial- 
ly fearful  and  suspicious  of  government 
invasion  into  our  arena. 

That  said,  we  must  also  acknowledge 
that  we  are  perhaps  the  most  regulated 
group  of  professionals  in  the  country.  This 
seems  to  have  begun  “after  Medicare.” 
Why?  Well,  it  seems  to  follow  that  those 
who  pay  for  medical  care  want  to  control 
costs  and  maintain  quality  in  exchange  for 
their  expenditures. 

So,  we  move  from  the  premise  that  fed- 
eral government  (the  biggest  spender  on 
medical  cate)  wants  quality  medical  care 
with  controlled  costs — or  the  most  “bang 
for  its  bucks” — to  the  implementation  of 
that  premise  with  DRGs  for  hospitals,  a 
national  RBRVS  payment  schedule  for 
physicians,  and  the  present  Peer  Review 
Organizations.  The  peer  review  process 
has  evolved  during  26  years  of  Medicare 
and  is  still  evolving  with  the  new  Fourth 
Scope  of  Work  (how  to  do  and  what  to  do) 
for  the  PROs  as  they  try  to  prevent  the  de- 
terioration of  quality. 

The  Society’s  Board  of  Trustees  voted  to 
bid  for  the  original  PRO  contract  in  this 
state,  via  a wholly  owned  subsidiary,  and 
was  successful.  Our  idea  was  simple — 
place  physicians  knowledgeable  in  peer 
review  at  the  head  of  the  PRO  and  involve 
the  membership  in  the  process. 


It’s  not  been  a four-lane  highway  to 
where  we  are  now.  But  despite  the  rough 
ride,  we  have  one  of  the  best  PROs  in  the 
nation  and  one  of  only  a few  still  owned  by 
a state  medical  society.  We  should  be 
proud  to  have  stuck  doggedly  to  the  pro- 
cess, learning  along  the  way  and  working 
closely  with  the  Health  Care  Financing 
Administration  (HCFA)  to  bring  about 
changes  that  simplify  the  process. 

While  it’s  time  that  HCFA  sets  up  the 
screens  by  which  Medicare  records  are  re- 
viewed, it’s  also  true  that  physician  re- 
viewers are  told  to  review  the  record  with 
their  own  clinical  judgment  and  make  a 
medical  decision  based  on  the  recorded 
facts.  Obviously,  because  all  physicians  do 
not  think  exactly  alike  there  will  be  differ- 
ences of  opinion.  However,  a single  physi- 
cian now  does  the  first  and  second  levels  - 
of  review,  if  necessary,  and  is  the  only  one : 
who  writes  the  letter  to  the  attending  doc- 
tor detailing  the  reasons  for  the  level  of  I 
quality  concern.  Redress  is  open  to  the  at- 
tending physician  by  more  written  infor- 
mation and  phone  contact  to  clarify  the 
new  information  or  documentation.  A sec-  ■ 
ond  physician  reviewer  may  be  requested  I 
by  the  attending  physician. 

All  physician  advisors  are  supposed  to 
be  board  certified  in  their  specialty  and  re- 
view cases  only  in  their  specialty — thus  - 
true  peer  review.  Unfortunately,  at  times  - 
certain  specialties  are  in  short  supply,  and  I 
at  times  review  may  be  done  by  an  allied  I 
specialist  (e.g.,  internal  medicine/family, 
practice,  general  surgery/orthopedics).  If  i 
we  had  enough  review  physicians,  this  • 
could  be  totally  avoided  and  physician  re- 
viewer time  decreased  overall. 

We  hear  a lot  of  complaining  and  some 
rather  heated  expressions  of  anger  and 
frustration  at  the  Society  for  continuing  to 
sponsor  our  subsidiary,  KePRO.  But  con- 
sider this:  only  a handful  of  you  have  ever 
bothered  to  become  review  physicians  for 
KePRO  and  so  you  really  don’t  understand 
the  process.  In  addition,  I wager  that  you 
would  change  your  tune  once  you’ve  en- 
countered some  of  the  documentation 
problems,  the  “lousy”  handwriting  and 


6 


PENNSYLVANIA  MEDICINE 


grammar,  and  the  frequent  absence  of 
neaningful  progress  notes.  I’ve  been  in- 
/olved  with  the  peer  review  process,  in- 
:luding  KePRO  since  its  inception,  and 
A'hile  I understand  your  anger  and  frus- 
ration,  I also  understand  firsthand  what 
HCFA  is  up  against  in  trying  to  evaluate 
:he  quality  of  care. 

While  we  may  not  believe  the  PROs  are 
:ost  effective  as  they  try  to  evaluate  quali- 
:y,  HCFA  feels  that  they  are.  With  each 
"tew  Scope  of  Work,  different  ideas  are 
:ried  to  fine-tune  the  process  and  make  it 
nore  cost  effective.  After  all,  it’s  our  tax 
dollars  that  pay  for  the  review!  We  can  all 
:ake  pride  in  the  fact  that  some  of  the  ideas 
:hat  have  been  proposed  by  KePRO  have 
peen  successfully  adopted  by  HCFA. 

KePRO’s  Annual  Report,  recently 
nailed  to  Society  members,  describes  the 
urganization  and  its  activity  in  a very  read- 
able, understandable  format.  It  is  interest- 
ing that  only  four  sanction  recommenda- 
:ions  have  ever  been  forwarded  to  the 
Office  of  Inspector  General.  Of  those,  one 
was  not  imposed  and  one  is  on  appeal.  The 
KePRO  Oversight  Committee  of  the  Board 
of  Trustees  is  charged  with  (1)  assessing 
the  impact  of  KePRO  on  the  health  care 
system  in  the  Commonwealth;  (2)  assess- 
ing the  effect  of  KePRO  on  Society  mem- 
bers; and  (3)  acting  as  a factfinder  relative 
to  Society  members’  complaints. 

The  Board  of  Trustees  continues  to  sup- 
port KePRO  even  though  the  PRO  process 
is  not  perfect  (what  in  this  world  is?). 
Through  KePRO,  we  can  be  intimately  in- 
volved in  peer  review — not  just  relegated 
to  be  reviewed.  Who  can  do  better  medical 
peer  review  than  physicians?  NOBODY! 

I challenge  you  to  become  review 
physicians — ’’physician  advisors” — for 
KePRO.  Learn  the  process,  and  in  doing 
so  you  will  become  a better  physician, 
more  knowledgeable  in  how  quality  is 
now  measured  and,  more  importantly, 
you  may  be  able  to  direct  new  and  better 
ways  for  "QA.”  You  also  will  develop  ap- 
preciation and  understanding  for  the  dif- 
ficult job  HCFA  has  in  trying  to  get  the 
best  job  for  the  lowest  price. 


A HELPING  HAND 

FOR  THE  TROUBLED  PHYSICIAN 

Alcoholism.  Drug  abuse.  Mental  and  physical  disability. 
The  problems  of  aging.  All  take  their  toll  on  the  medical 
community. 

But  there's  help — through  the  Physician’s  Health 
Programs.  The  program  offers  peer  support . . . referral  to 
professional  treatment  agencies  . . . and  compassionate 
follow-up  throughout  the  rehabilitation  process.  If  you  need 
help — or  know  someone  who  does — call  the  Physicians’ 
Health  Programs 

• To  make  a referral  or  just  to  discuss 
your  concern:  717-558-7750 

• 24-hour  Message  Line:  717-558-7817 


EDUCATIONAL 
Q SCIENTIFIC  TRUST 

of  the  Pennsylvania  Medical  Society 
777  East  Park  Drive 

P.O.  Box  8820  • Harrisburg,  PA  17105-8820 
717-558-7750 


THE  COMPLETE  PRACTICE 
MANAGEMENT  SYSTEM  THAT  TRULY 
REFLECTS  THE  NEEDS  OF 
THE  MODERN  MEDICAL  PRACTICE 


ELECTRONIC 

CLAIMS 


Call  Toll  FREE 
1 -800-722-ORD-1 


Computerizing  the  Medical  Profession  since  1980 

CHOSEN  BY  HUNDREDS  OF  DOCTORS 


THE  FUNCTIONALITY  AND  POWER  OF  OR-D  SYSTEM  IS 
UNEQUALLED  FOR  THE  PRICE. 

Quality  software  solutions  - A decade  ot  experience 
A wide  range  ot  hardware  - Stability  in  the  industry 
Quality  with  commitment  - Software  that  grows  with  you 
Easy  to  use,  GRADE  10.  Dr.  G.H.  Brody,  NY,  NY. 


Very  EASY  TO  USE,  very  RELIABLE,  PERFECT  for  my  use 
Dr.  B.  Goldstein,  Philadelphia,  PA. 

User  friendly,  easy  to  backup,  EFFICIENT  information  handling. 
OR-D  is  VERY  RESPONSIVE  to  problems  & requests. 

Dr.  G.W.  Miller,  Mountainside  Hospital,  Verona,  NJ. 

Pop  Windows.  Paperless  Claim.  Insurance  Billing,  Practice  Analysis.  Appointment 
Scheduling.  Patient  Profile  Research.  Integrated  Letter  Writing.  Sent  to  Specialists  & 
Capitation  Programs  Single  or  Multi-User.  Customization.  Ease  ot  Use 

OR-D  SOFTWARE  COMES  WITH  A 90  DAYS 
MONEY  BACK  GUARANTEE 

For  information  or  demonstration,  please  call  or  write  to: 
OR-D  SYSTEMS  1414  Brace  Rd  . Cherry  Hill,  08034  609-795-8300 
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A Decalogue  of 
Physician  Decorum 


Gordon  K.  MacLeod [ MD 


The  following  text  is  adapted  from 
my  closing  remarks  at  the  Soci- 
ety’s 1991  Leadership  Conference 
in  April.  I apologize  to  those  who 
sat  through  my  presentation,  but 
I have  been  urged  repeatedly  to 
make  these  remarks  available  to  all  Penn- 
sylvania physicians: 

As  an  unabashed,  enthusiastic  advocate 
of  the  medical  profession,  I am  sick  and 
tired  of  hearing  various  and  sundry 
sources  engaging  in  physician-bashing 
without  justification. 

As  physicians,  we  have  not  changed 
into  greedy,  money-grubbing  fat  cats,  but 
rather  we  are  the  victims  of  a pernicious 
system  of  health  care  financing.  We  are 
also  the  beneficiaries  of  a societal  com- 
mitment to  the  health  and  welfare  of  the 
American  people. 

As  I mulled  over  this  state  of  affairs,  1 
came  up  with  the  following  10  personal 
observations.  1 want  to  emphasize  that 
they  are  all  my  own,  and  not  necessarily 
positions  of  the  Society. 

First,  the  time-honored  tradition  of 
medical  ethics,  adapted  to  the  needs  of 
modern  society,  should  continue  to  be 
strictly  observed  by  members  of  the  State 
Society. 

Second,  we  are  physicians,  not 
"providers.”  As  physicians,  we  promote 
public  health  and  care  directly  for  those 
who  are  diseased,  injured,  or  otherwise 
physically  or  emotionally  impaired. 

Third,  every  Society  member  should 
emphasize  quality  of  performance,  not 
the  marketing  of  services.  Our  contribu- 
tions to  the  unparalleled  quality  of  life  en- 
joyed by  most  Pennsylvanians  can  be  at- 
tributed to  our  professional  and  technical 
excellence,  not  to  our  skill  in  promoting 
health  insurance  schemes. 

Fourth,  physicians  should  not  be 
blamed  for  the  chaotic  conditions  in 
health  care  today.  On  the  contrary, 
abysmal  financing  schemes  were  im- 
posed on  physicians,  and  we  have  strug- 
gled in  vain  to  make  them  workable. 

Fifth,  Medicare  and  Medicaid  should 
be  replaced  by  a means-tested  voucher 


system  making  physicians  and  hospitals 
directly  accessible  and  accountable  to 
these  patients. 

Sixth,  a transformed  health  insurance 
industry  needs  to  be  strictly  regulated  in 
its  dealing  with  patients.  Monopolistic 
practices  in  health  insurance  coverage 
should  be  investigated  by  the  Federal 
Trade  Commission. 

Seventh,  organized  medicine  should 
give  top  priority  to  enacting  tort  reform. 
Until  reform  is  enacted,  the  costly  effects 
of  defensive  medicine  cannot  be  reduced. 

Eighth,  quality  assessment  should  be 
performed  by  our  peers  because  clinical 
judgment  is  required  to  achieve  a desir- 
able medical  outcome.  The  Medicare  peer 
review  program  represents  regulatory  re- 
dundancy and  should  be  replaced  by  prac- 
tice parameters.  Consideration  should  be 
given  to  using  practice  parameters  in  mea- 
suring the  outcome  of  errors  of  omission 
or  commission. 

Ninth,  many  physicians  feel  that  orga- 
nized medicine  is  not  effectively  combat- 
ting the  incursions  into  the  practice  of 
medicine  perpetrated  by  state  and  federal 
governments,  insurance  companies,  em- 
ployers, hospitals,  HMOs,  PPOs,  etc.  We 
must  do  better. 

Tenth,  as  I have  proposed  in  this  space 
before,  the  Society  needs  to  be  restruc- 
tured. No  one  person  is  accountable  to  the 
House  of  Delegates.  The  presidency  is  al- 
most purely  ceremonial.  The  executive 
vice  president,  the  chairman  of  the  Board, 
and  the  speaker  of  the  House,  among  oth- 
ers, are  also  decision  makers.  The  duties 
of  the  chairman  and  the  president  should 
be  sequenced  or  combined  in  some  fash- 
ion, so  that  one  individual  can  be  held  ac- 
countable for  the  effective  pursuit  of  poli- 
cies established  by  the  House  of  Delegates 
and  the  Board  of  Tmstees. 

Finally,  I doubt  whether  we  would  be 
able  to  effect  all  these  changes.  For  that 
matter,  I believe  they  should  be  changed 
incrementally.  But,  under  any  circum- 
stances, we  must  continue  the  good  fight 
to  preserve  the  essence  of  our  pluralistic 
health  care  system. 
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I 


FAMILY  PHYSICIANS  AGREE 
WITH  SURGEON  GENERAL 

My  congratulations  to  John  J.  Whyte 
and  Thomas  McCarter  for  a 
provocative  recounting  of  their 
January  meeting  with  U.S.  Surgeon 
General  Antonia  Novello,  MD,  in  the 
April  Pennsylvania  Medicine. 

I found  Dr.  Novello’s  perspectives 
on  health  care  interesting  and 
consistent  with  many  of  the 
initiatives  of  the  Pennsylvania 
Academy  of  Family  Physicians 
(PAFP)  in  the  last  three  years. 
Regarding  the  future  of  medicine  and 
need  for  comprehensive  care  models, 
PAFP  agrees  with  her  remarks  and 
reiterates  the  need  to  return  to  and 
build  upon  the  family  practice  model 
(prevention,  interpersonal 
communications,  community- 
based/family-centered  care). 

As  the  nation  and  Pennsylvania 
move,  or,  more  accurately  lurch, 
toward  a transformation  of  the  health 


care  delivery  system,  we  would  be 
well-advised  to  carefully  look  for 
those  elements  of  the  current  system 
worth  building  upon,  rather  than 
scrapping  the  system,  en  masse,  as 
some  propose. 

America’s  continued  fascination 
with  systems  in  the  United  Kingdom, 
Canada,  Germany,  Sweden,  and 
recently  the  People’s  Republic  of 
China,  to  name  a few,  increasingly 
points  to  the  well-trained  generalist 
physician  as  the  keystone  of  any 
system  that  provides  comprehensive, 
cost-effective  and  accessible  health 
care  services.  Within  the  business 
community,  Kaiser-Permanente’s 
managed  care  model  provides  sound 
rationale  for  health  care  systems 
founded  on  the  generalist  model. 

In  short,  our  system  can  and 
should  meet  the  litmus  test  for  health 
care  of  the  future:  cost-effective, 
accessible,  and  comprehensive.  That 
system  should  be  built  upon  the 
family  practice  model,  clearly  the 


model  that  meets  the  three  above- 
mentioned  descriptors. 

I noted  with  more  than  a bit  of 
irony  Dr.  Novello’s  concerns  that  "the 
country  is  moving  towards  prevention 
but  the  medical  schools  are  moving 
into  biotechnology  assessment.”  That 
certainly  minors  Pennsylvania’s 
experiences,  as  PAFP  has  attempted 
to  convince  the  medical  schools  to 
institute  changes  in  medical 
education,  essentially  strengthening 
family  medicine  and  graduating  more 
medical  students  into  family  practice 
in  Pennsylvania.  Only  recently  have 
we  observed  some  slight  changes  in 
how  medical  schools  view  their  role 
as  educators  regarding  family 
practice  and  meeting  the  health  care 
needs  of  Pennsylvania. 

It  will  be  a sad  commentary, 
indeed,  if  our  collective  efforts  to 
change  the  medical  education  system 
fail  within  the  “house  of  medicine.” 
Should  these  “friendly”  efforts  fail,  I 
am  convinced  that  our  elected 
officials  will  legislate  those  changes. 
History  has  demonstrated  that 
legislating  changes  in  medical 
education  may  not  be  in  the  interest 
of  the  community,  patient,  medical 
student,  or  medical  school. 
Nevertheless,  these  changes  may  be 
imminent,  in  no  small  part  due  to 
medical  academia’s  distorted  view 
of  the  future. 

In  closing,  I fear  that  we  will  pay 
the  price  for  our  failure  to 
responsibly  and  responsively 
advocate  change  in  the  health  care 
system,  starting  with  the  type  of 
physician  we  educate  and  train. 

While  we  teeter  at  the  edge  of  losing 
even  more  influence  in  the  eyes  of  the 
public  policy  makers,  I believe  we 
have  time  to  institute  changes  before 
they  are  mandated  by  outsiders. 
Indeed,  if  we  are  truly  interested  in 
the  public  good,  we  must  pursue 
fundamental  changes  in  our  medical 
education  system  if  we  are  to  realize 
a more  humane,  accessible  and  cost- 
effective  health  care  system.  PAFP  is 
determined  to  see  these  changes 
become  a reality  and  will  continue 
advocating  for  change  within  our 
medical  schools. 

For  these  challenges,  it  seems 
appropriate  to  apply  Pennsylvania’s 
tourism  adage:  For  the  future  of 
health  care,  "America  starts  here.” 

Edward  Nielsen 
Executive  Vice  President 
Pennsylvania  Academy 
of  Family  Physicians 


SIXTEENTH  BIRTHDAY  NOTE 

(MARGIE  & MARY) 


Voices  from  above  you! 

Voices  from  below  you! 

Voices  from  beside  you! 

Voices  from  behind  you! 

Why  so  much  clamor? 

Why  so  much  fuss? 

Can  they  not  speak  in  turn? 

Can  they  not  speak  softly? 
or 

Does  it  matter  at  all? 
for 

Are  there  none  you  dare  trust? 
Listen! 

To  your  Heart  . . . 

Tho  it  speaks  in  a whisper, 

Tho  it  often  seems  timid, 

Tho  it  quivers  with  uncertainty, 

Tho  the  voice  of  cold  logic  seems 
to  stifle  it, 

Tho  it  be  chilled  by  a fear  of  the 
unknown. 

So  that, 

The  Counsels  of  your  Heart  may 
open  paths  to  precious  fragments  of 
happiness  far  finer  than  any  . . . 

. . . You  had  ever  dreamed 

...  You  coud  have  earned  or  won, 

...  You  might  ever  have  deserved. 

Reflect! 

Let  not  the  thoughts  and  words  of 
others  dismay  and  deter  you, 

For  in  following  the  Counsels  of 


your  Heart  . . . 

You  need  answer  only  to  God. 

And,  we  have  it  on  good  authority 
That  He  is  an  Expert  in  such 
matters 

And  exceedingly  understanding 
(and  I,  as  others,  are  surely  relying 
on  that). 

Act ! 

As  some  free  and  noble  Princess  of 
Camelot, 

Girded,  armed  and  secure  that  the 
Counsels  of  your  Heart  . . . 

. . . Will  n’er  beguile  you, 

. . . Will  n’er  betray  you, 

. . . Will  n’er  belittle  you, 

...  Will  n’er  sorrow  you, 

. . . Will  n’er  embitter  you. 

So  that — each  and  every  Decision 
and  Action  that  flows  from 
thereforth  . . . 

Lets  your  Spirit  soar,  and 
Ennobles  your  Soul, 

And  thereby  - Pleases  the  eye  of 
Mary  the  Mother. 

Much  as  . . . the  Touch  of  your  Smile 
lifts  the  Spirit  and  warms  the  Heart 
of  certain  mere  mortals. 

Phillip  E.  Reilly,  MD 

Dr.  Reilly,  family  physician  in  Union- 
town  and  Fayette  County  Coroner, 
wrote  this  poem  for  his  daughters. 
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The  Grazer 
Hand  Colter 

-the  approach, 

services  ana  credentials 
you're  looking  for. 


If  your  client  or  patient  is  one  of 
thousands  who  live  with  hand  pain  or 
dysfunction  because  of  an  accident, 
bums,  work-related  injury,  arthritis  or 
other  causes,  contact  Crozer's  Hand 
Center. 

The  Crozer  Hand  Center  provides 
comprehensive  assessment  and 
rehabilitative  services  for  hand 
injuries  including  Medical  Legal 
Consultative  Services.  Our  approach 
includes  consultative  services  with  a 
complete  medical  examination 
conducted  by  a comprehensive  team 
of  board  certified  physicians  and 
allied  health  professionals  to  provide 
optimal,  objective  data  regarding 
physical  abilities,  specific 
work  activity  performance 


and  pain  management. 

Within  48  hours,  our  report  and 
recommendations  for  an 
individualized  treatment  program, 
designed  to  assist  the  patient  in 
regaining  hand  use,  is  forwarded  to 
you.  Referral  to  other  medical 
specialists  available  at  Crozer  may  be 
suggested,  based  on  assessment 
findings. 

Services  include  a 
Functional/Capacity  Evaluation, 
Work  Hardening  Program, 

Job  Simulation  Activities  and  Job 
Site  Analysis. 

Call  the  Crozer  Hand  Center  today 
at  215-447-6619  for  an  appointment 
or  for  more  information. 


Crozer-Chester  Medical  Center 
Department  of  Physical  Medicine  & Rehabilitation  Upland,  PA  19013 


EWSFRONTS 


LEADERSHIP  VIEWS  WORLD 
OF  MEDICINE  IN  FISHBOWL 

Fresh  views  from  within  and  outside 
the  ‘‘fishbowl  world”  of  the  health 
care  system  were  offered  to  more 
than  340  Pennsylvania  physicians 
who  attended  this  year’s 
Pennsylvania  Medical  Society 
Leadership  Conference  in 
Harrisburg,  April  16-17.  Animated 
dialogues  in  the  bustling  hallways 
and  workshop  meeting  rooms  were 
evidence — as  was  the  roster  of 
eminent  speakers — of  the  meeting’s 
provocative  nature. 

Physician  leaders  heard  AMA 
Executive  Vice  President  James  S. 
Todd,  MD,  proclaim  that  "there  is  a 
new  AMA  out  there.”  He  greeted 
them  with  news  that  the  AMA's  new 
aspirations  include  sharpening  the 
focus  on  resources  and  priorities, 
broadcasting  a bolder  image  of  the 
medical  profession  as  a friend  of  the 
people  it  serves,  and  becoming  the 
champion  of  professionalism — with 
the  accompanying  accountability. 
"Some  people  say  the  golden  age  of 
medicine  is  over.  I don’t  believe 
them.  Medicine  is  a dynamic, 
maturing  profession  with  many 
rewards.  . . for  those  willing  to  seize 
them,”  Dr.  Todd  said. 

It  is  no  longer  sufficient  to  be  a 
good  and  competent  physician,  he 
said;  "We  should  be  talking  to 
patients,  newspaper  reporters,  and 
legislators  every  chance  we  get.” 

He  said  the  AMA  is  restructuring 
in  hopes  of  attaining  a membership 
of  50  percent  of  all  physicians  in  the 
U.S.  by  the  year  2000.  To  do  that, 
"the  AMA  must  become  so  valid, 
necessary  and  relevant  that  all 
physicians  will  want  to  participate.” 


AMA  Executive  Vice  President  James  S.  Todd, 
MD,  enjoys  the  persistent  questioning  of 
Charles  R.  Nesson,  moderator  of  a panel  de- 
bate during  Leadership  Conference. 

Chewing  on  the  issues 

After  welcoming  the  attendees  and 
urging  them  to  participate  in  the 
reordering  of  America’s  health  care 
system,  Dr.  Todd  joined  a panel  to  be 
prodded  and  poked  by  professional 
antagonist  Charles  R.  Nesson  of 
Harvard.  Fellow  panelists  were  a 
volatile  mix  of  leaders  from  across 
the  health  care  spectrum:  a physician 
involved  in  Oregon’s  plan  for  health 
care  rationing;  two  primary  care 
physicians;  a state  representative;  an 
administrator  from  the  Health  Care 
Financing  Administration;  a hospital 
administrator;  two  attorneys;  and  a 
health  care  consumer  advocate. 

Nesson  used  his  experience  at 
facilitating  debates  for  Public 
Television  Network  broadcasts  to 
exchange  philosophical  monologues 
for  focused  sparring  between 
sharpened  advocates  of  opposing 
ideologies.  He  introduced  carefully 
contrived  scenarios  using  the 


Harvard  Law  Professor  Charles  R.  Nesson  moderated  a panel  of  health  care  providers  as  well 
as  health  care  system  critics  during  the  Society's  1991  Leadership  Conference  in  April. 


tor:  Charles  R 


r of  Law 

University 
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panelists  as  actors  as  well  as  analysts 
to  draw  the  panelists  into  debate  of 
tort  reform,  HIV/AIDS  testing,  access 
to  care,  and  other  issues. 

The  lead-off  scenario  centered  on  a 
young  woman  who  calls  her 
physician  for  an  over-the-phone 
prescription.  Complicating  factors 
are  gradually  introduced.  She’s  on 
vacation  and  the  medication  is 
actually  needed  for  a relative  with  the 
same  condition.  Later  we  discover 
that  the  relative  was  pregnant  and 
the  medication  contained  an  element 
that  caused  a tragic  birth  defect.  As 
the  drama  unfolds,  the 
actors/analysts  are  called  upon  not 
only  to  play  out  their  personal 
reactions  but  also  to  provide 
professional  judgment  of  a panoply 
of  health  care  issues. 

Professional  liability  issues  were 
shown  to  affect  daily  details  of 
practice  management:  Joseph  A. 
Quinn  Jr.,  Esq.,  while  explaining  his 
defense  of  the  physician  sued  by  the 
patient  in  the  Nesson-created 
scenario,  said  the  drama  should  be 
"very  instructive”  to  the  physician 
audience.  In  a recent  case  in 
Pennsylvania,  the  physician/patient 
relationship  defense  often  used  in 
instances  of  prescribing  by  telephone 
failed  to  protect  the  physician.  He 
also  warned  against  authorizating 
prescriptions  by  telephone,  even  for 
long-time  patients. 

Nesson  quickly  placed  James  F. 
Mundy,  Esq.,  past  president  of  the 
Pennsylvania  Trial  Lawyers 
Association,  on  the  hot  seat  as 
plaintiff’s  attorney  in  the 
hypothetical  malpractice  case. 
Observing  the  attorneys  and 
physicians  struggling  with  this 
hypothetical  malpractice  case, 
panelist  E.  Paul  Kirk,  MD,  University 
of  Oregon  Health  Sciences  Center, 
said  he  found  the  American  tort 
system  "confused”  and 
“extraordinarily  clumsy.”  Dr.  Kirk 
defended  the  intent  of  Oregon's 
attempt  at  health  care  reform  not  as 
"rationing”  but  as  “prioritization.” 

Nesson  turned  to  State 
Representative  Allen  Kukovich  for 
the  legislative  response  to  the 
question  of  tort  system  inequities. 
Kukovich  pointed  to  the  insurance 
industry  as  the  culprit:  "Doctors  are 
paving  too  much;  but  if  the  solution 
is  to  attack  the  tort  system,  then  we’re 
denying  the  innocent  their  day  in 
court.  We  shouldn’t  attack  doctors 
and  lawyers — the  insurance  industry 


State  Representative  Allen  Kukovich 
adamantly  defends  his  views  on  health  care 
system  reform  during  a panel  discussion  at 
the  1991  Leadership  Conference. 

is  at  fault.  We  need  to  reform  the  tax 
laws  affecting  insurance,  and  to 
reform  the  insurance  industry,"  he 
said. 

In  a scenario  exploring  the 
dilemmas  of  HIV/AIDS  testing  and 
medical  confidentiality,  Nesson 
pinned  John  H.  Moyer,  MD,  president 
elect  of  the  Pennsylvania  Society  of 
Internal  Medicine,  with  the  question: 
Would  you  advise  a fellow  physician 
who  tests  positive  for  HIV/A1DS  virus 
to  disclose  this  to  his  patients?  After  a 
long,  thoughtful  pause,  Dr.  Moyer’s 
reply  brought  loud  audience 
agreement.  ‘‘I  think  our  approach  to 
this  problem  is  completely  stupid,”  he 
said.  “Individual  rights  have 
overstepped  public  health  concerns. 
AIDS  is  the  same  in  the  public  health 
sense  as  syphil  1 is  was  in  the  1940s; 
Back  then,  every  patient  entering  the 
hospital  was  tested.  . . It  wasn’t  an 


invasion  of  privacy  then — why  should 
it  be  now?” 

Charles  B.  Inlander,  executive 
director  of  the  People’s  Medical 
Society,  wanted  to  go  a step  further. 
He  said  he  agreed  with  Dr.  Moyers, 
but  would  also  advocate  mandatory 
HIV/AIDS  testing  of  all  physicians 
as  well  as  hospital  patients  on 
admission. 

Paul  G.  Wedel,  executive  vice 
president  of  Lancaster  General 
Hospital,  felt  strongly  that  he  would 
have  no  choice  but  to  remove  any 
HIV/AIDS  positive  physician  from 
surgery.  “I  don’t  want  to  take  the  risk 
and  subject  3,500  employees  to  the 
risk,"  he  said. 

When  discussion  turned  to  access 
to  care — via  a young  man  working  at 
Hardees,  no  insurance,  minimum 
wage,  who  is  denied  care  by  a 
physician — the  spotlight  swung  to 
Maurice  Hartman,  regional 
adminstrator  for  the  Health  Care 
Financing  Administration.  He  said 
that  while  he  sees  some  benefit  for 
those  states  on  the  cutting  edge  of 
health  care  financing  reform  and 
access  to  care  to  become 
"laboratories”  for  the  federal 
government  and  other  states  to 
observe,  he  is  concerned  that  finding 
funding  sources  won’t  be  enough. 

“We  also  need  to  find  unneccessary 
waste  (in  the  health  care  system)  and 
root  it  out,”  Hartman  said.  Panelist 
Ann  G.  Torregrossa,  Esq.,  director  of 
the  Pennsylvania  Health  Law  Project, 
noted  that  “there  are  better  ways  to 
do  it”  than  to  reform  the  health  care 
system  state  by  state  through 
experimentation  with  reforms. 

While  the  session  created  no 

solutions,  it  brought 
some  of  the  most 
difficult  issues  of  health 
care  reform  directly  into 
the  laps  of 

Pennsylvania’s  physician 
leaders — those  on  the 
panel  as  well  as  those 
listening  in  the  audience. 
Other  highlights 
Audience  participation 
was  encouraged  in  the 
breakout  sessions  with 
panel  members 
following  the  Nesson 
program. 

The  second  day  of  the 
Leadership  Conference 
began  with  an  address  by 
Father  David  F.  Kelly, 
professor  of  the  Theology 


Department  of  Duquesne  University, 
on  ethical  issues  in  the  allocation  of 
scarce  resources.  An  update  on  the 
Society’s  communication  plan  was 
provided  by  Ferdinand  L.  Soisson  Jr., 
MD,  chairman  of  the  Committee  on 
Long  Range  Strategy  and 
Communications.  Ross  N.  Rubin,  vice 
president  of  the  AMA’s  Division  of 
Legislative  Activities,  then  offered  a 
roundup  of  federal  legislative 
initiatives. 

Following  workshop  sessions  on 
leadership  skills,  relaxation 
techniques  to  relieve  stress,  and 
epidemiology  of  medical  care,  the 
session 
concluded 
Wednesday  at 
noon  with  an 
address  by 
Society 
President 
Gordon  K. 
MacLeod,  MD. 

A reception 
hosted  by  the 
Pennsylvania 
Medical 
Political  Action 
Committee  on 
T uesday 

featured  high-technology  medical 
equipment  provided  by  Harrisburg 
Hospital  and  demonstrated  by  12 
hospital  staff  persons. 

WORKSHOPS  TACKLE  STRESS, 
COSTS,  LEADERSHIP  SKILLS 

After  witnessing  a debate  on  health 
care  system  crises,  pondering  weighty 
medical  ethical  issues,  and  absorbing 
troublesome  legislative  predictions, 
physicians  at  the  State  Society’s 
Leadership  Conference  were  ready 
for  skills-sharpening  workshops. 
Concurrent  sessions  addressing 
stress,  leadership  skills,  and 
epidemiology  of  medical  care 


Duane  M.  Johnson,  PhD,  of  Practice  Produc- 
tivity Inc.,  led  a workshop  on  leadership 
skills  for  tough  times. 


John  H.  Moyer,  MD,  president  elect  of  the  Pennsylvania  Soci- 
ety of  Internal  Medicine,  was  placed  on  the  "hot  seat"  to  de- 
fend common  medical  practices  during  a debate  moderated  by 
Charles  R.  Nesson  at  the  1991  Leadership  Conference. 


State  Society  President 
Gordon  K.  MacLeod  of- 
fered remarks  at  the 
conclusion  of  the  1991 
Leadership  Conference. 
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wrapped  up  the  annual  conference. 

The  physicians  were  dared  to 
"make  something  happen”  by  Duane 
M.  Johnson,  PhD,  of  Practice 
Productivity  Inc.,  in  a workshop  on 
“leadership  skills  for  tough  times.” 
“You  and  I are  a bunch  of  habits 
walking  around,”  he  said — habits  that 
can  be  changed.  He  emphasized  that 
leaders  fail  because  they  do  not  learn 
and  practice  basic  leadership  skills, 
not  because  they  lack  some 
hereditary  leadership  trait. 

Leadership  is  the  single  most 
important  quality  in  business  success, 
he  said,  including  medical  practice 
success. 

The  physicians  at  the  stress 
relaxation  workshop  led  by  Timothy 
Brigham,  PhD,  practiced  meditation 
techniques  to  alleviate  medical 
practice  pressures  exacerbated  by 
typical 
physician 
personality 
traits.  Many 
physicians 
suffer  from 
"House  Officer 
Syndrome,"  Dr. 
Brigham,  of 
Thomas 
Jefferson 
University, 
said.  This 
includes 
episodic 
cognitive 
impairment 
due  to  lack  of 
sleep,  chronic 
anger  and 
resentment, 
family  discord,  and  pervasive 
cynicism.  According  to  Dr.  Brigham, 
recognition  of  "distress,”  the  “bad” 
type  of  stress,  is  the  first  step  to 
recovery  and  control.  He  led  the 
physicians  in  a demonstration  of 
sequential  muscle  relaxation  and 
meditation  as  a daily  stress  reduction 
technique. 

Far  from  relaxing  was  a workshop 
led  by  Philip  Caper,  MD,  chairman  of 
the  Codman  Research  Group,  New 
Hampshire,  on  the  "epidemiology  of 
medical  care  in  Pennsylvania — the 
relationship  of  clinical  decision 
making  to  the  cost  and  distribution  of 
hospital  services.”  Dr.  Caper’s 
statistics  revealed  sometimes 
unsettling  patterns  of  illness,  health 
care  cost  distributions,  morbidity, 
and  other  trends  in  hospital 
utilization  data. 


Timothy  Brigham,  PhD, 
of  Jefferson  Medical 
College,  led  physicians 
in  a workshop  on  stress 
relaxation  techniques. 
He  said  physicians  face 
medical  practice  pres- 
sures exacerbated  by 
typical  physician  per- 
sonality traits. 


Philip  Caper,  MD,  Codman  Research  Group, 
New  Hampshire,  discussed  the  epidemiology 
of  medical  care  in  Pennsylvania  in  a Leader- 
ship Conference  workshop.  He  emphasized 
the  relationship  of  clinical  decision  making  to 
the  cost  and  distribution  of  hospital  services. 

Linking  morbidity  rates  to  hospital 
use,  Dr.  Caper’s  data  analysis  has 
aided  researchers  in  developing 
targeted  intervention  programs.  “You 
can  ask  pointed  questions  about  the 
impact  of  new  procedures  through 
epidemiological  data  analysis,”  he 
said.  He  demonstrated  patterns  of 
hospital  use  in  low  income  areas 
versus  high  income  areas,  which  can 
have  significant  implications  for 
public  policy  development  and 
provide  a basis  for  introduction  of 
preventive/primary  care  initiatives. 

Dr.  Caper  emphasized  the  need  for 
physicians’  involvement  in  local 
interpretation  and  application  of  such 
statistics.  With  careful  consideration 
of  such  analyses,  he  said,  public 
policy  and  intervention  strategies  can 
move  from  heated  debates  between 
the  business  and  medical 
communities  into  more  useful, 
constructive  dialogue.  Such 
interpretive  data  analysis  could  also 
largely  replace  intrusive  utilization 
review  now  in  use,  he  said,  allowing 
clinical  decisions  to  be  tied  to 
economic  impacts. 

GOOD  NEWS  AND  BAD  NEWS 
IN  FEDERAL  LEGISLATION 

So  far,  1 99 1 has  delivered  both  good 
and  bad  legislative  news  to 
physicians,  according  to  the  AMA’s 
director  of  legislative  activities,  Ross 
N.  Rubin,  JD.  He  provided  a 
legislative  update  to  physicians 
attending  the  State  Society’s 
Leadership  Conference  in  April. 

The  good  legislative  news  came  in 
the  first  three  months  of  the  year, 
Rubin  said,  when  Congress  passed 


legislation  to  protect  physicians  from 
payment  of  liability  insurance 
premiums  when  they  are  called  to 
active  military  duty. 

Congress  also  moved  to  make 
available  approximatley  $50  million 
in  small  business  disaster  loans  for 
which  physicians  returning  from 
active  duty  will  be  eligible.  Placing  a 
positive  light  on  Medicare  budget 
cuts,  Rubin  noted  that  so  far  almost 
all  cuts,  except  some  from  the  Senate, 
have  been  rejected  by  Congressional 
budget  committees.  Also  early  this 
year,  the  AMA  introduced  legislation, 
House  Bill  489  sponsored  by  Senator 
On  in  Hatch,  to  provide  five  major 
reforms  in  professional  liability 
insurnace. 

Rubin  predicted  that  the 
movement  in  Washington  toward 
health  insurance  reform  will  continue 
to  grow  throughout  this  year.  "It  (will 
be)  a golden  opportunity  for  Congress 
to  say  they’ve  done  something,  while 
it  won’t  cost  them  (Congress) 
anything — which  is  an  invaluable 
opportunity  in  today’s  economic 
environment,”  Rubin  said.  One  of  the 
more  likely  avenues  Congress  can  be 
expected  to  take  is  mandated 
coverage  by  all  employers,  he  said. 

Thinking  in  Washington  is 
changing,  Rubin,  noted,  due  to  major 
changes  in  the  way  Congress  must 
play  the  budget-making  "rules,” 
instituted  by  the  Omnibus  Budget 
Reconciliation  Act  of  1990.  While 
programs  will  be  allowed  to  grow  at 
the  same  pace  as  previously,  if  they 
want  to  expand,  they  must  find  new 
funding  or  funds  within  existing 


Ross  N.  Rubin,  AMA  vice  president,  division 
of  legislative  activities,  briefed  Leadership 
Conference  attendees  on  federal  legislative 
trends. 
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programs — ”a  very  cannibalistic” 
matrix,  he  said. 

Issues  likely  to  directly  affect 
medical  practices  include  the 
prohibition  after  January  1,  1992  of  a 
physician’s  relationships  with 
facilities  to  which  he  or  she  refers 
patients;  anti-hassle  legislation 
sought  by  the  AMA;  and  regulations 
for  clinical  laboratories.  The  clinical 
laboratories  regulations  drew  the 
greatest  number  of  comments  ever 
submitted  in  the  60-day  comment 
period.  However,  Rubin  said, 

"Despite  the  fact  that  they  are  still 
reading  our  letters,  the  bad  news  is 
that  the  law  (Clinical  Laboratory 
Regulatory  Act)  still  goes  into  effect 
July  1,  1991." 

Rubin  also  warned  that  physicians 
may  be  disenchanted  with  the  results 
of  RBRVS  funds  distribution, 
because  the  actual  amount  may  be 
less  than  physicians  are  now 
expecting  for  undervalued  services. 

HEALTH  CARE  PROVIDERS 
SEARCH  FOR  MUTUAL  GOALS 

When  under  attack  from  many  sides, 
the  vulnerable  must  join  together  to 
combine  strengths  and  strategies. 
This  basic  premise  fueled  a gathering 
of  Pennsylvania  health  care  providers 
on  April  1 5 in  Harrisburg. 
Representatives  of  17  health  care 
provider  organizations  responded  to 
the  State  Society  invitation  to  explore 
whether  sufficient  commonality  of 
interests  exist  among  them  to 
support  a pooling  of  efforts. 

The  Health  Care  Forum  attracted 
leaders  of  statewide  organizations 
representing  dentists,  nurses, 
rehabilitation  facilities, 
chiropractors,  pharmacists,  home 
health  agencies,  nurses,  medical 
schools,  social  workers,  optometrists, 
and  several  medical  specialties. 

Dr.  MacLeod  asked  the  attendees 
to  use  the  Health  Care  Forum  as  an 
opportunity  to  network  among  fellow 
health  care  practitioners,  explore 
mutual  frustrations  in  combating 
pressures  from  government, 
regulators,  and  insurers,  and 
eventually  develop  mutual  goals  and 
strategies  to  influence  the  course  of 
health  care  in  Pennsylvania.  He 
asked  them  to  consider  the  goal  of 
returning  health  care  to  marketplace 
control,  and  to  stress  that  providers 
will  not  accept  accountability 
without  authority.  "If  we  are  to  be 
held  accountable  for  health  care, 


State  Society  President  Gordon  K.  MacLeod, 
MD,  (right)  speaks  with  Gerald  L.  McManis,  a 
Washington,  D.C.  management  consultant 
who  gave  his  vision  of  the  future  of  our  health 
care  system  during  the  Health  Care  Forum, 
April  15. 

then  we  must  be  given  the  authority 
to  plan  it,  and  provide  it,”  he  said. 

The  forum  provided  overviews  of 
three  plans  for  health  care  system 
reform.  Gerald  L.  McManis,  a 
Washington  D.C.  management 
consultant,  gave  his  vision  of  the 
future  of  the  country’s  health  care 
system;  Steven  V.  Seekins,  American 
Medical  Association  vice  president 
for  special  projects,  described  the 
AMA’s  Health  Access  America 
program;  and  Jerold  Aronson,  MD,  of 
the  State  Society’s  Council  on 
Medical  Economics,  discussed 
Society-introduced  health  care  access 
legislation. 

According  to  McManis,  the  current 
health  care  system  is  not  viable  for 
the  future.  While  not  an  advocate  of 
any  particular  solution,  he  said  that  a 
bold  response  is  needed  despite 
Congress’s  inertia. 

During  the  ‘90s,  technology  will 
become  more  and  more  integral  to 
the  basis  of  health  care  competition: 
more  providers  will  acquire  higher 
technology;  miniturization  will 
eliminate  restrictions  on  location  of 
technologically  advanced  treatment 
facilities;  genetic  medicine  may 
enable  physicians  to  eradicate  most 
major  diseases  in  the  next  20-40 
years.  Yet  as  technology  advances 
during  this  decade,  a national  health 
care  system  will  probably  not 
emerge,  McManis  predicted. 
"Something’s  got  to  change:  Are  we 
proponents  of  that  change,  or  will  it 
be  done  to  us?”  he  asked. 


Steve  Seekins  sketched  the  AMA’s 
blueprint,  Health  Access  America,  for 
correcting  the  health  care  system’s 
weaknesses.  While  not  one  of  the 
most  radical,  the  AMA’s  proposal  is 
one  of  the  most  comprehensive,  he 
said.  Key  among  the  16  basic  points 
of  the  plan  are  the  call  for  employer 
provided  insurance,  state  risk  pools, 
major  professional  liability  reform, 
and  development  of  professional 
practice  prarameters. 

Since  the  March  1990  launch  of  the 
program,  the  AMA  has  briefed  56 
media  markets  on  the  plan,  produced 
nationwide  advertising,  and 
sponsored  500  speaking  engagements 
by  AMA  trustees  and  other  leaders. 
Efforts  to  put  the  program  in  motion 
include  1 5 pieces  of  Congressional 
testimony  by  AMA  advocates  and 
introduction  of  legislation  activating 
portions  of  the  plan. 

Seekins  said  the  May  15  issue  of 
the  Journal  of  the  American  Medical 
Association  provides  “one  of  the  most 
significant  bodies  of  information  on 
health  care  reform  to  date,”  and  is 
designed  to  draw  nationwide 
attention  to  Health  Access  America 
and  to  access  issues. 

The  State  Society’s  plan  “brings  us 
back  to  reality,”  Dr.  Aronson  told  the 
forum  attendees.  Introduced  in 
March,  House  Bills  970-971  represent 
the  State  Society’s  first  attempt  to 
correct  access  problems  in  the 
Commonwealth.  The  plan  provides 
for  expansion  of  Medicare,  expansion 
of  employer  based  insurance 
coverage,  an  increase  in  provider 
participation,  increased  physician 
volunteerism.  Dr.  Aronson  told  the 
health  care  providers,  “Why  has  the 
Pennsylvania  Medical  Society  gone 
forward  (with  its  legislative  plan)? 
First,  because  physicians  care — not 
that  they  are  so  concerned  about 
opportunities  in  a new  health  care 
market — but  they  care  about  the 
needs  of  the  indigent.  At  least  now 
there  is  a professional  point  of  view 
before  the  legislators,  to  accompany 
the  economic  point  of  view.” 

With  the  speakers’  differing  views 
of  health  care  reform  in  mind,  groups 
of  participants  addressed  issues  such 
as  how  to  respond  to  the  changes  in 
the  health  care  environment,  and  how 
to  develop  an  ideal  health  care 
delivery  system  to  include 
government  payment  for  the  poor 
and  elderly. 

Response  to  the  forum  was 
positive,  with  participants  agreeing 


JUNE  1991 


15 


EWSFRONTS 


with  Dr.  MacLeod’s  suggestion  that 
the  group  meet  on  an  ongoing  basis. 

MEDICAL  STAFF  LEADERS 
MEET  IN  HARRSIBURG 

Documentation  required  by  third 
party  payors  to  determine  physician 
payment  was  one  of  several  issues 
discussed  by  medical  staff  leaders  in 
April  at  the  Pennsylvania  Medical 
Society  Hospital  Medical  Staff 
Section  Fourteenth  Assembly 
Meeting.  The  meeting  was  held  in 
conjunction  with  the  Society’s  1 99 1 
Leadership  Conference. 

HMSS  representatives  voted  to 
submit  a resolution  to  the  American 
Medical  Association  HMSS  assembly 
at  its  June  20-24  meeting  in  Chicago 
calling  for  the  AMA  to  encourage 
state  societies  to  urge  third  party 
payors  to  cease  their  requests  for 
excessive  documentation. 

The  group  also  addressed 
physician  HIV  testing,  fair  hearing 
and  appellate  review  provisions  in 
medical  staff  bylaws,  and  insurance 
carriers  charging  fees  for  providing 
hospitals  with  malpractice  history 
information.  The  medical  staff 
leaders  also  heard  an  update  on  the 
National  Practitioner  Data  Bank, 
Keystone  Peer  Review  Organization, 
and  current  legislation.  Audio 
cassette  recordings  of  the  legislative 
update  are  available  from  the  HMSS 
at  a cost  of  $5.  To  order  the  tape, 
contact  the  HMSS  office  at  1-800- 
228-7823. 

STATE  DELEGATION  SUPPORTS 
RESOLUTIONS,  CANDIDATE 

The  Pennsylvania  Medical  Society’s 
delegation  to  the  American  Medical 
Association  will  support  a candidate 
for  AMA  office  and  introduce  1 5 
resolutions  at  the  AMA  Annual 
Meeting  in  Chicago  in  June. 

William  H.  Mahood,  MD,  a 
gastroenterologist  from  Abington,  is 
seeking  a position  on  the  AMA 
Council  on  Medical  Service.  He  has 
been  an  AMA  delegate  for  nearly 
eight  years. 

The  resolutions  offered  by  the 
delegation  concern:  resident 
education  in  laboratory  utilization; 
allowing  new  AMA  members  to  run 
for  offices  of  delegate  and  alternative 
delegate;  viewpoints  of  political 
candidates  running  for  national 
office;  Medicare  overcharge 
measures;  patients’  out-of-pocket 
contributions  to  health  insurance; 


Preparations  for  the  AMA  House  of  Delegates 
meeting  in  June  topped  the  agenda  during 
the  April  meeting  of  the  Pennsylvania  dele- 
gation. Committee  assignments  were  con- 
firmed, schedules  reviewed,  and  resolutions 
approved  by  the  delegates.  A total  of  1 5 res- 
olutions will  be  introduced  by  the  delegation 
at  the  AMA  meeting.  Jonathan  E.  Rhoads  Jr., 
MD,  speaker  of  the  State  Society's  House  of 
Delegates  and  an  AMA  delegate,  speaks  to 
an  issue  at  the  recent  Harrisburg  meeting. 

"tail  coverage”  for  health  insurance 
for  existing  or  chronic  illness; 
overfunded  corporate  pensions;  lung 
transplantation;  evaluation  of  health 
care;  a reference  video  tape  to  assist 
in  decisions  for  terminal  care; 
combined  payment  for  physician  and 
hospital  services;  time  restrictions 
placed  on  PROs  to  implement 
changes  in  review  procedures; 
reconsideration  of  referred  reports; 
and  AMA  involvement  in  national 
policies  on  disposal  of  toxic  waste. 

GERIATRIC  SOCIETY  FORMED 
IN  DELAWARE  VALLEY 

A ninth  affiliate  of  the  American 
Geriatrics  Society  (AGS)  has  been 
created  in  the  Delaware  Valley. 
Initially  formed  by  75  members  of  the 
AGS  in  Eastern  Pennsylvania, 
Southern  New  Jersey,  and  Delaware, 
the  Delaware  Valley  Geriatrics 
Society  plans  to  expand  to  at  least 
250  members  within  the  next  year. 

Charles  H.  Ewing,  MD,  the 
society’s  president,  says  the  groups’ 
goals  are  to  better  the  clinical  care 
and  quality  of  life  of  the  elderly.  The 
DVGS  seeks  to  increase  interaction 
with  geriatric  care  through  publicity 
and  educational  programs  and  to 


provide  comment  on  public  policy 
issues  of  the  region. 

STATE  PHYSICIAN  BECOMES 
IMPLANT  REGISTRY  ADVISOR 

Betty  Cottle,  MD,  the  State  Society's 
District  6 Trustee,  has  been  elected 
to  the  nine-member  advisory 
commission  to  the  International 
Implant  Registry.  Dr.  Cottle  is 
chairman  of  the  board  and  chief 
executive  officer  of  the  Pennsylvania 
Medical  Society  Liability  Insurance 
Company  (PMSLIC). 

The  International  Implant 
Registry  (HR),  established  in  1988  by 
the  non-profit  Medic  Alert 
Foundation  of  Turlock,  California, 
provides  a system  for  contacting 
health  professionals  and  implant 
patients  with  product  notices  issued 
by  implant  manufacturers  and  the 
Food  and  Drug  Administration.  The 
HR  maintains  ongoing 
communications  with  hospitals, 
physicians,  and  patients  who  have 
implants:  pacemakers,  heart  valves, 
cardiac  defibrillators,  infusion 
pumps,  intraocular  lenses,  prosthetic 
limbs,  orthopedic  joints, 
neurological  shunts,  and  implants 
related  to  reconstructive  and 
cosmetic  plastic  surgery. 

Health  care  facilities  and 
manufacturers  can  enroll  patients  in 
the  IIR  or  patients  can  enroll 
themselves  directly.  Currently,  more 
than  19,000  implant  patients  are 
registered  with  IIR. 

An  estimated  2 million  medical 
devices  are  implanted  in  patients 
each  year  in  the  U.S.,  and 
manufacturers  issue  more  than  300 
medical  device  recalls  or  hazard 
actions  annually,  some  for  life- 
threatening  situations.  These  facts, 
combined  with  U.S.  Census  Bureau 
statistics  showing  that  one  in  five 
Americans  changes  address  within  a 
12-month  period,  make  the  registry’s 
task  very  challenging,  Dr.  Cottle 
says. 

A current  HR  project,  begun  in  the 
fall  of  1990,  is  the  enrollment  of 
patients  with  Bjork-Shiley  Convexo- 
Concave  (C-C)  heart  valves.  Only  a 
small  percentage  of  the  C-C  valves 
have  fractured,  but  two-thirds  of  the 
patients  with  fractured  valves  have 
died. 

A 1990  AMA  resolution  supports  a 
national  computerized  medical 
implant  tracking  system,  urging 
cooperation  among  all  parties 
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involved.  Other  medical  associations 
have  adopted  similar  measures. 

THORACIC  SOCIETIES  HOLD 
ANNUAL  SCIENTIFIC  SESSION 

The  Pennsylvania  and  New  Jersey 
Thoracic  Societies  will  hold  their 
Annual  Scientific  Session 
September  6-7,  1991  at  the  Hotel 
Atop  the  Bellevue,  Philadelphia.  The 
session  is  designed  to  provide 
continuing  education  for  pulmonary 
physicians,  fellows,  and  nursing 
students. 

Sessions  will  he  conducted  on 
sleep  disordered  breathing;  sleep 
disordered  breathing  in  healthy, 
Alzheimer’s,  and  depressed  elderly; 
sleep  apnea  syndrome  and  other 
causes  of  daytime  sleepiness;  the 
biochemistry  of  asthma;  basic 
mechanisms  of  asthma;  use  of 
inhalated  steroids  as  first-line 
therapy  for  asthma;  asthma 
management;  liver/lung  axis  in 
ARDS  and  MSOF;  oxygen 
uptake/oxygen  delivery  relationships 
during  ARDS;  resurgence  of 
tuberculosis  in  the  1990s;  and  non- 
tuberculosis mycobacterial 
infections. 

The  meeting  will  also  include  case 
report  presentations  by  fellows, 
entertainment  activities,  and 
pharmaceutical  company  displays. 
Registration  fees  are:  physicians — 
$175;  nurses — $125;  fellows — $75; 
nursing  students — $75.  For 
registration  information,  contact 
Kathi  Wagner,  Pennsylvania 
Thoracic  Society,  4807  Jonestown 


Road,  Suite  251,  Harrisburg,  PA 
17109,  phone  (717)  540-8506. 

PSYCHIATRIC  PHYSICIANS 
ELECT  NEW  LEADERS 

Lawrence  L.  Altaker,  MD,  has  been 
elected  president  of  the  Psychiatric 
Physicians  of  Pennsylvania  (PPP), 
representing  over  2,000 
Pennsylvania  Psychiatrists.  Dr. 
Altaker  was  in  private  practice  for 
14  years  in  Harrisburg  before 
becoming  medical  director  of 
psychiatry  at  Polyclinic  Medical 
Center  in  1988.  He  is  on  the  faculty 
of  Penn  State  University  School  of 
Medicine,  and  has  been  involved  in 
peer  review  for  CHAMPUS,  the 
American  Psychiatric  Association, 
and  Pennsylvania  Blue  Shield. 

Stephen  L.  Schwartz,  MD,  was 
elected  president-elect  of  PPP.  Dr. 
Schwartz,  who  represents  psychiatry 
on  the  Interspecialty  Section,  is 
director  of  adult  services  at  Thomas 
Jefferson  University  Hospital. 

Other  officers  include  Marvin 
Kanefield,  DO,  vice  president; 
Michael  Vergare,  MD,  secretary;  and 
Thomas  Horn,  MD,  treasurer. 

NEW  OFFICERS  CHOSEN 
BY  EMERGENCY  PHYSICIANS 

At  their  annual  gathering  in  April, 
the  Pennsylvania  Chapter  of  the 
American  College  of  Emergency 
Physicians  elected  David  J.  Dula, 

MD,  FACEP,  of  Geisinger  Medical 
Center,  as  president.  He  succeeds  J. 
Ward  Donovan,  MD,  FACEP,  of 


Milton  S.  Hershey  Medical  Center. 

David  M.  Siegel,  MD,  JD,  FACEP, 
of  Jefferson  Hospital,  Pittsburgh, 
was  elected  president-elect.  Other 
officers  are:  Richard  M.  McDowell, 
MD,  FACEP,  of  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  vice 
president;  Dean  Dobkin,  MD, 
FACEP,  EMSA  Limited  Partnership, 
Philadelphia,  secretary;  David  A. 
DeHart,  MD,  FACEP,  Western 
Pennsylvania  Hospital,  Pittsburgh, 
treasurer. 

CARDIOLOGISTS  TO  MEET 
IN  HERSHEY  IN  SEPTEMBER 

The  annual  meeting  of  the 
Pennsylvania  Chapter  of  the 
American  College  of  Cardiology 
(PCACC)  will  be  held  September  13- 
14,  1991  at  the  Hotel  Hershey, 
Hershey. 

In  addition  to  the  presentation  of 
scientific  abstracts,  concurrent 
sessions  will  address  access  to  care, 
the  RBRVS  Medicare  fee  schedule, 
Blue  Shield  policy,  routine  therapy 
for  myocardial  infarction,  new 
approaches  to  coronary 
interventions,  new  non- 
pharmacologic  approaches  to  the 
treatment  ol  cardiac 
tachyarrhythmias,  high  risk 
angioplasty  using  percutaneous 
cardiopulmonary  bypass,  and 
horizons  in  valvular  surgery. 

Hotel  reservations  are  due  by 
August  14,  1991.  For  more 
information,  contact  the  PCACC  at 
777  East  Park  Drive,  P.O.  Box  8820, 
Harrisburg,  PA  17105-8820. 


A special  educational  session  for  county  and  specialty  society  execu- 
tives was  held  in  conjunction  with  the  State  Society  Leadership  Confer- 
ence in  April.  Susan  Ellis  (right  photo)  of  ENERGIZE,  Inc.,  Philadelphia, 
offered  tips  on  increasing  volunteer  participation.  Listening  (left  photo, 
left  to  right)  are  William  Kilpatrick,  executive  secretary,  Northampton 


County  Medical  Society;  Pat  Martin,  Lackawanna  County  Medical  Soci- 
ety, and  Carol  Dotts,  executive  secretary,  Chester  County  Medical  Soci- 
ety. The  session  was  co-sponsored  the  the  State  Society  and  the  Lead- 
ership Institute  of  the  Society's  Scientific  and  Educational  Trust. 


JUNE  1991 
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AN  INTERVIEW  WITH 
A REVIEWING  PHYSICIAN 

Reporter:  Is  it  really  true  that  the 
Physician’s  Professional  Review 
Organization  got  the  contract  from 
the  Health  Care  Finance 
Administration? 

Reviewing  physician:  Yep. 

Reporter:  Are  you  sure? 

Reviewing  physician:  Yep. 

Reporter:  Are  you  glad? 

Reviewing  physician:  Well,  it 
really  doesn’t  make  any  difference  to 
me.  As  long  as  there  are  charts,  I’ll 
always  have  a job. 

Reporter:  In  that  connection, 
some  of  the  physicians  are  saying 
that  when  the  patient  is  discharged, 
the  head  nurse  should  take  the  chart 
to  the  incinerator. 

Reviewing  physician:  No!  Who’s 
saying  that? 

Reporter:  Some  of  the  doctors. 

Reviewing  physician:  You  can’t 
be  serious. 

Reporter:  They’re  saying  that 
keeping  the  chart  after  the  patient 
leaves  the  hospital  isn’t  really 
necessary.  And  it  only  creates  a lot  of 
problems  with  KePRO  and  the 


Health  Cost  Care  Containment 
Council,  to  say  nothing  of  plaintiff’s 
attorneys.  Also,  there  are  problems 
with  duplication  and  storage  of 
charts  and  confidentiality. 

Reviewing  physician:  They 
should  just  build  bigger  warehouses. 

Reporter:  Well,  it’s  nice  to  talk 
with  someone  who  really  enjoys  his 
work.  Do  you  review  many  charts? 

Reviewing  physician:  I’ve  done 
my  share. 

Reporter:  Do  you  find  it 
challenging? 

Reviewing  physician:  A job’s  a job. 

Reporter:  Do  you  see  any 
disadvantages? 

Reviewing  physician:  Well, 
somebody  might  find  out  who  I am 
and  write  nasty  letters  to  me. 

Reporter:  Yes,  I notice  you’re 
wearing  a hood. 

Reviewing  physician:  Yes.  It 
makes  me  feel  more  secure. 

Reporter:  Doesn’t  it  get  warm  and 
sticky  under  that? 

Reviewing  physician:  No.  It’s 
dacron  and  cotton.  Drips  dry! 

Reporter:  Well,  has  anyone  ever 
suggested  to  you  that  concealing 
your  identity  might  just  be  a little  un- 


American? 

Reviewing  physician:  Why  would 
they  think  that? 

Reporter:  Well,  as  I think  about 
American,  and  in  fact,  Western 
civilization,  some  pretty  unsavory 
elements  have  worn  hoods. 

Reviewing  physician:  They  have? 

Reporter:  Yes.  As  far  as  I know 
only  one  other  job  category  currently 
conceals  its  identity. 

Reviewing  physician:  Who’s  that? 

Reporter:  The  Executioner. 

Reviewing  physician:  Huh.  He 
must  be  afraid  of  getting  nasty 
letters,  too. 

Reporter:  Well,  I have  just  one 
more  question. 

Reviewing  physician:  Good.  This 
is  very  taxing. 

Reporter:  Do  you  take  that  hood 
off  if  you  have  to  go  to  the  bank  to 
deposit  a Peer  Review  Organization 
check? 

Reviewing  physician:  No.  I go 

after  dark  and  use  a night  deposit 
box. 

Reporter:  Oh. 

Please  read  the  editorial  on  page  6 for 
further  commentary. 


Cancer  treatment, 

simplified. 


Multi-disciplinary  cancer  services 
that  treat  the  whole  person. 

□ Chemotherapy 

□ Radiation  therapy 

□ Surgery 

□ Medical  management 

□ Prospective  Case 
Review 


□ Family  Counseling 

□ Nutritional  advice 

□ Insurance  assistance 

□ Support  groups 

□ Research  protocols 


One  referral,  One  location — Graduate  Hospital’s 
new  Tuttleman  Center. 

To  learn  more,  call 

215.893.7293 


THE  GRADUATE  HOSPITAL 

Graduate  Health  System 


Cancer  Program 
Tuttleman  Center 
1840  South  Street 
Philadelphia,  PA 


REACH  OUT  TO  YOUR  COLLEAGUES 

Where?  How? 

Place  a message  in  the  1991  Membership  Directory  of 
the  Pennsylvania  Medical  Society. 

Reserve  space  now  to  describe  your: 

♦ Single  or  group  practice 

♦ Hospital,  nursing,  or  rehabilitation  facility 

♦ Specialized  health  care  service. 

More  than  20,000  of  your  Pennsylvania  colleagues  will 
receive  the  August  issue  of  Pennsylvania  Medicine — the 
special  Directory  edition.  Most  save  it  for 
reference  during  the  year:  each 
member  is  listed  with  address, 
phone  number  and  specialty,  and 
cross-indexed  by  county. 

The  Directory  is  a fingertip 
reference  for  Society  officials,  County 
Society  officers,  and  Pennsylvania 
health  agencies. 

Deadline  for  insertion  orders  is  July  1, 

1991.  Call  Pennsylvania  Medicine  at  (717)  558-7750. 

V\/e  can  assist  with  creative  services  and  typesetting 
at  no  extra  charge. 
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Why  buy  an  office  automation  system 
that  doesn’t  offer  a long-term  solution? 


ACCLAIM™  from  Sentient 


is  the  total  system  solution. 


A lot  of  medical  practices  are  planning  to 
invest  in  an  office  automation  system.  But  a lot  of 
the  systems  out  there  just  don’t  offer  the 
comprehensive  functions  and  long-term 
expandability  that  your  practice  may  need. 

IBM®  and  compatible  hardware. 

The  ACCLAIM  system  operates  on  IBM  and 
compatible  hardware,  so  you  know  you’re  getting 
the  quality  standard  of  the  industry.  And  it’s 
completely  expandable,  so  it  can  grow  as  your 
practice  grows. 

Long-term  support. 

ACCLAIM  is  the  system  solution  that  fits  your 
needs  today.  And  Sentient’s  software  engineers, 
customer  trainers,  and  telephone  support  people 


are  always  there  to  make  sure  your  system  fits  your 
needs  over  the  years  to  come. 

Easy  to  operate. 

Even  if  your  staff  has  no  previous  computer 
experience,  ACCLAIM  is  simple  to  operate 
effectively  and  efficiently.  Complete  training  is 
included  in  the  purchase. 

When  you’re  thinking  about  office  automation, 
call  Sentient  first,  and  find  out  what  ACCLAIM  can 
do  for  you. 

1-800-247-9419 
(In  the  D.C.  Metro  area 
call  1-301-929-7600.) 

SENTIENT 

SYSTEMS 

We  set  the  standard  in  medical  computing. 


CONOMICS 


MEDICARE  URGES  CORRECT 
CODING  OF  SERVICES 

The  new  Medicare  physician  fee 
schedule — which  replaces  the 
reasonable  charge  mechanism  in 
place  since  1966 — is  just  around  the 
corner!  While  the  effective  date  is 
January  1,  1992,  the  Health  Care 
Financing  Administration  (HCFA) 
has  already  taken  measures  to 
standardize  the  way  payments  are 
processed  by  the  34  Medicare  carriers 
around  the  country. 

One  practice  in  need  of 
standardization  involves  the 
variations  in  Health  Care  Procedure 
Coding  System  (HCPCS)  coding  used 
to  bill  identical  services.  This  was 
particularly  tine  for  surgical  services. 
A common  billing  error  was  the 
reporting  of  two  codes  when  one  code 
actually  encompassed  the  full  scope 
of  the  services  provided.  Another 
problem  was  the  reporting  of  two  or 
more  codes  when  a single  code  exists 
that  combines  all  of  the  procedures. 
Medicare  does  not  make  separate 
payment  for  procedures  that  are 
components  of  a more 
comprehensive  group  of  services. 

Carriers  are  required  by  regulation 
to  insure  that  claims  are  paid 
appropriately  and,  if  errors  are  later 
found,  to  take  appropriate  corrective 
measures.  Therefore,  in  order  to 
insure  correct  coding,  computerized 
edits  were  instituted  at  all  Medicare 
carriers  during  February  1991  to 
identify  billings  that  do  not  conform 
to  the  new  requirements. 

As  an  example,  one  edit  currently 
in  place  will  deny  code  29870 
(arthroscopy,  knee,  diagnostic,  with 
or  without  synovial  biopsy)  when 
billed  in  conjunction  with  code  29875 
(arthroscopy,  knee,  surgical;  for 
infections,  lavage  and  drainage 
synovectomy,  limited).  In  January, 
carriers  notified  physicians  through 
editorial  bulletins  of  the  specific 
codes  which  will  be  “rebundled”  into 
a more  comprehensive  code  when 
billed  for  the  same  patient  on  the 
same  date  of  service. 

When  incorrect  combinations  of 
codes  are  billed  to  Medicare,  payment 
will  be  made  only  for  the  more 
comprehensive  procedure.  Payment 
will  be  denied  for  the  other  code  or 
codes. 

The  initial  edits  are  working 
smoothly.  A second  set  of  code  edits, 
possibly  as  many  as  500,  will  become 
effective  in  early  summer.  These  edits 
are  being  developed  in  consultation 


with  the  AMA  and  specialty  societies. 

Before  the  second  edits  are  in 
place,  Medicare  carriers  will  again 
send  a list  to  physicians  of  the  correct 
codes  and  those  which  will  be  denied. 
The  carriers  will  examine  a sample  of 
past  claims  before  the  coding  changes 
are  implemented.  Physicians  who 
have  a high  volume  of  incorrectly 
coded  claims  will  be  contacted  by  the 
carrier. 

If  you  receive  a notice  of  improper 
billing,  first  check  to  see  if  the 
problem  is  the  result  of  a keying 
error,  either  on  your  part  or  on  that 
of  the  carrier.  If  it  is,  the  carrier 
should  be  contacted.  If  not,  then 
check  the  CPT-4  book  or  the  carrier’s 
bulletin  to  see  if  a single  code  will 
fully  and  completely  describe  the 
actual  services  performed.  Carriers 
are  available  to  work  with  you  to 
resolve  any  problems  or  concerns  in 
specific  situations. 

The  standardization  of  correct 
coding  procedures  will  not  only 
insure  uniform  Medicare  payment 
amounts  in  the  present,  but  will  also 
allow  the  development  of  an  equitable 
fee  schedule  for  the  future. 

Maurice  Hartman 
Regional  Administrator, 
Health  Care  Financing  Administration 

NURSING  HOME  REFORM 
ENLARGES  PHYSICIAN'S  ROLE 

As  a result  of  sweeping  federal 
reforms,  physicians  will  play  a larger 
role  in  enhancing  the  quality  oi  life 
and  protecting  the  rights  of  1 .4 
million  nursing  home  residents. 

The  new  regulations  require 
physicians  to  participate  fully  in  the 
assessment  and  planning  of  care  for 
nursing  home  residents.  Physicians 
will  need  to  continue  being 
intimately  involved  not  only  in 
decisions  concerning  aggressive 
medical  and  rehabilitation 
treatments  but  also  in  day-to-day 
decisions  about  resident  care, 
including  the  use  of  medications  and 
restraints.  Facilities  will  be  held 
strictly  accountable  for  ensuring  that 
residents’  needs  are  met  and  their 
rights  protected. 

The  law  and  regulations  focus  on 
comprehensive  functional 
assessment,  aggressive  planning  and 
implementation  of  care,  enhanced 
resident  rights,  and  a stronger 
interdisciplinary  team  approach  to 
care,  emphasizing  the  essential  role 
of  the  physician. 


To  meet  the  new  requirements, 
medical  directors  of  nursing  facilities 
will  need  to  involve  themselves  closely 
with  day-to-day  operations  and  with 
the  care  of  each  resident. 

A physician’s  order  for  immediate 
care  is  still  needed  for  admission  to  a 
facility.  In  addition,  the  new  law 
requires  that  a comprehensive 
lunctional  assessment  be  done 
immediately.  It  specifies  that 
members  of  an  interdisciplinary  team 
draw  up  a comprehensive  plan  of 
care,  including  measurable  objectives 
and  timetables  to  meet  the  resident’s 
medical,  nursing,  and  psychosocial 
needs.  The  attending  physician  and  a 
registered  nurse  are  key  figures  in  this 
process. 

The  attending  physician  and  the 
rest  of  the  team  must  take  into 
consideration  the  assessment 
information  while  considering  the  full 
range  of  the  resident’s  needs.  The 
physician  must  work  with  facility 
staff  to  ensure  that  all  the  needs  are 
addressed.  Facility  staff  should  take 
aggressive  action,  described  in  the 
plan  of  care,  to  prevent  deterioration 
of  a resident’s  functional  and  medical 
condition. 

As  in  the  past,  each  resident  must 
remain  under  the  care  of  a physician 
throughout  the  stay.  Regular 
physician  visits  are  required  every  30 
days  during  the  first  three  months, 
and  then  every  90  days  in  Medicaid- 
covered  nursing  homes  and  every  60 
days  in  Medicare-covered  skilled 
nursing  homes.  Each  visit  must 
include  a review  of  the  resident’s  total 
program  of  care,  including 
medications.  The  new  rules  give 
physicians  the  option  to  delegate 
some  of  the  visits  to  physician 
assistants  or  nurse  practitioners. 
(Delegating  these  responsibilities, 
however,  must  conform  with  state 
laws.) 

The  new  law  targets  the 
unnecessary  use  of  drugs  to  control 
behavior  in  nursing  homes. 

At  the  time  of  a nursing  home 
inspection,  the  written  indications  for 
physical  restraint  and  therapeutic 
regimens  will  be  reviewed  for  patients 
who  have  been  restrained.  Surveyors 
will  ensure  that  the  diagnosis 
supports  the  restraint  and  that  there 
has  been  appropriate  consideration  of 
the  resident’s  medical  condition.  A 
physician  must  be  consulted  before 
restraints  are  used. 

Gail  R.  Wilensky,  PhD,  Administrator 
Health  Care  Financing  Administration 
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“Does  it  surprise  you  that  I don’t 
worry  about  malpractice  coverage?” 


“When  I realized  I had  a choice  of  Pennsylvania 
malpractice  carriers,  1 searched  for  a carrier 
that  gave  me  protection,  security  and  confidence 
. . . I chose  Physicians  Insurance  Company. 

I chose  Physicians  because  they’re  stable  and 
well  run.  And  I’m  reassured  because  I get 
benefits  like  these: 

• a carrier  that  will  be  there  for  me  today  and 
tomorrow:  they’re  a $100  million-dollar 
company 

• people  who  stand  with  you:  Physicians  knows 
how  to  defend  its  clients’  interests,  as  proven 
by  their  98%  success  rate  at  trial 

• the  best  rates  in  any  economic  climate: 
Physicians  rates  have  continued  to  decrease 
since  1986 

Physicians  Insurance  Company  also  knows 
the  territory.  They  have  over  5,500  doctors  in 
Pennsylvania  and  they’re  growing  every  day. 


It  all  comes  down  to  relying  on  a company 
run  by  insurance  experts.  The  experience  that 
keeps  rates  low,  protection  high— and  doctors 
satisfied.” 

For  updates  on  the  latest  malpractice  developments, 
quotes  on  our  flexible  rate  structure,  or  any  other 
information  on  Pennsylvania’s  largest  malpractice 
carrier  call  or  write  today 

M 

pi  Dsici  ANS 

INSURANCE 

COM  FA  N Y 

1-800-462-0492 
525  Plymouth  Road,  Suite  315 
Plymouth  Meeting,  PA  19462 


BmJARIES 


Frank  P.  Brooks,  Wynnewood 
University  of  Pennsylvania  School  of 
Medicine,  1943;  age  71,  died  March  18, 
1991.  Dr.  Brooks  was  a gastroenterolo- 
gist* 

James  L.  Buchanan,  Pittsburgh 
University  of  Pittsburgh  School  of 
Medicine,  1943;  age  69,  died  April  11, 
1991.  Dr.  Buchanan  was  a vascular  sur- 
geon* 

Blanche  E.  Dotterway,  Latrobe 
Loyola  University  of  Chicago  Stritch 
School  of  Medicine,  1930;  age  91,  died 
March  22,  1991.  Dr.  Dotterway  was  a gen- 
eral practitioner* 

Karel  Douwes,  Jenkintown 
University  of  Amsterdam  Medical  College, 
1953;  age  66,  died  April  7,  1991.  Dr. 
Douwes  was  a general  surgeon.* 

Gilson  Colby  Engel,  Philadelphia 
Harvard  Medical  School,  1926;  age  92, 
died  April  6,  1991 . Dr.  Engel,  a general  sur- 
geon, served  as  president  of  the  Pennsyl- 
vania Medical  Society  in  1948-49.* 

Edward  Harshaw  Jr.,  West  Chester 
University  of  Pennsylvania  School  of 
Medicine,  1932;  age  84,  died  March  24, 
1991.  Dr.  Harshaw  was  a pediatrician.* 


Daniel  S.  Snow,  Erie 

University  of  Pittsburgh  School  of 

Medicine,  1952;  age  66,  died  March  28, 

1991.  Dr.  Snow  specialized  in  emergency 

medicine.* 

J.  Harrison  Tate,  Sterling  Heights,  MI 
Jefferson  Medical  College,  1926;  age  89, 
died  April  11,  1991 . Dr.  Tate  was  a general 
practitioner.* 

Marybelle  D.  Varker,  Wynnewood 
Medical  College  of  Pennsylvania,  1925;  age 
97,  died  April  15,  1991.  Dr.  Varker  was  a 
pediatrician.* 

J.  Robert  Coates,  Paoli 
Temple  University  School  of  Medicine, 
1955;  age  60,  died  February  22,  1991.  Dr. 
Coates  specialized  in  cardiovascular  dis- 
eases. 

Mark  A.  Connelly,  Lancaster 
Graduated  1982;  age  34,  died  February  28, 
1991.  Dr.  Connelly,  a family  practitioner, 
died  from  wounds  received  during  Opera- 
tion Desert  Storm. 

Dunstan  D.  Gouldthorpe,  Wesleyville 
University  of  Pittsburgh  School  of 
Medicine,  1946;  age  70,  died  March  11, 
1991.  Dr.  Gouldthorpe  was  a general  prac- 
titioner. 


John  D.  Groblewski,  Kingston 
Jefferson  Medical  College,  1947;  age  68, 
died  February  28,  1991.  Dr.  Groblewski 
was  a general  surgeon. 

John  Sneddon  Jr.,  Abbottstown 
University  of  Pittsburgh  School  of 
Medicine,  1938;  age  76,  died  March  3, 
1991.  Dr.  Sneddon  was  an  ophthalmolo- 
gist. 

Robert  H.  Weisel,  Bowmanstown 
Temple  University  School  of  Medicine, 
1935;  age  83,  died  March  11,  1991.  Dr. 
Weisel  was  a general  practitioner. 

• Denotes  membership  in  the  Pennsylva- 
nia Medical  Society  at  time  of  death. 


The  Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  provides  you 
with  a way  to  make  a significant  statement 
honoring  the  memory  of  and  paying  tribute 
to  your  colleagues  who  are  deceased.  Send 
your  tax-deductible  memorial  gift  to  the 
Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society,  117  East 
Park  Drive,  P.O.  Box  8820,  Harrisburg,  PA 
17105-8820 


FOURTH  ANNUAL 

BASIC  AND  ADVANCED  GYNECOLOGIC 
AND  ENDOSCOPIC  LASER  SURGERY  COURSE 

OCTOBER  3-5,  1991 

Sponsored  by:  Shadyside  Hospital,  OB/GYN  Department, 

Pittsburgh  Institute  of  Reproductive  Medicine 
and  Falloppius  International  Society 

Course  Directors:  Amir  H.  Ansari,  MD;  John  L.  Marlow,  MD; 

Harry  Reich,  MD;  and  nine  additional  faculty  members 

The  course  includes  didactic  lectures,  videotapes  and  hands  on  experience  providing  each 
participant  with  the  knowledge,  understanding,  and  certification  to  confidently  use  the  laser  in 
all  clinical  settings.  Each  course  participant  will  be  involved  in  extensive  laboratory  workshops 
using  0O2,  KTP,  YAG  and  Holmium  YAG  lasers.  A live  porcine  model  will  be  offered  the  last  day 
of  the  course. 

(20  Hours  Category  1 AMA  Credit  and  20  ACOG  Cognats) 

For  information  contact:  Ms.  Kathleen  Baker,  Course  Coordinator 

Shadyside  Hospital  - East  Wing 
510  S.  Aiken  Avenue,  Suite  312 
Pittsburgh,  PA  15232 
(412)  623-1710 


Course  limited 
to  32  participants. 
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To  accurately  diagnose 
your  professional  liability 

insurance 
needs,  you 
have  to  ask 
the  right 
questions. 


A Buyer's  Guide 
to  Professional 
Liability  Insurance 


To  diagnose  a patient,  you  perform  a careful 
examination,  run  appropriate  tests,  and  ask 
the  questions  that  will  provide  the  informa- 
tion you  need  to  make  an  informed  treat- 
ment decision. 

When  diagnosing  your  insurance  needs, 
knowing  which  questions  to  ask  — and  how 
to  interpret  the  answers  — is  no  less  impor- 
tant. Just  as  your  treatment  decisions  may 
have  a lasting  impact  on  your  patient's  long- 
term health,  your  choice  of  insurer  may 
make  all  the  difference  to  your  professional 
and  financial  future. 


That's  why  Princeton  Insurance  Company  is 
offering  you  the  "Buyer's  Guide  to  Profes- 
sional Liability  Insurance."  It  answers  seven 
commonly  asked  questions  about  malpractice 
coverage  — questions  that  cover  such  topics 
as  changing  insurers,  analyzing  claims  phi- 
losophies and  determining  a company's 
financial  stability. 

For  your  free  copy  of  the  "Buyer's  Guide 
to  Professional  Liability  Insurance,"  call 
our  Communications  Department  at 
(609)  951-5850  or  write  to  us  at  the 
address  below. 


Princeton  Insurance  Company 

* 746  Alexander  Road 

||  CN-5322 

Princeton,  NJ  08543-5322 


Clinical  Medicine  M 


Experiences  With 
Laser  Bronchoscopy 


Mark  R.  Katlic,  MD 
Adam  J.  Burick,  BS 
David  B.  Lucchino,  MD 


Laser  bronchoscopy  was  performed  87 
times  in  58  patients  over  a three-year  pe- 
riod at  Wilkes-Barre  General  Hospital. 
Fifty-six  patients  (97  percent)  had  malig- 
nant disease,  including  bronchogenic  car- 
cinoma (46),  metastatic  neoplasm  to 
bronchus  or  lung  (eight),  or  direct  exten- 
sion of  esophageal  carcinoma  (two);  be- 
nign pathology  included  tracheal  papillo- 
matosis (one)  and  granulation  tissue 
(one).  Eighty-six  percent  of  tumors  were 
proximally  located  (trachea,  carina, 
mainstem  bronchi).  A standardized  pro- 
cedure utilizing  both  rigid  and  flexible 
bronchoscopy  and  the  Na:YAG  laser  was 
employed,  with  two  deaths  (2.3  percent) 
and  eight  complications  (9.2  percent).  Re- 
sults were  good  or  excellent  in  all  five  pa- 
tients treated  for  bleeding  and  in  68  of  82 
patients  (83  percent)  treated  for  obstruc- 
tion. The  patient  with  an  obstructing  or 
bleeding  endobronchial  lesion  can 
achieve  palliation  through  Nd:YAG  laser 
bronchoscopic  resection. 


The  authors  are 
associated  with  the 
Section  of  Thoracic 
Surgery,  Department  of 
Surgery,  Wilkes-Barre 
General  Hospital, 
Wilkes-Barre,  PA. 


As  early  as  1914,  Chevalier 
Jackson,  MD,  removed  ob- 
structing lesions  of  the  tra- 
chea and  bronchi  by  means  of 
forceps  extraction  or  "coring” 
with  the  rigid  bronchoscope, 
techniques  which  are  still  successfully 
employed  today.2  The  use  of  the  carbon 
dioxide  laser  as  an  adjunct  to  these  tra- 
ditional methods  was  reported  by 
Strong3  in  1974.  Although  it  is  a precise 
cutting  instrument,  the  carbon  dioxide 
(C02)  laser  lacks  the  hemostatic  capabil- 
ities of  the  neodynium-yttrium-alu- 
minum-garnet  (Nd:YAG)  laser,  therefore 
groups  led  by  Toty4  and  Dumon5  in 
France  and  Shapshay6  in  this  country 
found  the  latter  laser  more  effective  in 
the  airways. 

The  Nd:YAG  laser  has  a power  range  (5 
to  100  watts)  sufficient  for  coagulation 
or  vaporization  and  a wave  length  (1064 
nm)  short  enough  to  allow  passage 
through  a flexible  quartz  fiber;  contact 
tips  are  now  available.  Depth  of  tissue 
penetration,  however,  is  less  predictable 
than  that  of  the  C02  laser  since  Nd:YAG 


light  energy  is  more  readily  absorbed  by 
pigmented  tissue  than  by  pale  tissue. 
Most  laser  bronchoscopists,  aware  of 
these  laser  characteristics  and  conscious 
of  structures  surrounding  the  bronchi, 
find  the  Nd:YAG  laser  safe  and  effective. 

Some  controversy  still  exists.  Should 
the  rigid  or  the  flexible  bronchoscope  be 
used?  Can  simple  coring  or  forceps  re- 
section be  used  without  the  laser?  Will 
endobronchial  brachytherapv  supplant 
the  laser  in  treating  obstructing  tumors? 
Physicians  in  Pennsylvania  must  appre- 
ciate the  controversies  as  well  as  the  ba- 
sic risks  and  benefits  associated  with 
laser  bronchoscopy,  in  order  to  offer 
their  patients  optimal  care.  We  therefore 
review  our  experience  with  Nd:YAG 
laser  bronchoscopy  at  the  Wilkes-Barre 
General  Hospital. 

Methods 

The  records  of  all  patients  who  under- 
went laser  bronchoscopy  at  the  Wilkes- 
Barre  General  Hospital  in  our  program’s 
first  three  years,  June  1986  through  June 
1989,  were  retrospectively  reviewed.  All 
procedures  were  performed  by  one  oft 
two  surgeons  (MRK  and  DBL)  using  a: 
standardized  technique. 

Operative  technique:  Patients  sched-l 
uled  for  elective  laser  bronchoscopy  are 
admitted  the  morning  of  the  procedure. 
General  anesthesia  is  induced  using 
muscle  relaxation  and  a balanced  anes- 
thetic technique  employing  midazolam 
hydrochloride,  narcotics,  and  vecuroni-i 
urn  bromide.  The  patients  are  monitored- 
with  electrocardiogram,  arterial  line, 
and  pulse  oximeter.  Ventilation  at  in-: 
duction  is  via  mask,  after  which  the 
Shapshay  10  mm  rigid  bronchoscope 
(Karl  Storz  Endoscopy-America,  Inc., 
Culver  City,  California)  is  introduced; 
thereafter  Venturi  jet  ventilation  is  used, 
connected  to  wall  oxygen  and  with  puls- 
es controlled  by  a hand  valve.  Oxygen 
concentration  (F,02)  is  begun  at  100  per- 
cent and  generally  maintained  at  40  to  50 
percent,  with  the  realization  that  air  en- 
trained with  the  jet  lowers  this  percent- 
age considerably  in  the  trachea.  Stan- 
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dard  laser  safety  precautions  are  scrupu- 
lously maintained. 

Suction  catheter,  laser  fiber,  and  rigid 
fiberoptic  telescope  are  introduced  and 
the  tumor  mass  is  treated  with  pulses  of 
Nd:  YAG  laser  energy  (Cilas  YM- 1 0 1 laser, 
Medical  Laser  Engineering,  Concord 
Massachusetts;  or  SLT  CL- 100  laser,  Sur- 
gical Laser  Technologies,  Malvern,  Penn- 
sylvania) at  40  watts  per  pulse,  0.5  sec- 
onds pulse  duration.  Forceps  extraction 
and  coring  out  of  tumor  is  then  carried 
out.  This  sequence  is  repeated  until  all 
endobronchial  tumor  has  been  removed, 
after  which  the  base  of  the  tumor  is  treat- 
ed with  the  laser.  Frequent  suctioning  of 
all  segmental  orifices  is  carried  out  by  the 
flexible  bronchoscope  introduced 
through  the  rigid  one,  to  prevent  hypox- 
emia. The  laser  fiber  may  also  be  insert- 
ed through  the  flexible  bronchoscope  for 
treatment  of  more  distal  disease,  particu- 
larly of  upper  lobes. 

The  rigid  bronchoscope  is  then  re- 
moved and  the  patient  transiently  intu- 
bated with  an  orotracheal  tube.  He  or  she 
is  extubated  in  the  operating  room  or  re- 
covery room,  then  transferred  to  a regu- 
lar room  on  a full  diet.  The  patient  is  dis- 
charged home  the  next  morning. 

Results 

A total  of  87  procedures  were  performed 
in  58  patients:  41  men  (71  percent)  and  17 


TABLE  1: 

PATHOLOGIC  DIAGNOSIS 


Malignant  (56  patients,  97%) 
lung  primary: 

epidermoid  29 

small  cell  undifferentiated  7 

large  cell  undifferentiated  5 

adenocarcinoma  5 

46 

metastatic  to  lung  or  bronchus: 
breast  3 

uterus  2 

colon  1 

larynx  1 

sarcoma  1 

8 

direct  extension 

of  esophageal  carcinoma  2 

Benign  (2  patients,  3%) 

tracheal  papillomatosis  1 

granulation  tissue  1 


women  (29  percent),  ranging  in  age  from 
37  to  81  years  (mean  67  years).  Seventy- 
four  percent  smoked  cigarettes.  Prior 
treatment  included  radiotherapy  in  17 
patients  (29  percent),  chemotherapy  in 
seven  (12  percent),  and  both  in  11  (19 
percent).  No  patient  was  considered  a po- 
tential candidate  for  curative  resection. 

Pathologic  diagnosis  is  shown  in  Table 

1.  Fifty-six  patients  (97  percent)  had  ma- 
lignant disease,  half  of  which  was  epider- 
moid carcinoma  of  the  lung;  other  lung 
cancers,  metastatic  lesions,  and  direct  ex- 
tension from  the  esophagus  comprised 
the  rest.  Only  two  patients  had  benign  le- 
sions treated,  granulation  tissue  ob- 
structing a lobar  orifice  and  tracheal  pa- 
pillomatosis;  no  benign  stenosis  was 
treated.  Lesion  location  is  shown  in  Table 

2.  Eighty-six  percent  of  tumors  were 
proximally  located  (trachea,  carina, 
mainstem  bronchi),  although  many  of 
these  also  extended  distally. 

The  chief  indication  for  laser  bron- 
choscopy was  complete  obstruction  in  48 
procedures,  partial  obstruction  in  34, 
gross  bleeding  in  five.  Hemoptysis  was 
also  present  in  many  of  the  obstructed 
patients  but  was  not  considered  the  chief 
indication.  Procedures  were  elective  in 
70  cases  (80  percent),  urgent  in  eight  (9 
percent),  and  emergency  in  nine  (10  per- 
cent). 

Two  patients  underwent  flexible  laser 
bronchoscopy  under  local  anesthesia 
(granulation  tissue  obstructing  right 
middle  lobe;  residual  small  cell  carcino- 
ma obstructing  left  upper  lobe).  All  other 
procedures  were  carried  out  under  gen- 
eral anesthesia  using  both  rigid  and  flex- 
ible bronchoscopes  (see  technique 
above).  Operating  time  averaged  49  min- 
utes. Total  laser  energy  used  ranged  from 
less  than  100  joules  to  over  6,000  joules, 
the  latter  in  a man  with  an  obstructing 
small  cell  carcinoma  of  the  distal  trachea 
and  marked  respiratory  acidosis  despite 
mechanical  ventilation;  mean  total  ener- 


TABLE  2:  LESION  LOCATION 

Trachea  3 

Carina  and  Both  Mainstem  6 


Right  mainstem  25  Left  mainstem  1 6 
Right  upper  lobe  1 Left  upper  lobe  2 

Right  middle  lobe  1 Left  lower  lobe  2 

Right  lower  lobe  2 
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“The 

bronchoscope 
has  removed 
the  treatment 
of  bronchial 
obstruction 
from  the 
domain  of 
theory  and 
inference  and 
has  placed  it 
on  a plane 
with  other 
departments 
of  medical 
science.  ” 

— Chevalier  Jackson,  1950' 


□ 


Figure  la. 

Re-expansion  of  completely  at- 
electatic or  "drowned"  lung,  before 
laser  bronchoscopy. 


Figure  lb. 

Re-expansion  of  completely  at- 
electatic or  "drowned"  lung,  one 
day  after  laser  bronchoscopy. 


gy  was  2,220  joules.  Fifty-six  patients  (86 
percent)  required  only  one  laser  bron- 
choscopy; eight  patients  (14  percent)  re- 
quired a second  one  during  the  same  ad- 
mission to  complete  the  resection. 
Subsequent  treatments  were  carried  out 
as  indicated  over  periods  of  months  to 
years.  Overall,  41  patients  (71  percent) 
underwent  one  treatment,  1 0 patients  ( 1 7 
percent)  two  treatments,  four  patients  (7 
percent)  had  three  treatments,  two  pa- 
tients (3  percent)  had  four  treatments, 
and  1 patient  (2  percent)  with  colon  car- 
cinoma metastatic  to  the  right  lung  un- 
derwent six  treatments  over  14  months. 

Mortality  and  morbidity  are  shown  in 
Table  3.  Bleeding  which  was  controllable 
but  which  prematurely  halted  the  proce- 
dure occurred  in  five  patients,  one  re- 
quiring transfusion.  Pneumothorax 
treated  by  chest  tube  occurred  in  one  pa- 
tient. Hypotension  which  responded  to 
treatment  but  which  halted  the  proce- 
dure occurred  in  one  patient.  One  patient 
required  therapeutic  bronchoscopy  in 
the  recovery  room  to  clear  secretions. 
Two  patients  died  as  a result  of  the  pro- 
cedure. One  patient  with  recurrent  right 
mainstem  bronchus  epidermoid  carcino- 
ma and  superior  vena  cava  syndrome  af- 
ter 60  Gy  of  external  beam  radiotherapy 
died  of  massive  hemorrhage  in  the  oper- 
ating room.  The  other  man  had  extensive 
mediastinal  and  left  mainstem  bronchus 
adenocarcinoma  and  developed  pneu- 
mothorax in  the  contralateral  (right)  lung 
from  too  vigorous  ventilation  during  the 
procedure;  chest  tubes  were  placed  but 
the  massive  air  leak  in  his  one  function- 
ing lung  prevented  adequate  gas  ex- 
change and  he  died.  Ten  other  deaths  oc- 
curred within  30  days  of  the  procedure 
and  were  felt  to  be  unrelated:  persistent 
respiratory  failure  in  six  patients,  my- 
ocardial infarction  in  two,  congestive 


TABLE  3: 

MORBIDITY  AND  MORTALITY 

Complications: 

moderate  bleeding 

4 

major  bleeding 

1 

pneumothorax 

1 

hypotension 

1 

secretions/C02  retention 

Deaths: 

1 

8 (9.2%) 

Hemorrhage 
pneumothorax  with 

1 

massive  air  leak 

1 

2 (2.3%) 

heart  failure  in  one,  aorto-esophageal  fis- 
tula in  one. 

The  chief  goal  of  laser  bronchoscopy  is 
palliation.  Of  the  five  procedures  done 
for  bleeding,  all  had  an  excellent  result. 
Of  the  82  procedures  done  for  obstruc- 
tion, there  were  two  operative  deaths  and 
12  which  resulted  in  no  symptomatic  or 
radiographic  improvement;  68  proce- 
dures (83  percent)  had  a gooxd  or  excel- 
lent result  (Table  4).  An  occasional  pa- 
tient will  have  gratifying  re-expansion  of 
a completely  atelectatic  or  “drowned" 
lung  (Figure  1 ). 

Additional  treatment  following  laser 
bronchoscopy  included  external  beam 
radiotherapy  in  20  patients  (34  percent), 
radiotherapy  plus  chemotherapy  in  six 
( 1 0 percent),  chemotherapy  in  five  (9  per- 
cent), endobronchial  brachvtherapy  in 
four  (7  percent),  external  beam  plus 
brachvtherapy  in  two  (3  percent);  21  pa- 
tients (36  percent)  received  no  additional 
treatment.  No  resection  was  performed 
after  laser  bronchoscopy. 

Discussion 

These  patients  would  seem  to  be  a bron- 
choscopist’s  nightmare.  The  physician 
faces  an  individual  with  intrinsically  dis- 
eased lungs,  one  or  both  of  which  are  oc- 
cluded by  a large  vascular  cancer.  A pow- 
erful energy  source  will  be  directed  into  a i 
narrow  tunnel  surrounded  by  the  body’s  > 
largest  blood  vessels,  and  even  the  least  t 
unattended  bleeding  will  result  in  hypox- 
emia. The  patient  may  already  have  failed  I 
radiotherapy  or  chemotherapy.  Never- 
theless, these  patients  do  remarkably 
well. 

Virtually  all  of  our  patients  had  malig- 
nant disease  and  all  of  these  were  con- 
sidered inoperable.  Initially  we  employed  1 
laser  bronchoscopy  as  a “last  resort” 
measure  in  patients  who  had  failed  all 
other  treatment,  but  confidence  in  the. 
procedure  soon  led  us  to  use  it  to  rapidly  * 
open  an  occluded  bronchus  prior  to  ra- 
diotherapy or  chemotherapy.  We  have 
treated  no  benign  tracheal  stenosis  as 
others  have,7  8 feeling  that  these  are  best  l! 
managed  by  primary  resection  as  de- 
scribed by  Grillo.9  Metastatic  lesions  to 


TABLE  4: 

RESULTS  OF  PROCEDURE 

Good  or  Excellent 

For  bleeding  (n=5)  5 (100%) 

For  obstruction  (n=82)  68  (83%) 

[2  operative  deaths;  1 2 no  change] 
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lung  or  bronchus10  were  not  uncommon. 

Obstruction  is  the  most  common  indi- 
i cation  and  holds  the  most  promise  for 
palliation,  particularly  the  proximal 
mass  with  patent  distal  airways.  Even  pa- 
tients with  partially  obstructing  cancers 
can  be  relieved  of  dyspnea  or  intractable 
cough.  Three  of  our  patients  fit  the  cate- 
gory of  unsuspected  malignant  obstruc- 
tion (dyspnea  unresponsive  to  medica- 
tion, normal  chest  radiograph,  mass  at 
bronchoscopy)11  and  had  immediate  re- 
lief. 

We  believe  that  the  laser  broncho- 
scopist  should  employ,  with  rare  excep- 
tions, both  rigid  and  flexible  broncho- 
scopes. Ventilation  is  well  maintained 
through  the  large  rigid  instrument,  re- 
section is  more  rapid  with  the  larger  for- 
ceps, both  suction  and  laser  treatment 
can  be  carried  out  simultaneously,  and 
there  is  minimal  risk  of  fire.  The  flexible 
bronchoscope  can  be  inserted  through 
the  rigid  one  for  distal  suctioning  or 
treatment.  Brutinel,  et.  ah, 12  at  the  Mayo 
Clinic  formerly  used  flexible  laser  bron- 
choscopy and  have  switched  to  the  rigid 
in  over  95  percent  of  patients.  Those  with 
the  largest  world  experience  are  strong 
advocates  of  the  rigid  instrument.7-8  Pa- 
tients can  still  go  home  the  same  or  next 
day.  When  used  with  the  rigid  broncho- 
scope, the  laser  becomes  an  adjunct,  not 
an  alternative,  to  traditional  forceps  re- 
| section  or  "coring”  out. 

No  complication  or  death  is  accept- 
able, but  there  will  always  be  an  element 
of  risk  in  these  patients,  most  of  whom 
have  cardiopulmonary  disease  as  well  as 
unresectable  cancer.  We  consider  one  of 
our  two  deaths  preventible  (pneumotho- 
rax and  massive  air  leak,  from  too  vigor- 
ous ventilation).  A careful  review  of  the 
other  mortality  (massive  hemorrhage) 
reveals  nothing  we  would  have  done  dif- 
; ferently;  superior  vena  cava  syndrome  is 
not  a contraindication  to  laser  bron- 
choscopy, as  we  have  had  good  results  in 
others  with  this  condition.  We  therefore 
! spend  a great  deal  of  time  with  patients 
and  their  families,  enumerating  all  risks 
and  alternative  treatments. 

These  patients  understand  their  condi- 
tions and  are  grateful  for  even  small  im- 
provements in  breathing.  Gilmartin,  et. 
ah, 13  assessed  their  patients  before  and 
after  laser  treatment  via  spirometry, 
flow-volume  loops,  and  a visual  analogue 
: scale  of  dyspnea.  There  were  significant 
improvements  in  first-second  forced  ex- 
piratory volume  (FEV1),  mean  peak  ex- 
piratory flow  (PEF),  and  breathlessness 
score;  improvements  in  breathlessness 


also  correlated  significantly  with  im- 
provements in  FEV1  and  PEF.  Mohseni- 
far,  et.  ah, 14  in  a similar  study,  concluded 
that  “all  spirometric  parameters  in- 
creased significantly  following  laser  pho- 
toresection.” We  generally  follow  our  pa- 
tients with  an  outpatient  flexible 
bronchoscopic  examination  at  four  to  six 
months,  although  serial  spirometric 
studies  may  prove  to  be  an  acceptable  al- 
ternative.14 

The  chief  goal  in  treating  this  group  of 
patients  is  palliation,  but  there  is  some 
evidence  that  survival  is  prolonged. 
Eichenhom,  et.  ah, 15 found  increased  sur- 
vival in  non-small  cell  lung  cancer  pa- 
tients treated  by  laser  bronchosocpy  and 
radiotherapy  compared  to  historic  con- 
trols treated  by  radiotherapy  alone.  De- 
sai,  et.  ah, 16  at  the  Cleveland  Clinic  re- 
ported statistically  better  survival 
(p=0.04)  in  patients  with  critical  ob- 
structing lesions  requiring  emergency 
laser  photoresection  at  the  initial  treat- 
ment compared  with  patients  who  had 
received  emergency  external  beam  radio- 
therapy. One  may  speculate  that  the  pa- 
tient’s mode  of  demise  has  changed  from 
post  obstructive  pneumonia  or  asphyxia 
to  metastatic  disease,  but  many  of  these 
patients  have  locally  aggressive  cancers 
which  metastasize  late. 

The  majority  of  patients  will  be  candi- 
dates for  external  beam  radiotherapy. 
Additional  local  control  of  endobronchial 
tumor,  and  possibly  increased  survival,16 
can  be  achieved  by  the  addition  of 
brachytherapy.  High  dose  iridium- 192 
endobronchial  brachytherapy  was  intro- 
duced at  Wilkes-Barre  General  Hospital 
late  in  the  time  period  of  this  study,  but 
has  since  been  utilized  138  times  m 59  pa- 
tients. The  bronchoscopic  results  of  this 
treatment  are  impressive  but  relief  of  ob- 
struction is  not  immediate,  as  with  laser 
resection.  We  therefore  employ  all  treat- 
ments— externa]  beam  radiotherapy, 
laser  bronchoscopy,  brachytherapy,  pos- 
sible chemotherapy — as  appropriate  for 
each  individual  patient.  We  have  not  used 
laser  or  other  endobronchial  treatment 
as  a prelude  to  curative  resection,  al- 
though others217  have  found  this  effec- 
tive. 

The  patient  with  an  obstructing  or 
bleeding  endobronchial  lesion  can 
achieve  palliation  through  Nd:YAG  laser 
bronchoscopic  resection. 

Editors’  Note:  Since  the  period  of  the 
study,  31  additional  laser  procedures  have 
been  performed  with  no  deaths  and  similar 
results. 
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Recommending  a mammogram  repre- 
sents the  first  step  in  reducing  breast  can- 
cer mortality.  However,  additional  actions 
may  be  needed  to  ensure  lower  mortality 
from  this  disease.  During  1987,  2,508 
breast  cancer  deaths  were  recorded  in  the 
Commonwealth.  Nearly  40  percent  of 
these  deaths  could  have  been  prevented  if 
all  women  followed  the  current  screening 
guidelines.  Regular  mammograms  woula 
lead  to  earlier  stages  of  diagnosis  for  the 
more  than  8,000  Pennsylvanians  who  are 
diagnosed  with  breast  cancer  each  year. 

Pennsylvania  primary  care 
physicians  are  increasingly 
recommending  mammogra- 
phy screening  for  their  female 
patients.  A 1988  survey  of  in- 
ternists, family  practitioners, 
and  general  practitioners  in  Pennsylva- 
nia found  that  89  percent  of  physicians 
surveyed  recommend  annual  screening 
mammography  for  women  age  50  and 
over.  In  contrast,  in  1986,  42  percent  of 
surveyed  general  and  family  practition- 
ers, internists,  and  obstetrician-gynecol- 
ogists in  Pennsylvania  ordered  annual 
mammograms  for  this  age  group.  Addi- 
tionally, screening  intervals  for  women 
age  40-49  decreased  from  3-5  years  in 
1 986  to  1 -2  years  in  1 988.  This  increase  in 
recommendations  for  mammography  is 
critical  to  reducing  deaths  from  breast 
cancer  in  Pennsylvania  because  women 
cite  a physician’s  recommendation  as  the 
most  important  reason  for  obtaining  a 
mammogram. 

Current  guidelines 

Clear  guidelines  for  physician  practice 
exist.  In  1989,  1 1 of  the  nation’s  largest 
health  care  and  medical  research  organi- 
zations reached  a consensus  on  the  most 
effective  screening  intervals  for  detecting 
breast  cancer  in  women  without  symp- 
toms: beginning  at  age  40,  women  should 
have  a physical  breast  examination  every 
year  and  a mammogram  every  one  to  two 
years;  and,  women  age  50  and  over 
should  have  a physical  breast  examina- 


tion and  a mammogram  every  year.  Ef- 
fectiveness of  the  guidelines  is  dependent 
upon  their  use  by  all  eligible  women,  the 
quality  of  screening,  and  the  administer- 
ing of  appropriate  follow-up  and  treat- 
ment. 

Measures  to  increase  testing 

In  Pennsylvania,  approximately  two  mil- 
lion women  are  age  50  and  over.  These 
women  can  be  divided  into  two  groups: 
women  who  receive  regular  care  from 
primary  care  physicians  and  other  physi- 
cians and  women  who  do  not  enter  the 
health  care  system  except  for  acute  emer- 
gency episodes. 

To  ensure  that  their  increase  in  recom- 
mendations results  in  increased  mam- 
mograms, primary  care  physicians  may 
need  to  implement  an  office  tracking  sys- 
tem similar  to  those  developed  for  other 
testing  procedures.  Physicians  could 
then  learn  which  patients  do  not  follow 
their  recommendations  and  the  reasons 
for  noncompliance.  Patient  reasons  for 
not  adhering  to  the  guidelines  found  in 
the  previously  cited  studies  include  a lack 
of  knowledge  about  the  benefits  of  mam- 
mography, a concern  about  the  quality  of 
the  test,  and  cost.  Physicians  can  take  a 
proactive  approach  to  equating  recom- 
mendations to  utilization  by  making  the 
mammography  appointments  and  by  dis- 
cussing compliance  with  patients. 

Legislation  passed  by  the  General  As- 
sembly in  Pennsylvania  in  1989,  man- 
dates a screening  mammography  benefit 
for  most  large  group  insurance  plans  in 
Pennsylvania.  This  coverage  combined 
with  the  recent  expansion  in  Medicare 
coverage  for  mammography  reduces  cost 
barriers  for  many  women. 

Additional  steps  in  the  diagnosis  of  pa- 
tients with  abnormal  findings  involve 
medical  facilities  and  equipment,  radio- 
logical standards,  and  entry  into  the  can- 
cer treatment  system.  The  American  Col- 
lege of  Radiology  has  implemented  a 
comprehensive  accreditation  program 
for  mammography  facilities.  Cooperative 
efforts  between  nationally  funded  cancer 
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centers,  cancer  control  programs  and  lo- 
cal communities  foster  the  rapid  disper- 
sion of  appropriate  follow-up  and  treat- 
ment protocols  at  the  local  level. 

Reaching  women  who  are  not  seen  by 
primary  care  physicians  on  a regular  ba- 
sis requires  a well-defined  public  health 
policy,  educational  campaigns  by  public 
and  voluntary  agencies,  and  changes  in 
screening  referrals  and  medical  care  re- 
imbursement. The  public  policy  message 
must  clearly  state  that  there  is  a recog- 
nized, scientifically-based,  optimal  fre- 
quency for  mammography  based  on  the 
age  of  women,  and  that  screening  facili- 
ties and  personnel  meet  acceptable  qual- 
ity assurance  standards.  Public  educa- 
tion, in  turn,  can  be  targeted  to  women 
not  receiving  regular  mammograms  and 
can  reinforce  physician  referrals. 

While  the  complex  practice  issues  of 
screening  without  physician  referral,  re- 
sponsibility for  adequate  patient  follow- 
up, and  reimbursement  for  underinsured 
and  uninsured  women  remain  to  be  re- 
solved, the  above  actions  are  needed  to 
effect  a continued  increase  in  mammog- 
raphy utilization.  The  Pennsylvania  Can- 
cer Registry  and  mortality  data  provide 
two  means  to  measure  outcomes  of  can- 
cer control  efforts. 

Primary  care  physicians  are  in  a posi- 
tion to  improve  early  breast  cancer  de- 
tection behavior  by  virtue  of  their  fre- 
quent contact  with  a large  segment  of  the 
female  population  in  Pennsylvania.  Al- 
though there  has  been  an  apparent  in- 
crease in  recommendations  by  Pennsyl- 
vania primary  care  physicians,  many  of 
the  nearly  two  million  women  in  Penn- 
sylvania still  do  not  receive  regular  mam- 
mograms as  defined  by  national  guide- 
lines. Barriers  remain.  Additional  efforts 
that  go  beyond  the  individual  physician 
' recommendation  may  be  the  key  to  in- 
| creasing  regular  use  of  this  test.  They  in- 
clude professional  and  public  education, 
j cost  reimbursement,  outreach  efforts, 
and  tracking  patient  compliance  to  the 
physician’s  recommendation  for  mam- 
mography. 
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OVERNMENT 


JUNE  BUDGET  BATTLES 
BRING  ISSUE  TO  FORE 

Historically,  the  month  of  June 
signals  the  end  of  the  annual 
legislative  budget  and  tax  battle  in 
which  lawmakers  jockey  for  position 
to  avoid  entaglements  over  allocation 
of  the  state’s  funds.  This  year’s 
budget  debate  promises  to  be  one  of 
the  most  volatile  in  recent  history.  To 
distance  themselves  from  this 
political  minefield,  legislators  are 
courting  issues  which  can  be 
addressed — and  thus  offer  victories — 
prior  to  the  ominous  June  30  budget 
deadline. 

Even  before  this  session  began, 
legislators  had  targeted  for 
introduction  a number  of  promising 
medical  issues.  In  the  final  hours  of 
last  session,  living  will  legislation  was 
entangled  in  debate  as  the  House  of 
Representatives  failed  to  pass  the 
Senate-approved  version.  At  that 


time,  Senator  John  Peterson  (R- 
Venango)  vowed  to  champion  this 
issue  to  a successful  conclusion.  As 
promised,  the  Senator  re-introduced 
his  living  will  legislation  as  Senate 
Bill  3.  Although  the  measure  remains 
in  the  Senate  Public  Health  and 
Welfare  Committee,  amendments 
continue  to  be  crafted. 

Immunization  push 

With  public  realization  that  the 
health  of  Pennsylvania’s  children  is 
jeopardized  by  inadequate 
immunization  programs,  House 
Majority  Leader  H.  William  DeWeese 
(D-Green)  authored  legislation  to 
require  health  insurers  to  include 
immunization  coverage.  Recently 
tabled  in  the  House  Insurance 
Committee,  House  Bill  536  awaits 
review  by  the  Health  Care  Cost 
Containment  Council.  Efforts  are 
being  made  to  have  the  Committee 
reconsider  its  vote  and  report  this 


time-essential  bill  to  the  House  floor. 

As  staunch  advocates  for  child 
immunization,  the  State  Society  and 
the  American  Academy  of  Pediatrics 
are  striving  for  swift  passage  of  this 
bill.  The  Society’s  Council  on 
Governmental  Relations  has  directed 
the  Legislative  Action  Teams  (LATS) 
to  contact  their  legislators  to  urge 
favorable  votes  for  House  Bill  536. 
(LATS  are  comprised  of  nearly  800 
targeted  physicians.)  Reported  cases 
of  measles  have  increased  1400 
percent:  All  physicians  are  urged  to 
contact  their  legislators  and  request 
support  of  this  critical  health  care 
issue. 

Indigent  care  legislation 

Spearheading  the  Society’s  efforts  to 
attack  the  growing  problem  of  care 
for  the  uninsured  and  underinsured 
is  Representative  Jere  Strittmatter 
(R-Lancaster).  He  recently 
introduced  House  Bills  970  and  971 


PHYSICIANS  CONFER  WITH 
THEIR  STATE  LEGISLATORS 

Leadership  Conference  participants 
had  an  opportunity  to  mingle  with 
state  legislator's  from  their  home 
areas  during  an  evening  reception, 
sponsored  by  the  Pennsylvania 
Medical  Political  Action  Committee, 
April  16. 


Betty  Cottle,  MD,  met  with  Senator  Robert  C. 
Jubelirer  (R-Blair  County)  during  the  PaMPAC 
reception.  Dr.  Cottle  is  State  Society  trustee 
from  Holidaysburg,  Blair  County,  and  chief 
executive  officer  or  the  Pennsylvania  Medical 
Society  Liability  Insurance  Company.  Senator 
Jubelirer  is  president  pro  tern  of  the  Senate. 


Pennsylvania  Medicine  Medical  Editor  and  Society  Trustee  John  W.  Mills,  MD  (left)  and  Mrs.  Mills, 
joined  Senator  Patrick  J.  Stapleton  (D-Indiana)  from  their  home  county,  with  David  Miller,  MD, 
(right)  at  the  reception. 


Past  Society  President  Raymond  C.  Grandon, 
MD,  and  Representative  Peter  C.  Wambach 
(D-Dauphin  County)  discuss  local  issues. 


Society  Trustee  Irving  Williams  III,  MD,  (left)  of 
Union  County  chats  with  Representative  Russ 
Fairchild  (R-Union  County). 
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calling  for  expansion  of  the  Medical  Assistance 
Program  and  of  employer  based  health  insurance.  The 
bills  also  create  the  PA  Health  Insurance  Fund  financed 
through  payroll  taxes  on  wages.  This  legislative 
package  resulted  from  efforts  of  the  Society’s 
Subcommittee  on  Indigent  Care. 

House  Bill  20,  indigent  care  legislation  authored  by 
Representative  Allen  Kukovich  (D-Westmoreland), 
continues  to  raise  red  flags  from  organized  medicine. 
Three  public  hearings  on  it  have  already  been  held. 

While  some  elements  of  the  bill  are  workable,  its 
language  clearly  ties  Medicare  reimbursement  for 
physicians  to  hospital  medical  staff  privileges  and 
medical  licensure.  As  in  the  past,  the  Society  adamantly 
opposes  any  legislative  proposal  which  uses  licensure  as 
a condition  for  compliance. 

Impact  on  medical  practice 

As  health  care  for  the  state’s  less  fortunate  draws 
legislative  attention,  a group  of  allied  health  care 
providers  continues  efforts  to  expand  scope  of  practice 
beyond  educational  training.  House  Bill  398,  introduced 
by  Representative  Michael  Veon  (D-Beaver),  would 
expand  the  Optometry  Practice  Act  to  include 
prescribing  therapeutic  drugs  and  laser  surgery.  Now  in 
the  House  Professional  Licensure  Committee,  the  bill 
will  probably  not  be  acted  upon  soon.  However,  since 
the  Optometric  Board  comes  under  sunset  review  this 
year,  efforts  will  undoubtedly  be  made  to  amend  the 
Optometric  Practice  Act  to  include  these  elements  of 
expansion.  The  Society  will  continue  to  oppose  such 
actions  as  a potential  threat  to  the  health  and  welfare  of 
all  citizens  seeking  professional  eye  care. 

Auto  insurance  reform,  bitterly  debated  early  last 
session,  has  again  captured  legislators’  attention  as 
serious  problems  within  this  chaotic  system  surface.  The 
Senate  Banking  and  Insurance  Committee  and  the 
House  Insurance  Committee  have  held  hearings  across 
the  state  on  the  new  law.  Physicians  representing  the 
Society  testified  before  both  committees  and  clearly 
outlined  the  many  problems  that  have  arisen  since 
enactment. 

Tort  system  reform  continues  to  maintain 
prominence,  as  the  Society  works  closely  with  the 
Pennsylvania  Chapter  of  the  American  College  of 
Surgeons  to  hammer  out  a responsible  and  practical  bill 
to  address  medical  malpractice  issues.  Introduction  of 
new  malpractice  legislation  is  expected  soon. 

As  anticipated,  two  bills,  House  Bill  1 179  and  Senate 
Bill  1034,  have  been  introduced  to  remove  the 
requirement  that  the  Secretary  of  Health  be  a physician. 
Recognizing  the  need  for  a Secretary  of  Health  able  to 
make  clinical  decisions  regarding  health  care  policy,  the 
Society  remains  opposed  to  efforts  to  remove  the 
physician  qualification  from  this  position.  The  office  of 
Secretary  of  Health  is  presently  vacant  following  the 
resignation  of  N.  Mark  Richards,  MD. 

Other  issues  before  the  General  Assembly  which  may 
affect  the  practice  of  medicine  include:  amending  Act  81, 
the  Medicare  Fee  Control  Act;  immunity  from  state 
mandated  reporting  of  child  abuse,  certain  diseases, 
gunshot  wounds,  etc.;  and  penalties  regarding  controlled 
substance  violations. 

The  staff  of  the  Governmental  Affairs  Division  prepared  this  report. 
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are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.1’3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1 .3-4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  % tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon*  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


EWSMAKERS 


Ronald  B. 
Herberman, 

MD,  dii  ■ector, 
Pittsburgh  Can- 
cer Institute, 
was  awarded 
the  1991 
Governor’s 
Award  for 
Excellence  in 
the  Sciences  on 
May  7.  The 
awai'd  recognizes  his  pioneering  work 
in  cancer  immunology  and  biological 
therapeutics  in  cancer  treatment. 

Joseph  C.  Flanagan,  MD,  spoke  at 
grand  rounds,  New  York  Medical 
Center  on  the  applications  of  laser  in 
oculoplastic  surgery.  He  also  hosted 
an  Oculoplastic  Surgery  Course  in 
Ocean  Reef,  Florida. 

Elliot  Schulman,  MD,  and  Stephen 
Silberstein,  MD,  moderated  a 
symposium  at  the  Comprehensive 
Headache  Center  at  Germantown 
Medical  Center.  They  are  co- 
directors of  the  Headache  Center. 

Geoffrey  Kurland,  MD,  a pediatric 
pulmonologist  at  Children’s  Hospital, 
Pittsburgh,  discussed  his  experiences 
as  a leukemia  patient  in  an  article  for 
the  “My  Turn”  column  of  Newsweek 
magazine,  April  1 5 issue. 

Frankford  Hospital  recently  honored 
several  long-term  members  of  the 
hospital’s  medical  staff  and  board  of 
directors  at  a dinner  at  the  Franklin 
Institute,  Philadelphia.  Recognized 
for  25  years  of  service  were:  Anthony 
L.  Checchie,  DDS;  Thomas  B. 


Force,  MD;  Harvey  Lazof  son,  MD; 
David  Rosen,  MD;  and  Franklin 
Stein,  MD.  Recognized  for  35  years 
of  service  were:  Alfred  L.  Colley, 

MD;  Carl  H.  Kennedy,  MD; 

Thomas  E.  McGraw,  MD;  William 
M.  Wilson,  MD;  and  Herbert  A. 
Antes,  MD. 

Blair  Revak,  MD,  family 
practitioner  and  chairman  of  the 
Society’s  Commission  on  Bioethics, 
participated  in  a panel  discussion  on 
medical  ethics  hosted  by  Geisinger 
Clinic.  The  program,  sponsored  by 
Bloomsburg  University  and  the 
Pennsylvania  Humanities  Council, 
dealt  with  ethical  responses  to  fewer 
health  care  dollars. 

Serge  Duckett,  MD,  PhD,  Thomas 
Jefferson  University,  is  the  author  of 
"The  Pathology  of  the  Aging  Human 
Nervous  System,”  published  this 
spring  by  Lea  & Ferbiger.  The  book 
is  a review  of  the  pathology  of 
neurological  diseases  which  afflict 
humans  65  years  of  age  or  older. 

John  W.  Hoyt,  MD,  head  of  the 

Department  of 
Critical  Care 
Medicine  at  St. 
Francis  Medical 
Center, 

Pittsburgh,  has 
been  named  to 
a national 
advisory  panel 
on  critical  care 
medicine, 
appointed  by 
the  U.S.  Pharmacopeial  Convention  to 


work  in  its  drug  information 
development  program. 

Frederick  B.  Doerfler,  MD,  an 

internist  in  Kittanning,  participated 
in  a phvsician/lawyer  drug  and 
alcohol  education  team  visit  to 
Apollo  Elementary  School  in 
Armstrong  County.  Dr.  Doerfler  is 
founder  and  medical  director  of  a 
halfway  house  in  Ford  City. 

Robert  D.  Reinecke,  MD, 

Philadelphia, 
was  installed  as 
president  of  the 
Pennsylvania 
Academy  of 
Ophthalmology 
in  April. 

Joseph  W. 
Sassani,  MD, 
Hershey,  was 
named 

president  elect. 
Dr.  Reinecke  is 
director  of 
Foerderer  Eye 
Center  for 
Children,  Wills 
Eye  Hospital, 
and  professor  of 
ophthalmology, 
Jefferson 
Medical  College 
of  Thomas 
Jefferson 
University.  Dr.  Sassani  is  associate 
professor  of  ophthalmology  and 
pathology  at  Penn  State  University. 

Dorothy  C.  Scott,  MD,  Pittsburgh, 
became  the  first  woman  to  receive 
the  Distinguished  Service  Award 
from  the  Pennsylvania  Academy  of 
Ophthalmology.  She  is  a member  of 
the  senior  staff  at  University  of 
Pittsburgh  Eye  and  Ear  Hospital, 
and  clinical  associate  professor  of 
ophthalmology  at  Pitt. 

David  H.  Fischer,  MD,  gave  a 
presentation  on  the  diagnosis  of 
acute  retinal  necrosis  syndrome 
(ARN)  in  an  eye  examination  as  the 
first  possible  indication  that  a 
patient  is  HIV  positive.  Dr.  Fischer, 
of  Wills  Eye  Hospital  Retina 
Service,  spoke  at  the  43rd  Wills 
Annual  Conference  held  in 
conjunction  with  the  annual 
meeting  of  the  Pennsylvania 
Academy  of  Ophthalmology. 
Co-presenters  were  Retina  Service 
physicians  Joseph  I.  Maguire,  MD, 
and  Gary  C.  Brown,  MD. 


Doris  G.  Bartuska,  MD,  left,  received  the  President's  Award  from  the  Medical  College  of 
Pennsylvania  (MCP)  as  an  outstanding  alumna.  A 1954  graduate.  Dr.  Bartuska  was  commended 
for  her  role  in  professional  societies,  including  past  president  of  both  the  American  Medical 
Women's  Association  (AMWA)  and  the  Philadelphia  County  Medical  Society.  MCP  President  D. 
Walter  Cohen,  DDS,  center,  presented  the  award,  and  special  guest  Roselyn  Payne  Epps,  MD, 
current  president  of  the  AMWA,  spoke  at  the  presentation. 


Dr.  Herberman 


Dr.  Hoyt 


Dr.  Sassani 


32 


PENNSYLVANIA  MEDICINE 


One  Specialty  Deserves  Another. . . 

You’ve  invested  years  in  your  specialty  to  insure  the  highest 
quality  of  service  to  your  patients.  Your  specialty  is  your  only 
business  and  you  do  it  well! 


Complementing  your  practice  with  the  highest  quality  billing  and 
accounts  receivable  management  services  is  our  specialty.  We’ve  been 
doing  it  for  years.  It’s  our  only  business,  and  we  do  it  well! 


SPECIALIZING  IN  CONVERSION  TO  FEE-FOR-SERVICE,  AND  BILLING  FOR  HOSPITAL-BASED  PHYSICIANS 


ROUTE  230/POST  OFFICE  BOX  127 
LANDISV1LLE,  PENNSYLVANIA  17538 

(717)  653-5340 


PHYSICIAN 

SUPPORT 

SYSTEMS 


LASSIFIED  ADVERTISING 


PHYSICIANS  WANTED 


ER  physicians — Full-time/part- 
time  positions  available  NJ,  PA, 
NY.  Emergency  medicine  experi- 
ence preferred.  Guaranteed 
compensation  and  paid  malprac- 
tice. For  more  information  call 
(215)  521-5100  (within  PA),  1- 
800-TRAUMA6  (outside  PA),  or 
send  CV  to  Trauma  Service 
Group  PC,  Scott  Plaza,  Building 
Two,  Suite  1 14,  Philadelphia,  PA 
19113. 


Board  Certified  FP  seeking 
BC/BE  FP  or  IM  to  join  busy  prac- 
tice in  a growing  university  town 
in  central  Pennsylvania.  Excel- 
lent opportunity-competitive 
salary — no  OB.  Inquiries  to 
Lewisburg  Family  Practice,  55  N. 
5th  St.,  Lewisburg,  PA  17837. 

Emergency  medicine  posi- 
tions available — Suburban 
Philadelphia  emergency  depart- 
ment group  seeking  emergency 
department  physician  for  open 
position.  Candidate  must  be 
BC/BP  in  emergency  medicine, 
internal  medicine  or  surgery,  and 
certified  in  ACLS/ATLS.  Contact 
John  D.  Gorry,  MD,  FACEP. 
Chairman,  Department  of  Emer- 
gency Medicine,  Crozer-Chester 
Medical  Center,  15th  and  Upland 


Ave.,  Chester,  PA  19013,  (215) 
874-8177. 


Pediatricians,  Family  Practi- 
tioners, cardiologists,  Philadel- 
phia suburbs — Group,  solo,  eq- 
uity arrangements.  Confidentiality 
protected.  Contact  Al  Yannelli, 
Yannelli,  Randolph  & Co.,  994 
Old  Eagle  School  Rd.,  Suite  1 020, 
Wayne,  PA  19087  (215)  964- 
1616. 


Western  Pennsylvania — Board 
Certified  or  prepared  emergency 
physicians  needed  for  staffing  a 
community  hospital  emergency 
department  near  the  Ohio/Penn- 
sylvania border.  Please  send  CV 
to  P.O.  Box  99431,  Pittsburgh, 
PA  15233-0431. 


Pennsylvania  — Physician 
group  seeks  full-time  and  part- 
time  physicians  for  an  emergen- 
cy department  of  community 
hospitals  in  central  and  western 
Pennsylvania.  Please  send  re- 
sume to  P.O.  Box  99431,  Pitts- 
burgh, PA  15233-0431. 

General  internist — Immediate 
opening  available  for  dynamic 
BC/BE  physician  to  join  well-es- 
tablished internal  medicine  prac- 
tice in  southwestern  Pennsylva- 
nia. Salary  $100,000.  Benefit 


package  $10,000.  Pension 
plans.  Future  partnership  option. 
In-house  laboratory  and  x-ray  fa- 
cilities. Excellent  opportunity. 
Reply  Box  345,  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 


Wanted  — Family  physician 
needed  for  busy  broadbased 
group  practice  35  minutes  north 
of  Pittsburgh.  Practice  includes 
obstetrics,  nursing  home  work, 
house  calls,  and  assisting  in 
surgery.  Contact:  Family  Medical 
Care  Associates  (412)  681- 
SI  70. 


Assistant  surgeon/house 
physician  for  cardiovascular 
and  thoracic  surgical  service. 
Heart  Center  at  St.  Vincent  Char- 
ity Hospital  and  Health  Center. 
Reply  to:  Cardio-Vascular  Sur- 
geons, Inc.,  2322  East  22nd  St., 
Suite  #208,  Cleveland,  OH 
441  15-3176.  Excellent  salary 
and  benefits. 

Radiation  oncologist,  Pennsyl- 
vania— The  Fayette  Regional 
Radiation  Therapy  Center,  a free- 
standing radiation  oncology  facili- 
ty, is  recruiting  for  a part-time 
board  eligible/board  certified  radi- 
ation oncologist  to  join  one  board 


certified  radiation  oncologist.  Ex- 
cellent opportunity  for  growth  in 
this  state-of-the-art  facility  which 
houses  a dual  energy  linac  with 
electrons,  simulator,  treatment 
planner  and  block  cutting  on  site. 
Brachytherapy  is  currently  being 
added.  Dosimetrist  and  all  tech- 
nologists are  certified.  This  area 
offers  an  expanding  medical  com- 
munity and  is  located  approxi- 
mately 50  miles  from  Pittsburgh. 
Applicants  must  be  licensed  or 
able  to  obtain  a license  in  the  state 
of  Pennsylvania.  Salary  is  nego- 
tiable. Inquiries  and  CVs  should 
be  sent  to  Judith  E.  Taylor,  MD, 
Medical  Director,  Fayette  Region- 
al Radiation  Therapy  Center,  410 
McClellandtown  Rd.,  Uniontown, 
PA  15401,  (412)  437-2503. 

Associate  medical  director  po- 
sition, emergency  department. 

1 1 ,000  visits/year.  Small  stable 
community  hospital,  north  cen- 
tral Pennsylvania.  Forward  C.V.s 
to:  George  A.  Manchester,  MD, 
R.D.2,  Box  149A,  Linden,  PA 
17744. 

E.R.  position,  30,000  visits/  year, 
double  coverage.  Growing  com- 
prehensive community  hospital  in 
north  central  Pennsylvania.  Ex- 
cellent reimbursement.  C.V.s  to: 
Medical  Director's  Office,  Divine 


Medical  Practice 
Sales  and  Appraisals 


Fulton,  Longshore  & Associates  is  a leader  in  the  appraisal 
and  sale  of  medical  practices. 

Listed  below  are  several  of  the  practices  which  are  currently  for  sale: 


SPECIALTY 

LOCATION 

ANNUAL 

REVENUE 

Dermatology 

Coastal  New  Jersey 

$ 680,000 

Family  Practice 

Philadelphia 

$ 230,000 

Family  Practice 

Northern  Delaware 

$ 225.000 

Internal  Medicine 

Northern  New  Jersey 

$ 350,000 

Ophthalmology 

Ft.  Lauderdale 

$ 325.000 

Ophthalmology 

Philadelphia 

$ 300,000 

Ophthalmology 

Michigan 

$ 700,000 

Ophthalmology 

Ohio 

$1 ,400,000 

Ophthalmology 

West  Texas 

$ 400.000 

Ophthalmology 

Florida 

$ 470,000 

Ophthalmology 

Philadelphia 

$1,000,000 

Ophthalmology 

Indiana 

$1,800,000 

Ophthalmology 

Detroit  suburbs 

$1,000,000 

Radiology 

South  Jersey 

$ 850,000 

For  additional  information,  please  contact: 


Ed  Strogen 

Fulton,  Longshore  & Associates 
527  Plymouth  Road,  Suite  410 
Plymouth  Meeting,  PA  19462 
(215)834-6780 


“HOW  TO  PASS 
INTERNAL  MEDICINE 
BOARD  EXAMINATIONS” 

A medical  newsletter  to  be  mailed 
March  to  August  1991.  For  a FREE 
sample  copy,  simply  mail  your  address 
card  to: 

Medical  Newsletter 
5 Cullen  Drive 
West  Orange 
New  Jersey  07052 
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Providence  Hospital,  1100 
Grampian  Blvd.,  Williamsport,  PA 
17701. 


Pocono  Mts.  area — Northeast 
Pennsylvania  busy  family  prac- 
tice looking  for  BE/BC  family 
practitioner.  No  Ob;  active  hospi- 
tal practice;  partnership  possibil- 
ities. Skiing,  boating,  hiking  with- 
in 5 miles.  90  minutes  from 
Manhattan  and  Philadelphia. 
Please  send  CV  to:  Monroe 
Family  Practice  Assoc.,  1803  W. 
Main,  Stroudsburg,  PA  18360; 
(717)421-0170. 

Camp  Physicians — Camp 
CHEN-A-WANDA,  fine  northeast 
Pennsylvania  co-ed  sleep-away 
camp.  One  or  two  weeks  avail- 
able in  August.  Excellent  living 
accomodations  for  physician  and 
family.  Combine  vacation  with  lit- 
tle work.  Three  RNs  on  duty.  Call 
(516)  643-5878. 

Semi-retired  ophthalmolo- 
gist— Wanted  for  part-time  medi- 
cal ophthalmology  in  rural  west- 
ern Pennsylvania.  Attractive 
benefits  and  salary.  Box  358, 
Pennsylvania  Medicine,  777  East 
Park  Dr.,  P.O.  Box  8820,  Harris- 
burg, PA  17105-8820. 

Vitreo  retinal  surgeon — Want- 
ed for  in-office,  twice  a month 
evaluation  and  consultation.  At- 
tractive office  and  facilities  in 
western  PA.  Box  357,  Pennsyl- 
vania Medicine,  777  East  Park 
Dr.,  P.O.  Box  8820,  Harrisburg, 
PA  17105-8820. 


Central  Pennsylvania — 85-bed 
hospital  seeking  third  general 
surgeon.  Excellent  income  guar- 
anteed plus  benefits.  Wanda 
Parker,  E.G.  Todd  Physician 
Search,  Inc.,  915  Broadway, 
Suite  1101,  New  York,  NY 
10010,  800-221-4762. 

Emergency  Medicine — 400- 
bed  teaching  hospital  designated 
Level  II  Trauma  Center  with  hos- 
pital-based helicopter  program 
seeking  career  emergency 
physician.  Sophisticated  emer- 
gency care  with  nearly  30,000 
visits  per  year,  resident  teaching 
and  a busy  hospital-based 
paramedic  program.  Excellent 
compensation  for  qualified  physi- 
cian. 70  miles  east  of  Pittsburgh. 
Call  or  send  CV  to  Richard  M. 
McDowell,  MD,  FACEP,  Depart- 
ment of  Emergency  Medicine, 
Conemaugh  Valley  Memorial 
Hospital,  Johnstown,  PA  15905, 
(814)  533-9769. 

New  York:  Finger  Lake  Re- 
gion-Seeking full-time  and 


part-time  emergency  department 
physicians.  Excellent  compensa- 
tion, paid  malpractice  insurance 
with  unlimited  tail  coverage,  and 
optional  benefit  package.  Con- 
tact: Karen  Remai,  Emergency 
Consultants,  Inc.,  2240  S.  Airport 
Rd.,  Room  27,  Traverse  City,  Ml 
49684;  1-800-253-1795  or  in 
Michigan  1-800-632-3496. 

Pennsylvania — Staff  position 
available  to  BC/BP  family  orient- 
ed career  emergency  physician 
22K  ED  visits/year.  All  ED  physi- 
cians BC/BP  in  emergency 
medicine.  238-bed  facility,  excel- 
lent medical/nursing  staff,  strong 
community,  many  outdoor  activi- 
ties, easy  urban  access.  Very 
competitive  compensation  pack- 
age for  1752  hours,  equitable 
matrix  schedule.  Contact:  Jeffrey 
D.  Raub,  MD,  FACEP,  Director, 
DES,  Franklin  Regional  Medical 
Center,  1 Spruce  St.,  Franklin, 
PA  16323;  (814)  437-7000  ext. 
5220. 

Anesthesiologist — BC/BE  to 
join  small  group  practicing  in  a 
desirable  city  serving  a 
metropolitan  area  of  500,000.  All 


types  of  anesthesia  including 
open  hearts.  Fine  school  sys- 
tems, residential  areas  and 
recreational  possibilities.  Excel- 
lent benefits.  Please  send  CV. 
Reply  to  Box  360.  Pennsylvania 
Medicine,  777  East  Park  Dr., 
P.O.  Box  8820,  Harrisburg,  PA 
17105-8820. 

Physician — Part-time,  flexible 
hours.  Ultra  modern  immediate 
care  center,  northeast  Philadel- 
phia area  (215)  638-0666. 

Psychiatry  positions  on  the 
East  Coast — Psychiatry  recruit- 
ment firm  has  several  positions 
available  for  clients  along  the 
East  Coast.  Single-specialty 
group  in  Dover,  Delaware  is  re- 
cruiting for  two  psychiatrists,  one 
for  Dover  and  the  other  for  near- 
by Seaford.  South  Carolina  De- 
partment of  Mental  Health  is  re- 
cruiting for  several  psychiatrists 
throughout  the  state  at  communi- 
ty mental  health  centers  and 
state  hospitals.  If  interested  in 
any  of  these  positions,  contact 
Sarah  Etzkin  or  Milton  Perkins  at 
The  Pickering  Group,  Inc.,  1 1433 
North  Port  Washington  Rd., 


Mequon,  Wl  53092.  Phone:  800- 
752-2464.  FAX:  414-241-8579. 


Assistant  Medical  Director — 

Excellent  opportunity  in  attrac- 
tive rural  Pennsylvania  setting  for 
physician  with  current,  unrestrict- 
ed Pennsylvania  medical  li- 
cense. Will  assist  medical  direc- 
tor in  detoxification  and  medical 
management  of  all  inpatients  in 
free-standing  chemical  depen- 
dency facility.  Must  be  eligible  for 
certification  or  certified  by  Amer- 
ican Society  of  Addiction 
Medicine.  Requires  availability 
for  alternating  evening  and 
weekend  coverage.  Send  CV  to: 
Human  Resources  Coordinator, 
Marworth,  P.O.  Box  36,  Waverly, 
PA  1 8471 . A Geisinger  Affiliate. 

Internal  Medicine  Residencies 

— PGY-2  and  PGY-3  positions 
available  due  to  increase  in 
house  staff  at  large  W.  Pennsyl- 
vania teaching  hospital.  Excel- 
lent salary  and  benefits  are  pro- 
vided. Interested  candidates 
should  submit  a CV  and  gradu- 
ate medical  education  history  to: 
Box  361 , Pennsylvania  Medicine, 
777  East  Park  Dr.,  P.O.  Box 


Do  you  know  someone  who  needs  nursing  care  in  their  home ? 

We  have  a special  person  to  take  care  of 
your  special  person . 

Are  your  patients  entitled  and/or  eligible  for  Medicare 
benefits?  If  you  are  not  sure  call  MEDICAL  PERSONNEL 
POOL  and  we  will  help  you  get  the  answer.  Bear  in  mind  that 
a person  need  not  be  a Social  Security  recipient  or  over  65  to 
receive  Medicare  services.  People  who  are  disabled  for  2 years 
or  more  are  eligible  as  are  people  who  are  in  dialysis  for  6 
months  or  longer.  MEDICAL  PERSONNEL  POOL  provides 
a full  range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these  services  in  the 
home  as  well  as  in  the  hospital  and  nursing  home. 


MEDICAL  PERSONNEL  POOL 

Allentown  434-7277  Monroeville  824-6730 

Harrisburg  233-2444  Pittsburgh  683-2227 

Lebanon  272-5214  Reading  372-461 1 

• Medicare  Certified  Home  Health  Agency 
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8820,  Harrisburg,  PA  17105- 
8820. 

Physician  opportunities — PHP 

Healthcare  Corporation,  a leader 
in  healthcare  management  ser- 
vices, has  a potential  need  for 
physicians  to  staff  a primary  care 
clinic  located  in  the  greater 
Philadelphia  area.  Our  company 
offers  a pleasant  work  environ- 
ment with  flexible  scheduling  ar- 
rangements. If  interested,  please 
call  or  send  CV  to:  Leigh  Rob- 
bins, PHP  Healthcare  Corpora- 
tion, 7044  Northridge  Dr., 
Nashville,  TN  37221,  (615)  662- 
1310.  EOE,  m/f. 
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Surgery — The  Department  of 
Surgery  at  a progressive,  aca- 
demic urban  medical  center  in 
the  northeast  seeking  aggres- 
sive, well-trained  plastic,  vascu- 
lar, ENT,  and  orthopedic  sur- 
geons to  develop  a practice  and 
play  an  important  role  in  the  edu- 
cation and  training  of  medical 
students  and  surgical  residents. 
Hospital  will  provide  attractive 
package  and  incentives  and  will 
assist  with  practice  development. 
Medical  school  faculty  appoint- 
ment commensurate  with  qualifi- 
cations. Box  362,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  17105- 
8820. 


Physicians  and  surgeons.  All 

specialties  needed  for  good  posi- 
tions in  Arizona,  Colorado,  New 
Mexico,  Oregon,  Washington, 
Idaho,  Montana,  Wyoming, 
Texas  and  Tennessee.  Competi- 
tive benefit  packages,  expense 
paid  interviews.  Group  and  solo 
situations.  Confidential.  Call 
Phyllis  or  Bruce  Moffitt.  (505) 
898-1114. 


POSITIONS  WANTED 


Radiologist — Board  certified, 
available  for  interpretations. 
General  x-ray,  mammography, 
U/S,  nuclear  license,  certified  B- 
reader  for  occupational  chest  x- 
rays.  Box  341,  Pennsylvania 
Medicine,  777  East  Park  Dr.,  P.O. 
Box  8820,  Harrisburg,  PA  1 71 05- 
8820. 


Seeking  position  in  gastroen- 
terology/internal medicine. 

Available  now.  Board  certified  in 
internal  medicine.  Board  eligible 
in  gastroenterology.  British  and 
U.S.  trained.  Licensed  in  Penn- 
sylvania. Contact  S.P.  Nathan, 
South  Baltimore  General  Hospi- 
tal, 3001  S.  Hanover  St.,  Balti- 
more, MD  21230.  (301)  355- 
5502. 


MISCELLANEOUS 


Professional  office  suite  in 
northeast  Philadelphia.  Private 
entrance,  located  in  apartment 
bldg.  One  block  from  shopping 
and  transportation.  Will  renovate 
to  suit  tenant.  Call  (201)  944- 
8700  or  (215)  744-8271. 


Northeastern,  Pennsylvania — 

Take  over  family  practice.  Doctor 
to  retire.  In  home  office.  Family 
oriented  communities  on  the 
beautiful  Delaware  River  at  the 
PA/NY  border.  Nearby  consul- 
tants in  all  fields.  Spacious  Tu- 


dor-Style home.  Unique  opportu- 
nity for  guaranteed  income,  paid 
malpractice  insurance,  and  other 
incentives.  Contact  physician  af- 
ter 6:00  (717)  559-7400. 


Antique  medical/surgical  in- 
struments wanted  by  fourth- 
year  medical  student.  I’ve  col- 
lected, researched,  and  cared  for 
these  antiques  for  seven  years, 
slowly  building  an  interesting  col- 
lection. Any  collecting  advice 
also  appreciated.  Thanks!  Call 
Doug  (215)  745-2815. 


Philadelphia — General  internal 
medicine  practice  available. 
West  Oak  Lane  area.  Growing 
practice;  no  plans  or  DPA.  Full 
equipped  office  building  includ- 
ed. Call  (215)  663-8489. 


Family  practice  for  sale  or  rent, 

Carnegie,  PA  (suburban  Pitts- 
burgh). Established  45  years. 
Courteous,  responsible  patients. 
Office  building  and  practice  for 
sale  or  rent.  Suitable  for  one  or 
two  physicians.  409  E.  Main  St., 
Carnegie,  PA  15106;  (412)  276- 
1300. 


For  sale — Toshiba  x-ray  ma- 
chine. Rad/Fluoro.  3 years  old, 
excellent  condition.  Original  price 
$130,000.  Asking  $45,000.  Call 
Judy  (215)  945-1773. 


For  sale — Thermography  ma- 
chine. Electronic,  model  AGA 
680,  color  and  black  and  white 
monitors,  asking  $8,000.  Call 
Judy  Beihl  (215)  752-8080. 


Hamilton  Health  Centers  Inc. 
will  accept  donations  of  office 
equipment  and  furnishings 

from  physicians  who  are  closing 
their  offices.  Contact  Linda 
Hollinger,  Auxiliary  President,  at 
(717)  232-9971,  ext.  304  for  fur- 
ther information. 


Abbott  Vision  Serum  Analyzer 

—Minimal  use  for  3 years,  asking 
$5,000.  Port  Allegany  Family 
Practice,  POB  307,  Port  Alle- 
gany, PA  1 6743.  (814)  642-9531 ; 
FAX  (814)  642-2020. 


Professional  Resume  Ser- 
vices— Successfully  serving  the 
career  needs  of  physicians  since 
1976.  All  levels  and  specialties. 
Curriculum  vitae  preparation. 
Cover  letter  development.  Ca- 
reer planning.  Commitment  to 
quality  and  client  satisfaction.  Im- 
mediate service.  Effective!  Pro- 
fessional. Confidential.  1-800- 
933-7598  (24  hrs.)  Alan 

Kirschen,  MA. 


For  sale — Magnavox  computer. 
2 color  monitors,  2 keyboards,  1 
Panasonic  laser  printer,  1 Okida- 
ta  9 pin  printer,  2 power  packs. 
Featuring  Medassist  infor  soft 
software.  IBM  compatible.  Never 
used.  $15,000  new,  will  sell  for 
$1  1 ,000.  Phone:  (814)  535- 
8456. 


Family  practice  and  office 
available  northeast  Pennsylva- 
nia Attractive  opportunity  in 
thriving  community.  Centrally 
placed  for  easy  access  to  mts., 
shore  and  metropolitan  areas. 
Terms  for  qualified  buyer  accept- 
able. Write  K.  Koehner,  R.D.#4, 
Box  2A.  Washington,  NJ  07882 
or  call  1-908-859-0529  between 
7-9  p.m. 


CLASSIFIED 

ADVERTISING 

Rates:  $36  per  insertion 
($25  for  PMS  members) 
for  the  first  30  words  or 
part  thereof;  $1 .20  for 
each  additional  word;  $6 
per  insertion  for  a box 
number.  Payment  should 
be  in  advance.  No  agency 
commission  is  paid  on 
classified  advertising. 

Submissions:  Copy  must 
be  submitted  in  writing 

toPENNSYLVANIA  MEDICINE, 

777  East  Park  Drive,  P.O. 
Box  8820,  Flarrisburg,  PA 
17105-8820.  For  more  in- 
formation, call  (717)  558- 
7750. 

Box  Numbers:  Advertis- 
ers using  box  numbers 
forbid  disclosure  of  their 
identity.  Written  inquiries 
are  forwarded  to  such  ad- 
vertisers, but  no  informa- 
tion can  be  revealed  by 
the  publisher. 

Word  Count:  Count  as 
one  word  all  single  words, 
two  initials  of  a name,  sin- 
gle numbers  or  groups  of 
numbers,  hyphenated 
words,  and  abbreviations. 
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PUT  YOUR 
MEDICAL 
CAREER  IN 
FLIGHT. 

Discover  the  thrill  of  fly- 
ing, the  end  of  office 
overhead  and  the  enjoy- 
ment of  a general  prac- 
tice as  an  Air  Force  flight 
surgeon.  Talk  to  an  Air 
Force  medical  program 
manager  about  the 
tremendous  benefits  of 
being  an  Air  Force  medi- 
cal officer: 

• Quality  lifestyle,  quali- 
ty practice 

• 30  days  vacation  with 
pay  per  year 

• Support  of  skilled 
professionals 

• Non-contributing 
retirement  plan  if 
qualified 

Discover  how  to  take 
flight  as  an  Air  Force 
flight  surgeon.  Talk  to 
the  Air  Force  medical 
team  today.  Call 

USAF  Health  Professions 
1-800-423-USAF 


! W&K. 


Peer  Review  ■ 


Analysis  of  Data  Offers 
Practice  Improvements 


Donald  E.  Harr  op,  MD 


Dr.  Harrop  is  president 
of  the  Keystone  Peer 
Review  Organization, 
and  a past  president 
of  the  Pennsylvania 
Medical  Society. 


From  a careful  review  of  the  data 
in  the  Keystone  Peer  Review  Or- 
ganization (KePRO)  Annual  Re- 
port, sent  to  all  practicing  physi- 
cians in  Pennsylvania  in 
February,  physicians  can  appre- 
ciate the  enormity  of  the  Medicare  pro- 
gram in  this  state.  Many  readers  were 
surprised  to  discover,  for  example,  that 
nearly  three  quarters  of  a million  Medi- 
care admissions  occur  in  Pennsylvania 
each  year.  KePRO  receives  claims  infor- 
mation on  all  of  these,  as  well  as  on  oth- 
er types  of  Medicare  cases  such  as  outpa- 
tient surgery  and  some  cases  from  other 
than  hospital  providers.  The  resulting 
data  base  is  huge. 

Previously,  we  explained  how  paid 
claims  information  is  used  in  selection  of 
cases  for  review.  After  the  review  process 
is  complete,  information  on  each  re- 
viewed case  is  entered  into  the  comput- 
erized data  base  and  used  in  a variety  of 
management  reports  transmitted  to  the 
Health  Care  Financing  Administration 
(HCFA).  These  reports  are  based  on  the 
results  of  approximately  25,000  individu- 
al reviews  per  month  and  include  inpa- 
tient hospital,  ambulatory  surgery,  pre- 
procedure and  intervening  care  cases,  as 
well  as  those  reviewed  as  a result  of  ben- 
eficiary or  other  external  complaints. 

KePRO  uses  information  acquired 
from  individual  case  review  in  a number 
of  ways.  Physician  and  provider  profiles 
are  developed  for  internal  reports,  in- 
cluding those  to  determine  if  intensified 
review  or  other  interventions,  e.g.,  edu- 
cation, are  indicated  and  to  analyze  the 
results  of  interventions  completed  or  in 
progress.  Profiles  are  available  upon  re- 
quest by  individual  physicians  and  hospi- 
tals seeking  a summary  of  their  own  ex- 
periences with  KePRO,  or  occasionally 
from  the  media  for  hospital  profiles. 

An  annual  profile  report  for  each  Penn- 
sylvania hospital  is  developed  and  sent  to 
each  respective  hospital  for  its  use  and 
analysis.  Other  uses  include  tallying  the 
weighted  scores  in  the  quality  review  pro- 


cess and  determining  the  number  of 
pended  Severity  Level  1 quality  problems 
per  physician  and  provider.  Profiles  of 
claims,  DRGs,  and  specific  procedures 
can  also  be  developed. 

In  addition,  KePRO  is  contractually 
obligated  to  conduct  analysis  of  the  data 
obtained  from  physician  and  provider 
profiling.  Ordinarily,  these  analyses  take 
the  form  of  identifying  outliers  for  a par- 
ticular variable,  e.g.,  mortality.  They  seek 
to  determine  first  whether  additional  in- 
formation or  case  review  is  required  and 
ultimately  whether  an  intervention  is  ap- 
propriate. Special  studies  are  also  con- 
ducted which  deal  with  a particular  diag- 
nosis or  procedure.  These  may  be 
initiated  when  day-to-day  review  activi- 
ties or  data  analysis  warrant. 

The  data  are  also  valuable  to  health  ser- 
vices planners  and  researchers.  KePRO 
recently  participated  in  a nationwide 
small  area  analysis  project  which  sought 
to  document  local  practice  variations. 
Use  of  KePRO  data  to  study  the  effective- 
ness of  certain  procedures  and  develop 
practice  guidelines  is  being  considered. 
To  assist  in  these  and  other  efforts,  Ke- 
PRO is  collaborating  with  faculty  from 
the  Center  of  Biostatistics  and  Epidemi- 
ology at  the  Penn  State  College  of 
Medicine.  In  addition,  a staff  epidemiol- 
ogist has  been  employed  by  KePRO. 

With  the  next  contract  cycle,  the 
Fourth  Scope  of  Work,  peer  review  orga- 
nizations will  shift  their  focus  away  from 
individual  case  review  toward  pattern 
analysis.  This  reorientation  will  require 
increasing  sophistication  in  data  systems 
design,  collection,  and  analysis.  The  al- 
ternate objective  is  a laudable  one:  to  pro- 
vide feedback  to  physicians  and 
providers  about  their  practices  and  com- 
parable state  and  national  norms. 

The  tone  of  KePRO’s  data  feedback  is 
to  be  educational  rather  than  punitive — 
as  it  is  too  often  thought  to  be  now.  Physi- 
cians and  providers  will  be  able  to  use  the 
information  to  identify  opportunities  to 
modify  and  improve  their  practices. 
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For  your  insulin-mixing 
or  NPH-using  patients 


Humulin  w30 
makes  life  easier 


Rapid  onset  and  sustained 
duration  insulin  activity 
in  a single  vial 


■ May  offer  enhanced 
control  through  a 
more  physiologic 
activity  profile 

■ Accurate  dosing — 
eliminates  mixing 
errors 

■ Convenient 
premixed  dose  for 
better  compliance 

■ Easy  to  use  — 
for  patients  who 
find  mixing  difficult 


Specify 

Humulin 

70%  human  insulin 
isophane  suspension 
30%  human  insulin  injection 
(recombinant  DNA  origin) 


Humulin  has 
just  the  right  mix 


Any  change  of  insulin  should  be  made  cautiously 
and  only  under  medical  supervision. 

Changes  in  refinement,  purity,  strength,  brand 
(manufacturer),  type  (regular,  NPH,  Lente®,  etc),  species 
(beef,  pork,  beef-pork,  human),  and/or  method  of 
manufacture  (recombinant  DNA  versus  animal-source 
insulin)  may  result  in  the  need  for  a change  in  dosage 

Leadership  In  Diabetes  Care 


Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


5% 


©1991,  ELI  LILLY  AND  COMPANY  HI  2921-B-149322 


Office  Management  M 


The  Manager’s  Role 
In  Marketing 


The  Health  Care  Grap 


The  contributing  authors, 
Edward  L.  Grab,  MBA, 
and  Donald  J.  Trost,  MA, 
are  practice  marketing 
consultants  with  The 
Health  Care  Group,  a 
practice  management 
consulting  firm  in 
Plymouth  Meeting. 


With  the  impending  reductions  in  physi- 
cian reimbursements,  the  key  to  a prac- 
tice's ongoing  vitality  will  be  its  ability  to 
increase  volume  ana  gain  greater  market 
share.  Traditionally,  most  doctors  have  re- 
lied on  word-of-mouth  referrals  from  cur- 
rent patients  and  physicians  to  bring  in 
new  patients.  In  today's  health  care  envi- 
ronment, however,  this  approach  to  prac- 
tice building  is  not  enough  to  assure 
growth. 

Increased  volume  and  practice  build- 
ing only  come  as  a result  of  a careful- 
ly planned  and  implemented  market- 
ing strategy.  Unfortunately,  many 
doctors  do  not  clearly  understand 
what  marketing  means.  Consequent- 
ly they  often  miss  out  on  important  op- 
portunities— or  worse,  take  steps  that  are 
doomed  to  fail  due  to  poor  planning  and 
ill-defined  goals. 

In  this  situation,  the  manager — already 
in  tune  with  the  business  and  operational 
aspects  of  the  practice — can  play  an  im- 
portant role  in  clarifying  the  practice’s 
marketing  objectives,  and  in  identifying 
the  best  way  to  achieve  those  objectives. 

We  like  to  think  of  marketing  as  a four- 
step  process.  We  call  it  the  E.S.T.I.  ap- 
proach, and  the  manager  is  a key  player. 

The  first,  essential  step  is  Education. 
Marketing  no  longer  means  simply  plac- 
ing ads  in  the  Yellow  Pages  and  local 
weekly  circulars.  Today  it  means  deter- 
mining what  patients  and  referrers  need 
from  a practice,  and  how  to  meet  those 
needs  through  medical  services,  com- 
munication, and  education.  Helping 
physicians  understand  the  broader  defi- 
nition of  marketing  is  the  manager’s 
most  important  function  in  the  market- 
ing process. 

Traditionally,  physicians  have  viewed 
marketing  as  being  synonymous  with  “ad- 
vertising.” The  manager  must  help  the 
physicians  recognize  that  marketing  is  a 
multifaceted  endeavor  encompassing  pa- 
tient satisfaction  measures,  referrer  rela- 
tions, analysis  of  competition,  assessment 
of  community  needs,  patient  education, 
community  relations — and  sometimes 
advertising  or  direct  mail. 


The  second  step  is  Strategic  planning. 
With  a common  understanding  of  how 
broad  marketing  planning  should  be,  the 
manager  can  guide  the  physicians  in  de- 
veloping the  planning  document.  The 
document  should  be  the  result  of  serious 
thought  and  research,  and  should  in- 
clude an  environmental  assessment,  a 
competitive  analysis,  a mission  state- 
ment, and  business  objectives. 

Also,  given  the  goal  of  building  market 
share  and  volume,  the  document  should 
identify  emerging  or  currently  unserved 
health  care  niches  within  the  community, 
and  estimate  whether  current  services 
can  be  provided  in  additional  communi- 
ties. A strategic  planning  retreat  is  often 
the  most  effective  setting  in  which  to  for- 
mulate the  strategy  and  an  outside  con- 
sultant can  help  the  planning  and  discus- 
sion proceed  smoothly. 

The  third  step  is  Tactical  planning.  This 
is  where  the  broad  strategic  plan  is  bro- 
ken down  into  specific,  measureable 
goals.  If  the  strategic  plan  sets  two  prima- 
ry objectives  for  1991  and  1992,  the  tacti- 
cal plan  lays  out  exactly  how  these  are  to 
be  achieved.  For  example,  if  the  objectives 
are  to  increase  referrals  by  20  percent  and 
establish  a patient  education  effort,  the 
tactics  might  be  to  create  a newsletter  for 
referring  physicians  and  to  write  a series 
of  pamphlets  on  women’s  health  issues 
for  current  and  prospective  patients.  In 
the  tactical  phase,  the  practice  manager 
must  decide  the  tools,  methods,  and  mea- 
sures to  be  used. 

The  final  step  is  Implementation.  This 
involves  setting  schedules  and  meeting 
deadlines,  assigning  responsibilities 
among  staff,  and  involving  outside  ex- 
perts where  necessary.  After  education, 
implementation  is  the  manager’s  most 
significant  involvement.  Here  the  manag- 
er must  guide  and  monitor  each  imple- 
mentation step. 

The  key  to  continuing  success  over  the 
next  several  years  will  be  attracting  new 
patients  or  bringing  new  services  to  exist- 
ing patients.  By  using  the  E.S.T.I.  ap- 
proach to  marketing,  the  manager  can 
play  a pivotal  role  in  achieving  continued 
practice  growth  and  viability. 
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A salesman’s  primary  concern  is  to  sell.  That's  precisely 
why  we  don't  employ  any.  Our  general  agents  make  no 
commission,  and  work  exclusively  for  us.  So  they  spend 
less  time  selling,  and  more  time  advising,  informing 


and  preventing  problems  for  their  clients.  Their  success 
isn’t  measured  by  how  well  they  sell.  But  by  how  well 
they  serve.  For  a different  approach  to  professional 
liability,  call  your  Medical  Protective  general  agent  today. 


b f k i i a f.  um-jHrm  y_a 

HO  DOUBT. 


Allentown 

William  Waldron 
Robert  L.  Ignasiak 
(215)395-8888 


Pittsburgh 

Donald  C Hoffman 
R.  Grant  Stewart,  David  M.  Gusic 
(412)  531-4226 


Camp  Hill 

Sidney  B.  Elston,  Jr. 
Paul  M.  Fischerkeller 
(717)  737-9900 


Plymouth  Meeting 

Eugene  R Ziemba,  William  J.  Carey 
Robert  J.  Zucosky,  James  I Frazer.  Jr. 
(215)  825-6800 


EW  MEMBERS 


ALLEGHENY  COUNTY 

Sana  H.  Abumeri,  MD,  Internal  Med.,  5551 
Center  Ave.,  #502,  Pittsburgh  15232 
James  E.  Adlsey,  MD,  Cardiovascular 
Diseases,  1000  Belmont  Blvd.,  #1-203, 
Monroeville  15146 

Nikhil  K.  Dave,  MD,  Pediatrics,  4529  Norvvin 
Rd.,  Pittsburgh  15236 

Timothy  R.  Jones,  MD,  Plastic  Surg.,  5510 

Hobart  St.,  Pittsburgh  15217 

Winfred  J.  Lee,  MD,  5437  Ellsworth  Ave,, 

#301,  Pittsburgh  15232 
Gary  C.  Man-one,  MD,  Thoracic  Surg.. 
Montefiore  University  Hosp.,  Pittsburgh  15213 
Robert  J.  Sclabassi,  MD,  University  of 
Pittsburgh,  Dept. -NS,  Pittsburgh  15213 
David  R.  Wiercisiewski,  MD,  Physical 
Med. /Rehab.,  123  Marlboro  Rd.,  Pittsburgh 
15238 

Mary  E.  Wylie,  MD,  Anesthesiology,  6331 
Darlington  Rd..  Pittsburgh  15217 

BERKS  COUNTY 

Maria  A.  Braun,  MD,  Family  Practice,  1627 
Cleveland  Ave.,  Wyomissing  19610 
Richard  A.  Heiden,  MD,  Radiology.  Berks 
Imaging  Center  Ltd,  1330  Penn  Ave., 
Wyomissing  19610 

Ronald  K.  Herb,  DO,  Internal  Med  , 512 
Linden  St.,  Leesport  19533 

BLAIR  COUNTY 

John  P.  Bray,  MD,  Anesthesiology,  Altoona 
Hospital,  Dept,  of  Anesthesiology,  Altoona  16601 
William  T.  Fritz,  MD,  Anesthesiology,  15 
Clover  Dr.,  Hollidaysburg  16648 
Ruben  A.  Gonzalez-Florin,  MD,  Pediatrics, 
1389  Sabra  Dr.,  Brooksville,  FL  34601 

BUCKS  COUNTY 

Kimball  S.  Fuiks,  MD,  Neurological  Surg.,  101 
Mechanics  St.,  Doylestown  18901 

CAMBRIA  COUNTY 

Martin  L.  Chambers,  MD,  Internal  Med.,  122 
Bucknell  Ave.,  Johnstown  15905 

CHESTER  COUNTY 

Mark  P.  Brigham,  MD,  Orthopedic  Surg.,  845 
W.  Chester  Pike,  West  Chester  19382 
Robert  H.  Hanna,  MD,  Gen.  Practice,  146  W 
Barnard  St.,  West  Chester  19382 
Robert  T.  Schuster,  MD,  Internal  Med  . Box 
A,  Paoli  19301 

Joseph  A.  Truglia,  MD,  Diabetes,  16-BC 
Atwater  Rd.,  Chadds  Ford  19317 
Andre  O.  Williams,  MD,  Anesthesiology,  201 
Reeceville  Rd.,  Coatesville  19320 

CLARION  COUNTY 

Dale  R.  Rollman,  MD,  Family  Practice,  PO 
Box  341 , Tuscarawas,  OH  44682 

CUMBERLAND  COUNTY 

Toni  San  Maria  Casale,  DO,  Gen  Practice,  PO 
Box  519,  Camp  Hill  17011 

DAUPHIN  COUNTY 

Barry  D.  Krane,  MD,  Anesthesiology.  101  S. 
2nd  St.,  Ste.  101,  Harrisburg  17101 
Janet  L.  Scholle,  MD,  Child  Psychiatry, 
University  Manor  East,  #247,  Hershey  17033 
Promila  Suri,  MD,  Oncology,  PO  Box  21, 
Hershey  17033 

Scott  M.  White,  MD,  University  Manor  East, 
#6,  Hershey  17033 

Cynthia  J.  Whitener,  MD,  Internal  Med.,  RD 
3,  Box  309,  Bellegrove  Rd.,  Annville  17003 

DELAWARE  COUNTY 

Michael  F.  Beers,  MD,  Pulmonary  Diseases, 
505  Wynne  Ave.,  Havertown  19083 


Nancy  W.  Crawford,  MD,  Ophthalmology,  319 

W.  State  St.,  Media  19063 

Amy  S.  Fitzsimmons,  MD,  Physical 

Med. /Rehab.,  108  W.  Greenwood  Ave., 

Lansdowne  19050 

Stephen  E.  Hoey,  DO,  Internal  Med.,  1310 

Langley  St.,  Trainer  19013 

Andrew  R.  Jones,  MD,  Orthopedic  Surg.,  734 

Ashurst.  Havertown  19083 

Rebecca  S.  Witham,  MD,  Plastic  Surg.,  Riddle 

Mem.  Health  Care  Ctr.,  1078  W.  Baltimore 

Pike,  Ste.  20,  Media  19063 

ERIE  COUNTY 

Richard  K.  Hoy,  MD,  Orthopedic  Surg.,  201 
State  St.,  Erie  16550 

Enrique  A.  Isidro,  MD,  Physical  Med. /Rehab., 
137  W.  2nd  St„  Erie  16507 
Rouben  Mirbegian,  MD,  Orthopedic  Surg.,  35 
E.  Smith  St.,  Corry  16407 

FAYETTE  COUNTY 

Mani  Balasubramaniam,  MD,  Pediatrics, 

Easy  St.,  Suite  205,  Uniontown  15401 

HUNTINGDON  COUNTY 

Daniel  L.  Delp,  MD,  Family  Practice,  901 
Nicely  Ln.,  Williamsport  17701 
Alice  M.  Kelsey,  MD,  Internal  Med  , RD  1,  Box 
9-A,  Fly  Creek,  NY  13337 

JEFFERSON  COUNTY 

Nicholas  E.  Roberti,  MD,  Radiology,  Hahne 
Regional  Cancer  Ctr.,  100  Hospital  Ave., 

Dubois  15801 

LACKAWANNA  COUNTY 

Dean  Mittman,  MD,  Dermatology,  1 105 
Applewood  Acres,  Clark  Summit  18411 

LAWRENCE  COUNTY 

Terry  D.  Shaffer,  MD,  Diagnostic  Radiology, 
121 1 Wilmington  Rd.,  New  Castle  16101 

LEBANON  COUNTY 

Warren  W.  Wasiewski,  MD,  Pediatrics,  1524 
Mallard  Point  Dr.,  Palmyra  17078 

LEHIGH  COUNTY 

Neil  H.  Feldman,  DO,  Allergy/Immunology, 
401  N.  17th  St.,  Ste.  21 1 , Allentown  18104 
Robert  J.  Weiss,  DO,  Neurology,  50  S.  18th 
St.,  Easton  18042 

LUZERNE  COUNTY 

E.  Joan  Graham,  DO,  Nuclear  Med.,  Wilkes- 
Barre  Gen.  Hospital,  Dept,  of  Nuclear  Med., 
Wilkes-Barre  18764 

Kenneth  R.  Ustynoski,  MD,  Colon  Rectal 
Surg.,  1732  Wyoming  Ave.,  Forty  Fort  18704 

LYCOMING  COUNTY 

Victor  A.  Wowk,  MD,  Orthopedic  Surg.,  1201 
Grampian  Blvd.,  Williamsport  17701 

MONTGOMERY  COUNTY 

Doris  T.  Freudenberg,  MD,  Physical 
Med. /Rehab  , 287  Anderson  Rd.,  King  of 
Prussia  19406 

Raymond  A.  Johnson,  MD,  Psychiatry.  1201 

Greentree  Ln.,  Penn  Valley  19072 

Hani  J.  Khella,  MD,  Family  Practice,  45  Old 

Gulph  Rd.,  Gladwyne  19035 

Joseph  C.  McAllister,  MD,  Internal  Med., 

1211  Old  York  Rd.,  Abington  19001 

Steven  B.  Nagelberg,  MD,  Pathology,  555  City 

Line  Ave.,  Bala  Cynwyd  19004 

Warren  W.  Nichols,  MD,  Pediatrics,  Merck 

Sharp  & Dohme  Res  Labs.  West  Point  19486 

Morton  W.  Richman,  MD,  Ophthalmology,  2 

Bala  Plaza,  333  City  Line  Ave.,  Bala 


Cynwyd  19004 

Elizabeth  S.  Webb,  MD,  Child  Psychiatry,  220 
N Bent  Rd..  Wvncote  19095 

MONTOUR  COUNTY 

Anthony  L.  Montecalvo,  MD,  Psychiatry,  201 
S.  Crestwood  Dr.,  Danville  17821 

NORTHAMPTON  COUNTY 

Leonard  C.  Bandala,  MD,  Anesthesiology, 
Easton  Hospital,  21st  & Lehigh  Sts., 

Easton  18042 

Anne-Marie  Liszka,  DO,  Internal  Med.,  602 
Jordan  Cir.,  Whitehall  18052 
Wayne  J.  Reynolds,  DO,  Family  Practice,  1 15 
Jonathan  Dr.,  Easton  18042 

NORTHUMBERLAND  COUNTY 

Francisco  D.  Furtado,  MD,  Anesthesiology,  31 
South  Dr.,  Amherst,  NY  14226 

PHILADELPHIA  COUNTY 

Eyal  Barzel,  MD,  Radiology,  Latche  S.  Ln.  & 
Old  Lane  Rd..  #110,  Merion  Station  19066 
Lauren  A.  Dimen,  MD,  Pediatrics,  Erie  Ave.  at 
Front  St.,  Philadelphia  19134 
Charles  A.  Fleischer,  DO,  Psychiatiy,  3401  N. 
Broad  St.,  Dept  Medical  Education, 
Philadelphia  19140 

Jeffrey  B.  Greenbarg,  MD,  Psychiatry  , 3592 

Richmond  St.,  Philadelphia  19134 

Frederic  T.  Harad,  MD,  Gen.  Surg  . Toyver  at 

Oak  Hill,  #5-F,  Penn  Valley  19072 

Zoltan  Harkanyi,  MD,  Radiology,  Jefferson 

Hospital,  Radiology  - Main  10,  Philadelphia 

19107 

Allen  C.  Ho,  MD,  Ophthalmology,  9th  & 
Walnut  Sts.,  Philadelphia  19107 
John  P.  Holden,  MD,  Ob/Gvn,  103  Glen  Ln., 
Elkins  Park  19117 

Rekha  A.  John,  MD,  Pediatrics,  772 

Providence  Rd.,  #204,  Aldan  19018 

Ada  Kessler,  MD,  Radiology,  300  E.  Lancaster 

Ave.,  Wvnneyvood  19096 

Rita  S.  Koshinski,  DO,  Internal  Med.,  450 

Forrest  Ave.,  #Q-308,  Norristown  19401 

Thomas  I.  Margolis,  MD,  Ophthalmology, 

1 102  Spruce  St.,  Philadelphia  19107 

William  J.  Markowski,  MD,  Orthopedic  Surg., 

4040-2924  Presidential  Blvd.,  Philadelphia  19131 

Jeffrey  H.  Millstein,  MD,  Internal  Med.,  2215 

Arch  St.,  #310,  Philadelphia  19103 

William  B.  Phillips  II,  MD,  Ophthalmology, 

1801  Buttonyvood  St..  #710,  Philadelphia  19130 

Pamela  J.  Ralph,  MD,  Psychiatry,  315  New 

St.,  #111,  Philadelphia  19106 

Steven  J.  Rizzolo,  MD,  Orthopedic  Surg.,  261 

S.  9th  St.,  Philadelphia  19107 

William  R.  Smythe,  MD,  Gen.  Surg.,  409 

Achille  Rd.,  Havertown  19083 

Alan  M.  Weintraub,  MD,  Gastroenterology, 

3910  Powelton  Ave.,  #601,  Philadelphia  19104 

WARREN  COUNTY 

Reynaldo  Puesan,  MD,  Psychiatry,  319  N. 
State  St.,  North  Warren  16365 

WASHINGTON  COUNTY 

Nicholas  A.  Tsambassis,  MD,  Pediatrics,  31 1 
Madison  Ave.,  West  Brownsville  15417 

WYOMING  COUNTY 

Thomas  A.  Ranieri,  MD,  Anesthesiology,  Tyler 
Memorial  Hospital,  Tunkhannock  18657 

YORK  COUNTY 

David  A.  Dalsimer,  DO,  3440  Cranmere  Ln., 
York  17402 
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Board  Review  Course  in 
Cardiovascular  Disease 


Presented  by 

PHILADELPHIA  HEART  INSTITUTE 

Presbyterian  Medical  Center 
and 

THE  GRADUATE  HOSPITAL 

Co-sponsored  by  the  Council 
on  Clinical  Cardiology  of  the 

ip  American  Heart  Association 

September  30-October  4, 1991 

Adam's  Mark  Hotel 
Philadelphia,  Pennsylvania 


Program  Committee 

Bruce  C.  Berger,  M.D.,  Michael  S.  Feldman,  M.D.,  Ronald  S.  Gottlieb,  M.D., 
Leonard  N.  Horowitz,  M.D.,  Ami  S.  Iskandrian,  M.D.,  Thomas  H.  Kreulen,  M.D. 
Joel  Morganroth,  M.D.,  Bernard  L.  Segal,  M.D.,  William  J.  Untereker,  M.D. 

This  program  is  designed  to  provide  the  physician  with  an  intensive  survey  of 
our  current  understanding  of  the  clinical  manifestations,  pathophysiology  and 
treatment  of  cardiovascular  disease.  The  course  will  also  prepare  the  physician 
for  the  Board  Examination  in  Cardiovascular  Disease. 

For  registration  information  contact: 

Program  Coordinator 

Philadelphia  Heart  Institute 

Presbyterian  Medical  Center 

39th  & Market  Streets,  Philadelphia,  PA  19104 

(215)  662-9084 

Presbyterian  Medical  Center  designates  this  Continuing  Medical  Education  activity  for  44  credit  hours  in 
Category  I of  the  Physicians'  Recognition  Award  of  the  American  Medical  Association  and  The  Pennsylvania 
Medical  Society  membership  requirement. 
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Discharge  Summary  M 


. a leader 
is  someone 
who  identifies 
a problem , an 
issue  or  an 
opportunity — 
and  then  does 
something 
about  it.  ” 


Response 
To  Stimuli 


ditors  are  fond  of  letters.  Even 
the  ones  they  disagree  with  or 
that  disagree  with  the  publica- 
tion. They  mean  readers  really 
exist!  Letters  stimulate  us! 
Several  letters  in  recent  months 
piqued  my  interest  in  a special  way.  One 
was  an  essay  criticizing  the  Pennsylvania 
Medical  Society  for  building  a new  head- 
quarters of  such  an  imposing  nature,  say- 
ing it  sent  the  wrong  signal  to  govern- 
ment. 

I seriously  doubt  that  the  new  Head- 
quarters Building  spawned  the  Medicare 
Fee  Control  Act  or  the  Auto  Insurance  Act 
of  1990.  Those  laws  were  political  ploys 
of  the  Casey  Administration — witness  the 
landslide  reelection  of  last  November. 

In  a practical  vein,  our  State  Society 
had  outgrown  its  20  Erford  Road  build- 
ing (now  sold).  A new  building  was 
planned  to  be  large  enough  to  house  the 
Society  and  all  its  parts  under  one  roof. 
Yes,  the  building  is  "state  of  the  art”  but 
it  certainly  is  not  ostentatious,  however 
pleasing  in  appearance.  It  is  not  a mon- 
ument to  anybody  or  anything.  It  is  a 
modern,  functional  office  building  with 
adequate  meeting  space  where  all  relat- 
ed activities  are  under  one  roof — a cost- 
saving measure  for  an  indefinite  period 
of  time! 

The  State  Society  needs  stature  to 
meet  state  and  federal  government  on  a 
level  playing  field.  Credibility  is  an  asset 
that  can  go  a long  way— and  the  new 
Headquarters  Building  bespeaks  just 
that.  Renting  space  in  several  older 
buildings  about  town  might  convey  that 
the  Pennsylvania  Medical  Society  has 
poor  internal  control  and  divergent  goals 
and  is  at  best  a marginal  organization. 
That  is  not  the  case,  and  not  the  image 
we  want  to  project! 

At  another  level,  another  author  re- 
minds us  that  human  beings  are  not  per- 
fect, not  even  doctors.  The  death  of  a pa- 


John Vi.  Mills,  MD 
Medical  Editor 


tient  is  rarely  due  to  accident — we  are  all 
mortals  and  death  is  inevitable.  Dr.  Don 
Asmus  earlier  this  year  pinpointed  that 
reality  in  a letter,  and  it  is  one  that  many 
physicians  neither  understand  nor  want 
to  hear.  Perhaps  one  of  the  reasons  our 
nation  is  the  most  litigious  in  the  world  is 
the  pervasive  notion  that  medicine  is  per- 
fect— that  if  there  are  less  than  perfect  re- 
sults, someone  has  to  pay.  No  individual 
is  perfect  and  I know  of  no  devices  or  con- 
trivances that  are  perfect.  We've  been  kid- 
ding ourselves  about  this  in  the  medical 
profession,  and  the  legal  profession  has 
taken  advantage  of  that.  Do  your  best.  No 
one  can  argue  with  that. 

Dr.  Serena  Seifer  of  the  American  Med- 
ical Students  Association  offered  words 
of  advice  to  medical  students  that  are 
sound  for  all  of  us.  In  her  letter  she  ad- 
dressed the  need  for  change  in  medical 
school  curricula  and  in  the  experiences 
offered  to  medical  students.  Students  are 
entrapped  too  long  in  the  high  technolo- 
gy world  of  teaching  hospitals  to  learn 
what  primary  care  or  practice  in  a small 
community  is  all  about.  She  urged  stu- 
dents to  volunteer  their  services  in  a set- 
ting outside  the  ivory  tower — anything 
from  a soup  kitchen  to  an  Indian  reser- 
vation. All  of  us  might  benefit  from  such 
an  experience.  Certainly  at  the  least  our 
medical  schools  should  take  heed. 

Finally,  we  have  been  much  engrossed 
with  leadership  in  the  last  few  months. 
The  climax  was  the  Leadership  Confer- 
ence featured  in  this  issue.  What  makes  a 
leader?  Sometimes  circumstances  force 
an  individual  into  a leadership  role,  and 
the  role  may  vary.  It  is  not  related  to  ere-  ! 
dentials  and  training;  rather  to  vision  and 
commitment.  Simply  put,  a leader  is 
someone  who  identifies  a problem,  an  is- 
sue, or  an  opportunity — and  then  does 
something  about  it. 

In  that  context  we  are  all  leaders — if  we 
are  not,  we  ought  to  be! 
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¥diazepam/Roche® 

2-mg  5 -mg  10- mg 
scored  tablets 
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The  cut  out  “ V " design  is  a registered  trademark  of  Roche  Products  Inc. 
Copyright  © 1991  by  Roche  Products  Inc.  All  rights  reserved 


Roche  Products 

Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 
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